D 


YALE 
MEDICAL  LIBRARY 


HISTORICAL  LIBRARY 

The  Gift  of 

Mrs.  Charles  Hungerford 


THE 


DISEASES  OF  FEMALES: 


INCLUDING  THOSE  OF 


PREGNANCY  AND  CHILDBED. 


BY 


FLEETWOOD  CHURCHILL,  M.  D., 

AUTHOR    OF    "THE    THEORY    AND    PRACTICE    OF    MIDWIFERY"— LICENTIATE    OF    THE    KING    AND 
QUEEN'S  COLLEGE  OF  PHYSICIANS  IN  IRELAND PHYSICIAN  TO  THE  WESTERN  LYING-IN- 
HOSPITAL,  AND  TO  THE  ADELAIDE  HOSPITAL AND  LECTURER  ON  MIDWIFERY, 

AND  DISEASES  OF  WOMEN  AND  CHILDREN,  ETC.,  ETC 


THIRD  AMERICAN  EDITION  WITH  ILLUSTRATIONS. 


WITH  NOTES 


BY 


ROBERT  M.  HUSTON,  M.  D. 

PROFESSOR  OF  MATERIA  MEDICA  AND  GENERAL  THERAPEUTICS, 

AM)  FORMERLY  OF  OBSTETRICS  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN  IN 

THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA  ; 

PHVSICIAN  TO  THE  LYING-IN  DEPARTMENT  OF  THE  PHILADELPHIA  HOSPITAL, 

ETC.,  ETC. 


PHILADELPHIA : 

LEA    AND    BLANCHARD 

1844. 


[Entered,  according  to  act  of  Congress,  in  the  year  1844,  by  Lea  and  Blanchard,  in 
the  clerk's  office  of  the  district  court  for  the  eastern  district  of  Pennsylvania.] 


GRIGGS  fc  WILLIAMS,  PRINTERS- 


TO 

WILLIAM  FORBES,  Esq.  M.  R.  C.  S.  L. 

CAMBER  WELL,  SURREY, 

As  a  tribute  of  affectionate  attachment  from  an  old  Pupil, 
THIS  VOLUME  IS  DEDICATED 

BY 

THE   A  UTHOR. 


TO 


WILLIAM   H  A  R  T  Y,  Esq.  M.  D. 

HON'.  FELLOW  OF  THE  KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN 
IRELAND  ;    PHYSICIAN  TO  THE  PRISONS,  ETC.,  ETC., 

THIS  WORK  IS  INSCRIBED 
As  a  grateful  acknowledgment  of  his  long  and  unvarying  kindness  to 

THE  A  UTHOR. 


PREFACE 


BY     THE     EDITOR. 


No  better  evidence  can  be  given  of  the  want  felt  by  the  practitioners 
and  students  of  medicine  in  this  country,  of  a  complete  Treatise  on  the 
Diseases  of  Females,  and  of  the  opinion  entertained  by  them  of  the  man- 
ner in  which  this  want  is  supplied  by  the  works  of  Dr.  Churchill,  than 
the  circumstance  of  a  second  edition  being  called  for  within  a  period  of 
less  than  three  years.  This  fact  is  alike  complimentary  to  the  author 
and  creditable  to  the  reading  habits  of  American  physicians. 

In  complying  with  the  demand  for  another  edition,  the  American  pub- 
lishers have  requested  the  Editor  to  add  to  the  text  such  notes  and  com- 
ments as  his  judgment  and  experience  might  suggest.     Two  difficulties 
have  occurred  in  the  accomplishment  of  this  object:  the  second  volume 
being,  as  it  were,  a  continuation  of  the  first,  the  publishers  have  been 
anxious  to  compress  the  two  works  within  the  compass  of  a  single 
volume,  in  order  to  lessen  the  expense  and  to  give  to  the  publication  the 
widest  possible  circulation ;  this  has  allowed  little  room  for  additional 
matter,  without  omitting  some  of  the  author's  references,  which  would 
have  been  equally  unjust  to  Dr.  Churchill  and  to  the  authors  whom  he 
has  cited  :  and  in  the  second  place,  the  task  has  been  performed  during 
the  period  of  the  Editor's  public  duties  as  well  as  in  the  midst  of  nume- 
rous private  engagements,  which  have  afforded  little  time  for  research, 
or  even  for  arrangement  of  the  materials  already  in  his  possession.     The 
work,  however,  is  of  itself  so  complete  as  to  render  these  circumstances 
matters  of  explanation  rather  than  of  regret.     The  reader  will  have  the 
satisfaction  of  discovering  that,  although  no  large  additions  have  been 
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made  by  the  Editor,  nothing  has  been  omitted  that  is  contained  in  the 
volumes  as  sent  forth  by  the  accomplished  author  himself. 

Philadelphia,  January,  1843. 


Since  the  publication  of  the  second  American  edition  of  the  work  of 
Dr.  Churchill  on  the  Diseases  of  Females,  a  new  edition  of  the  first  part, 
or  that  devoted  to  the  consideration  of  the  diseases  of  the  non-pregnant 
female,  has  been  published  in  Europe,  revised  and  materially  improved 
by  the  author.  In  complying  with  the  demand  of  the  profession  in  this 
country  for  a  third  edition,  the  Editor  has  much  pleasure  in  the  oppor- 
tunity thus  afforded  of  presenting  the  work  in  its  more  perfect  form.  All 
the  additional  references  and  illustrations  contained  in  the  English  copy, 
are  retained  in  this. 

Wherever  the  Editor  has  added  any  thing  to  the  text,  it  will  be 
found  in  brackets. 

Philadelphia,  October  15, 1844, 


THE  AUTHOR'S 

PREFACE  TO   THE  SECOND  EDITION 

OF  THE  DISEASES  OF  FEMALES. 


The  demand  for  a  second  edition  of  this  volume,  affords  me  an  oppor- 
tunity which  I  gladly  embrace,  of  expressing  my  gratitude  for  the  kind 
reception  it  has  met  with  from  the  profession  in  Great  Britain  and 
America. 

I  would  also  return  my  thanks  to  the  critics  in  both  countries,  who 
have  noticed  the  work  in  so  favourable  a  manner.  I  feel  the  more 
obliged  to  them  for  having  pointed  out  several  deficiencies,  which  I 
have  endeavoured  to  supply,  and  some  errors  which  I  have  corrected,  in 
this  edition. 

Many  additional  references  have  been  incorporated  with  the  different 
chapters,  and  at  the  commencement  of  each  chapter  I  have  inserted 
several  references  to  the  more  popular  systematic  works  so  as  to  com- 
plete the  literary  history  of  each  subject. 

I  have  also  inserted  a  number  of  wood  engravings  where  such  illustra- 
tions seemed  desirable,  and  I  am  sure  it  will  be  admitted  that  the  publish- 
er's exertions  to  render  the  volume  more  worthy  of  the  patronage  of  the 
profession,  have  been  successful. 

136,  Stephen' 's-green ,  Dublin  K 


PREFACE 

TO  THE  FIRST  EDITION  OF  THE  DISEASES  OF  FEMALES. 


If  any  apology  be  necessary  for  the  publication  of  the  following  work, 
the  author  trusts  that  it  will  be  found  in  the  circumstance,  that  a  treatise 
on  the  diseases  of  females,  adapted  equally  for  junior  and  senior  students, 
is  yet  a  desideratum  in  our  medical  literature. 

Many  valuable  monographs  we  possess,  and  even  volumes  of  admira- 
ble essays  on  this  subject,  but  the  former  are  so  scattered  as  to  be  out 
of  the  reach  of  the  greater  number  of  students,  and  the  latter  so  little 
elementary  as  to  be  unsuitable  except  for  the  more  advanced. 

To  meet  these  objections,  it  has  been  arranged,  in  the  present  volume, 
that  the  text  shall  contain  an  ample  outline  of  the  history,  pathology, 
symptoms  and  treatment  of  the  diseases,  without  any  detail  of  contro- 
versies or  conflicting  opinions,  which  are  given  in  full  in  the  notes 
appended  to  each  page;  so  that  the  junior  student,  by  confining  his 
attention  to  the  text,  may  acquire  elementary  information,  which  may  be 
subsequently  extended  by  consulting  the  notes  and  references. 

In  the  notes,  likewise,  will  be  found  extracts  from  various  authors, 
wherever  the  support  of  their  opinions  seemed  desirable.  I  have  pre- 
ferred giving  their  views  in  their  own  words,  as  being  less  liable  to  be 
mistaken. 

Where  extracts  were  not  deemed  advisable,  references  have  been 
given,  and  considerable  care  has  been  taken  to  have  them  correct. 

Any  remarkable  and  authentic  cases,  which  bear  upon  the  subject, 
have  been  inserted,  for  the  double  purpose  of  elucidation  and  descrip- 
tion. 

Altogether,  it  is  earnestly  hoped  that  the  matter  contained  in  the  notes, 
as  well  as  the  text,  may  be  found  useful,  and  that,  by  the  division,  the 
progress  of  the  student  may  be  facilitated. 

From  the  sketch  just  given,  it  will  be  evident  that  the  volume  has  no 
higher  pretension  than  that  of  being  a  compilation,  with  the  addition  of 
whatever  information  I  may  have  acquired  from  hospital  or  dispensary 
practice.  I  have  endeavoured  to  ascribe  each  opinion  to  its  true  author, 
.uid  to  appropriate  none  that  are  not  strictly  my  own. 

If,  however,  any  mistakes  have  occurred, — and  in  a  work  like  the 
present  it  is  very  possible, — I  shall  thankfully  receive  intimation  of  such 
errors,  and  shall  take  the  earliest  opportunity  of  correcting  them. 

There  yet  remain  two  classes  of  the  diseases  of  females  not  included 
in  the  present  volume,  viz :  those  occurring  during  gestation,  and  in 
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childbed.     These  will  form  the  subjects  of  another  volume,  should  the 
plan  of  the  present  one  to  be  approved.* 

In  conclusion,  I  would  offer  my  best  thanks  to  those  friends  who  have 
aided  my  investigations,  by  affording  me  access  to  the  patients  under 
their  care,  and  especially  to  the  medical  and  surgical  officers  of  the 
Meath  Hospital ;  to  Dr.  Croker,  of  the  Incurable  Hospital ;  to  Surgeon 
Ferrall,  of  St.  Vincent's;  and  to  Dr.  Hunt,  of  Jervis-street  Hospital. 

104,  Stephen's-green,  Dublin. 

*  [The  present  edition  embraces  the  work  on  "The  Diseases  of  Gestation  and  Childbed'* 
referred  to  above  and  in  the  following  Preface.] 


PREFACE 

TO  THE  DISEASES  OF  PREGNANCY  AND  CHILDBED. 


In  the  Preface  to  a  former  work,  "  On  the  Diseases  of  Females,"  I 
stated,  that  if  the  profession  approved  of  the  method  and  arrangement 
therein  adopted,  it  was  my  intention  to  publish  a  second  volume,  "  On 
the  Diseases  of  Pregnancy  and  Childbed,"  upon  the  same  plan. 

After  the  flattering  and  very  gratifying  manner  in  which  the  first  vo- 
lume was  received,  I  could  not  hesitate  a  moment  in  preparing  for  the 
fulfilment  of  my  promise  ;  and  the  present  volume  is  the  result  of  my 
researches. 

In  it  I  have  strictly  followed  the  arrangement  of  the  former  work, 
giving  a  condensed  statement  in  the  text,  with  such  confirmations  and 
amplifications  as  have  appeared  desirable,  in  notes — with  references  to 
numerous  sources  of  information.  I  may  add,  that  almost  all  these  re- 
ferences have  been  made  by  myself  to  the  original  authorities,  and 
therefore,  I  trust,  will  be  found  correct. 

I  fear,  that,  notwithstanding  all  the  care  I  have  taken,  many  deficien- 
cies will  still  be  found ;  for  the  authorities  are  so  numerous,  that  it  is  not 
easy  to  ascertain  them  all.  I  must  therefore  entreat  my  readers'  indul- 
gence for  these  and  other  defects. 

I  have  also  to  apologise  for  certain  irregularities  of  arrangement — 
(such,  for  instance,  as  including  Rupture  of  the  Uterus,  occurring  during 
gestation,  among  Diseases  of  Childbed,) — which  could  not  have  been 
avoided,  without  inconveniently  dividing  the  subjects,  or  leaving  certain 
chapters  incomplete. 

I  have  debated  long  with  myself,  whether  it  would  be  better  to  trans- 
late all  the  French  quotations,  or  none  of  them,  and  the  result  has  been 
the  adoption  of  a  middle  course.  When  the  quotation  possesses  pecu- 
liar and  definite  interest,  or  refers  to  cases,  or  success  in  practice,  I  have 
thought  it  better  to  quote  the  original  ;  the  other  extracts  I  have  trans- 
lated. 

Such  as  it  is,  I  commit  this  work  to  the  Profession,  having  no  doubt 
of  their  kindness  and  consideration,  and  earnestly  hoping  that  it  may 
prove  useful  in  facilitating  the  acquisition  of  a  thorough  knowledge  of 
this  class  of  diseases. 

THE  AUTHOR. 
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RE  SE ARCHE S 


ON  THE 


PRINCIPAL  DISEASES   OP  FEMALES. 


PRELIMINARY  OBSERVATIONS. 

Before  proceeding  to  the  special  diseases  of  the  female  genital  sys- 
tem, a  few  general  remarks  on  their  pathology,  diagnosis,  and  treat- 
ment, may  not  be  out  of  place. 

First,  then,  as  to  the  pathology. — The  labia  may  be  attacked  by 
inflammation,  terminating  as  we  should  anticipate,  in  resolution,  ab- 
scess, or  ulceration. 

Lesions  of  nutrition  are  not  infrequent ;  one  or  both  labia  may  be 
hypertrophied  or  covered  with  warts;  and  occasionally  this  part  is  thf 
seat  of  malignant  fungoid  disease. 

The  vagina  is  frequently  attacked  by  inflammation,  acute  or  chronic, 
by  which  its  secretion  is  first  diminished,  then  increased :  ulceration 
may  take  place,  and  its  caliber  be  reduced  by  adhesions  or  cicatrices ; 
the  elasticity  of  its  parietes  may  be  destroyed,  favouring  displacements 
of  the  pelvic  viscera;  or  it  may  participate  in  the  malignant  diseases 
of  the  uterus. 

Inflammation  attacking  the  vagina  may  extend  itself  to  the  subja- 
cent cellular  tissues,  and  give  rise  to  an  abscess  between  the  vagina 
and  rectum. 

The  diseases  of  the  uterus  may  be  divided   into  fundi  nd 

organic. 

The  functional  disorders  consist  of  those  variations  from  the  na- 
tural menstruation,  which  are  commonly  described  under  the  names 
of  Amenorrhea,  Dysmenorrhea,  and  .Menorrhagia. 

These  disorders  have  one  peculiarity  in  common,  viz.  that  they  are 
equally  remote  from  the  proper  amount  of  secretion,  though  in  oppo- 
site extremes.     Menstruation  may  be  scanty,  irregular,  or  altogether 
absent  (whether  its  place  be  supplied  by  vicarious  uterine  leucorrho 
or  not,)  or  it  may  be  in  excess. 
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But  this  is  not  all  the  difference  between  them :  the  degree  of  pain 
is  an  important  consideration.  Menstruation  ought  to  take  place  with- 
out suffering :  in  most  cases,  however,  there  is  a  certain  amount  of 
distress,  and  in  some  the  anguish  is  very  great. 

The  character  of  the  excreted  fluid  varies  in  different  cases:  it 
ought  to  be  the  colour  of  venous  blood;  it  is  sometimes  lighter,  and  in 
other  cases,  of  a  very  dark  colour.  It  may  possess  greater  or  less  con- 
sistence than  usual.  In  the  healthy  state  it  does  not  coagulate,*  but 
in  some  varieties  of  Menorrhagia,  clots  are  discharged.  It  has  gene- 
rally a  faint  sickly  odour,  which  is  occasionally  superseded  by  a  strong 
disagreeable  smell.  Menstruation  occurs  ordinarilv  about  evervtwen- 
ry-eight  days,  continuing  three  or  four ;  but  it  may  recur  more  frequent- 
ly, and  last  much  longer. 

An  internal  examination  rarely  reveals  any  thing  unusual  in  the 
state  of  the  uterus.  Its  density  may  vary  slightly,  and  its  temperature 
be  somewhat  increased.  During  a  menorrhagic  attack,  the  os  uteri  is 
more  open,  and  the  cervix  more  flabby  than  usual,  t 

These  menstrual  disorders  may  assume  a  sthenic  or  an  asthenic 
form :  the  former  is  more  frequent  with  young  women,  and  the  latter, 
when  the  activity  of  the  sexual  organs  has  somewhat  subsided.  The 
peculiar  constitution  of  the  patient  often  determines  the  character  of 
the  functional  disturbance. 

The  matter  excreted  appears  to  be  of  less  importance  than  the  regu- 
lar performance  of  the  function,  inasmuch  as  a  vicarious  discharge 
may  supersede  the  natural  secretion  for  some  time,  without  deteriora- 
tion of  health. 

None  of  these  disorders,  when  uncomplicated,  have  any  tendency 
to  mero;e  into  organic  disease.     We  see  them   continuing  for  vears, 
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and  yet  leaving  no  pathological  traces.  Even  where — as  in  Menor- 
rhagia— the  loss  to  the  system  is  so  great  as  to  bring  on  secondary 
attacks  which  may  prove  fatal,  there  is  no  evidence  of  disease  disco- 
verable by  a  post-mortem  examination  of  the  uterus  and  ovaries. 
They  may  be  paler  and  more  bloodless  than  usual,  but  that  is  all. 

As  to  the  proximate  cause  of  these  functional  disorders,  they  may 
depend  upon  some  peculiar  condition  of  the  ovaries  4  upon  derange- 
ment of  the  circulation  in  the  uterus ;  upon  deficient  or  disturbed  ner- 

*  This  property  has  been  usually  considered  to  depend  upon  the  absence  of  fibrine; 
and  this  opinion  receives  confirmation  from  the  slowness  with  which  putrefaction  takes 
place  in  it.  As  the  cause  of  putrefaction  is  assumed  to  be  the  presence  of  azote,  and  as 
the  fibrine  is  the  most  highly  azotized  part  of  the  blood,  it  was  concluded,  with  apparent 
reason,  that  the  absence  of  fibrine  is  the  cause  of  the  slow  putrefaction  of  the  menstrual 
secretion. 

In  the  British  and  Foreign  Revieic  for  July  1836,  however,  there  is  a  notice  of  the 
discovery  of  free  phosphoric  and  lactic  acids  in  the  menses,  by  Dr.  Retzius.  of  Stock- 
holm. He  opposes  the  opinion  usually  held,  as  to  the  relation  between  putrefaction  and 
the  prPsence  or  absence  of  azote,  and  denies  the  fact  of  the  menstrual  blood  containing 
no  fibrine,  believing  that  it  is  dissolved  or  modified  by  the  free  acids,  so  as  to  prevent  its 
subsequent  separation. 

t  Boivin  and  Dupe?,  Diseases  of  the  Uterus,  &c.  Fleming's  Trans,  pp.  12,  13,  Note. 

X  Tne  influence  of  the  ovaries  upon  menstruation  may  be  considered  as  established 
by  the  observations  of  Cruikshank,  Pott,  Lee,  Gendrin,  Montgomery,  and  others,  al- 
though it  is  not  quite  so  clearly  made  out  in  what  that  influence  consists. — See  my 
Theory  and  Practice  of  Midwifery. 
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vous  influence ;  or  upon  the  abnormal  state  of  the  lining  membrane  of 
the  uterus.* 

The  local  symptoms  to  which  these  functional  diseases  give  rise  are 
few,  and  often  obscure :  there  is  generally  some  pain  or  uneasiness  in 
the  pelvis,  extending  round  the  lower  part  of  the  back  and  abdomen, 
and  sometimes  down  the  thighs,  occasionally  alternating  with  headach. 
In  Dysmenorrhcea,  the  pain  is  exceedingly  severe.  There  is  also, 
now  and  then,  some  sympathetic  irritation  of  the  bladder  and  rectum. 

A  knowledge  of  the  source  (the  ganglionic  system)  from  \shich  the 
uterus  and  appendages  are  chiefly  supplied  with  nerves,  will  explain 
the  absence  of  more  severe  local  symptoms;  and  on  the  other  hand, 
when  we  reflect  on  the  intimate  sympathetic  relations  of  other  organs 
with  the  uterus,  we  cannot  be  surprised  at  the  numerous  distant  affec- 
tions which  follow  in  the  train  of  long  continued  uterine  disturbance. 

So  much  for  the  functional  disorders  of  the  womb.  As  to  its  orga- 
nic diseases;  we  find  it  subject  to  attacks  of  inflammation  of  the  lining 
membrane,  and  of  the  muscular  and  vascular  tissues,  followed  by  the 
usual  consequences , — induration,  softening,  ulceration,  abscess,  and 
gangrene. 

The  veins  and  lymphatics  may  contain  purulent  matter,  and  the 
uterine  cavity  may  be  distended  with  air,  fluid,  or  degenerated  masses 
called  moles  and  hydatids. 

Lesions  of  nutrition  also  occur,  and  the  most  frequent  result  is  the 
formation  of  fibrous  tumours.  These  are  of  different  consistence — 
either  loosely  fibrous,  soft,  and  almost  granular;  or  dense,  with  a 
fibrous  or  semi-cartilaginous  structure,  and  occasionally  containing 
portions  of  calcareous  matter. f  They  may  be  developed  either  imme- 
diately under  the  peritoneal  covering,  in  the  muscular  tissue,  or  be- 
t  neath  the  mucous  membrane.  It  will  be  found,  however,  that  their 
origin  involves  more  or  less  of  the  uterine  tissue.  In  progress  of 
growth,  they  protrude  into  the  abdominal  or  uterine  cavity,  and  may 
assume  the  polypoid  form.     Their  vascularitv  is  seldom  very  marked. 

The  womb  is  subject  to  a  formidable  series  of  malignant  disea>> 
such  as  fungous  growths,  ulcerations,  and  morbid  depositions. 

Fungus  of  the  uterus  is  of  different  kinds.  That  denominated  cauli- 
flower excrescence  in  this  country,  and  "  vivaces"  in  France,  appear- 
to  be  nothing  more  than  a  congeries  of  vessels  and  their  connecting 
cellular  substance.  Its  malignancy  consists  in  its  obstinate  reproduc- 
tion after  excision,  and  in  the  fearful  hemorrhage  which  accompa- 
nies it. 

Other  fungoid  productions  have  been  described, — some  having  a 
lardaceous  texture  when  cut  into,  and  others  resembling  fungus  hsema- 

*  The  existence  of  a  lining  membrane  is  denied  bv  Merry,  Morgagni,  Azzoguidi, 
Henle,  &c,  and  doubted  by  Boivin  and  Duges,  Ribes,  Chuussier,  &c,  but  admitted  by 
almost  all  other  anatomists.  The  functions  it  exercises,  and  the  changes  which  take 
place  in  it,  place  the  matter  beyond  doubt. 

M.  Lisfranc,  in  his  lectures,  edited  by  M.  Pauly,  states  that  fibrous  tumours  maybe 
observed  of  four  different  shades — first,  reddish;  second,  white;  third,  yellowish  ;  and 
fourth,  of  a  pearly  gray. 
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todes.  All  give  rise  to  hemorrhage;  all  make  serious  inroads  upon 
the  constitution  long  before  they  prove  fatal ;  and  the  latter  are  liable 
to  an  unhealthy  kind  of  ulceration. 

That  form  of  malignant  ulceration  called  corroding  ulcer,  is  quite 
distinct  from  cancer.  It  resembles  most  the  phagedenic  ulceration  of 
other  parts.  There  is  no  morbid  deposition  at  any  period  of  the  dis- 
ease. The  cervix  uteri  is  almost  always  the  part  first  attacked,  and 
from  thence,  in  defiance  of  the  most  active  and  judicious  treatment, 
the  ulceration  spreads  with  varying  rapidity  to  the  body ;  and  if  life 
be  not  previously  terminated,  to  the  fundus.  The  vagina  participates 
in  the  disease,  and  perforation  of  the  bladder  is  a  common  occur- 
rence. 

Carcinoma,  or  cancer  of  the  uterus,  according  to  Dr.  Copland's 
excellent  description,  consists  of  "  two  distinct  substances ;  the  one 
hard,  fibrous,  and  organized ;  the  other  soft,  and  apparently  inorganic. 
The  former  composes  the  chief  part  of  the  diseased  mass,  and  consists 
of  septa  which  are  opaque,  of  a  paler  colour  than  the  soft  part,  unequal 
in  their  length,  breadth,  and  thickness ;  disposed  in  various  directions ; 
sometimes  forming  nearly  a  solid  mass ;  in  other  instances,  a  number 
of  cells,  or  irregular  cavities,  which  contain  the  soft  part.  This  latter 
is  sometimes  semi-transparent,  of  a  bluish  colour,  and  of  the  consist- 
ence of  softened  glue ;  at  other  times  more  opaque,  softer,  somewhat 
oleaginous,  and  like  cream  in  colour  and  consistence."*  The  former 
portion  is  the  cellular  tissue  in  a  state  of  induration  and  hypertrophy ; 
the  latter  is  the  morbid  secretion  or  deposition,  characteristic  of  the 
disease. 

There  are  some  variations  from  the  ordinary  proportions  of  the  con- 
stituent tissues,  and  occasionally  blood  appears  mixed  with  the  softer 
matter;  and  these  varieties  have  hence  acquired  different  names — 
such  as  cephaloma,  haematoma,  encephaloid  matter,  &c.  ;  but  they  do 
not  differ  essentially,  and  they  run  a  similar  course. 

The  carcinomatous  deposition  may  take  place,  first,  in  the  neck  of 
the  uterus  alone — and,  perhaps,  this  is  the  part  primarily  affected  in 
most  cases,  owing,  as  Sir  C.  M.  Clarke  supposes,  to  the  numerous 
sebaceous  glands  with  which  it  is  supplied :  secondly ,  in  the  body  of 
the  uterus,  the  cervix  being  intact:  thirdly,  in  both  these  parts  at 
once :  fourthly,  in  the  cellular  tissue  connecting  the  uterus  to  the 
neighbouring  parts,  or  in  the  small  glands  which  are  embedded  in  it. 

The  increase  of  bulk  from  the  morbid  deposition  is  often  very  con- 
siderable, even  although  ulceration  may  have  proceeded  so  far  as  to 
cause  death. 

From  the  ulcerated  surface  an  irregular  fungus  springs,  extremely 
tender,  and  discharging  a  foetid,  unhealthy  sanies.  In  some  cases, 
though  rarely,  the  ulceration  precedes  the  deposition,  which  takes 
place  as  the  disease  advances:!  to  these  the  name  of  cancerous  ulcer- 
ation has  been  given,  and  to  the  others  that  of  ulcerated  cancer. 

The  former  are  much  more  rare ;  and  in  the  few  instances  which 


*  Diet,  of  Pract.  Medicine,  p.  283. 

f  Andral.  Precis  d'Anatomie  Pathologique,  vol.  i.  p.  683. 
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have  come  under  my  notice,  the  duration  of  the  disease  seemed  pro- 
longed, but  the  symptoms  were  the  same  as  in  ulcerated  cancer. 

The  uterus  is  also  subject  to  various  accidents — such  as  rupture, 
displacement,  &c. 

The  former  occurs  most  frequently  at  the  junction  of  the  vagina 
with  the  cervix  uteri,  and  is  generally  the  result  of  narrowness  of  the 
upper  outlet,  and  the  violent  propulsion  of  the  child  by  the  labour 
pains;  or  it  may  take  place  in  any  part  of  the  uterus,  as  a  conse- 
quence of  disease ;  or  lastly,  it  may  happen  from  closure  of  the  canal 
of  the  cervix  in  old  women ;  the  accumulation  of  mucus  in  the  uterine 
cavity;  and  the  thinning  of  some  part  of  the  parietes  an4  rupture, 
just  as  we  see  in  abscess.  Partial  rupture,  i.  e.  rupture  of  the  serous 
or  muscular  tissue  alone,  has  also  been  observed. 

Displacements  of  the  uterus  are  consequent  upon  a  relaxation  of 
the  usual  supports  of  that  organ,  and  an  expulsive  force  more  or  less 
suddenly  applied.  According  to  the  modifications  of  these  two  con- 
ditions, we  may  have  inversion,  retroversion,  anteversion,  and  pro- 
lapse of  the  uterus.* 

The  fallopian  tubes  undergo  morbid  changes  similar  to  those 


*  The  following  tables  exhibit  the  frequency  of  disease,  as  it  occurred  at  Guy's  Hos- 
pital, London.     They  are  given  by  my  friend,  Dr.  Ashwell,  in  his  Siatistical  Reports: — 
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which  take  place  in  the  uterus ;  but  the  affections  to  which  they  are 
most  subject  are — 1.  Obliteration  of  their  canal,  partially  or  wholly. 
2.  Distention  by  serous,  purulent,  sanguinolent,  tubercular,  or  ence- 
phaloid  matter.  3.  Adhesions  to  the  uterus,  ovaries,  or  abdominal 
parietes,  by  which  means  the  collection  of  matter  alluded  to,  is  some- 
times evacuated. 

Some  additional  light  may,  perhaps,  be  thrown  upon  these  patholo- 
gical conditions,  and  the  period  of  their  occurrence,  if  we  briefly  con- 
sider the  anatomical  changes  which  the  uterus  and  appendages  undergo 
at  the  great  epochs  of  human  life,  and  the  predisposition,  thence  arising, 
to  certain  diseases. 

Before  menstruation  commences,  the  uterus  possesses  a  very  dense 
structure,  with  a  supply  of  vessels  and  nerves  sufficient  for  its  nutri- 
tion, but  not  more.     Its  substance  is  of  a  light  flesh  colour,  and  its. 
lining  membrane  pale. 

The  ovaries  are  small,  pale,  and  undeveloped.  Up  to  this  period, 
diseases  of  the  internal  organs  are  extremely  rare,  almost  the  only 
abnormal  states  being  errors  in  development  or  growth ;  in  other  words, 
monstrosities  bv  defect  or  excess. 

But  if  we  examine  the  womb  during  menstruation,  we  shall  find 
that  a  considerable  change  has  taken  place.  It  will  be  found  to  have 
increased  in  size,  and  to  be  of  a  softer  and  more  spongy  texture;  the 
vessels  are  enlarged  and  carry  more  blood,  a  corresponding  space 
having  been  provided  for  them  in  the  interstices  of  the  uterine  fibres. 
The  nerves,  too,  are  more  perceptible.  The  mucous  membrane  is  of 
a  florid  red  colour,  and  covered  with  the  menstrual  discharge. 

It  is  true,  that  during  the  intervals  of  menstruation,  these  peculia-- 
rities  are  softened1  down ;  but  the  essential  characteristics  remain,  and 
a  foundation  is  laid  for  anew  train  of  pathological  phenomena. 

After  this  occurrence,  the  patient  becomes  liable  to  various  func-. 
tional  disturbances  and  local  congestions:  if  the  latter  be  excessive,  a 
discharge  of  blood  may  take  place.  Neuralgia  of  the  uterus,  hysteria, 
leucorrhagia,  and  inflammation,  with  its  consequences,  may  also  be 
included  in  the  list,  although  the  latter  is  more  frequent  at  a  later 
period.  The  sympathetic  influence  which  the  establishment  of  this 
function  exercises  over  other  and  distant  organs,  ought  at  least  to  be 
mentioned  as  important  in  the  history  of  their  morbid  states.  The 
brain  and'  nervous  system,  the  stomach  and  intestinal  canal,  are  ex- 
posed to  new  and  energetic  influences,  which,  when  abnormal,  mat 
give  rise  to  disease,  or  the  phenomena  of  disease)  in  those  organs. 

A  further  change  takes  place  after  impregnation  and  during  gesta- 
tion. The  mucous  membrane  lining  the  uterine  cavity,  which  in  a 
healthy  subject,  and  under  ordinary  circumstances,  secretes  but  a 
moderate  quantity  of  fluid,  now  becomes  more  vascular,  and  is  quick- 
ened into  increased  action,  for  the  production  of  the  membrana  decidua. 
The  substance  of  the  womb  loses  its  peculiar  density,  and  the  inter- 
lacing of  its  fibres  becomes  very  evident,*  the  interspaces  being  greatly 

*  Medico-Chirurgical  Transactions,  vol.  iv.  p.  335. 
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enlarged  for  the  accommodation  of  the  blood-vessels,  which  (especially 
at  the  part  to  which  the  placenta  is  attached)  are  very  much  increased 
in  size,  and  carry  many  times  the  ordinary  quantity  of  blood.  The 
lymphatics  and  the  nerves  are  also  proportionably  developed. 

The  fallopian  tubes  and  the  ovaries,  more  especially  the  one  from 
which  the  germ  escaped,  are  more  vascular  than  usual,  and  increased 
in  volume. 

The  principal  uterine  disorders  which  are  observed  during  gestation, 
are  in  accordance  with  the  anatomical  condition  of  the  organ,  and  con- 
sist of  disturbance  of  the  circulation— as  congestion,  hemorrhage,  in- 
flammation, &c. ;  of  neuralgic  pains,  and  spasmodic  contractions  of  the 
uterine  fibres. 

After  a  safe  delivery  and  a  normal  convalescence,  these  peculiarities 
of  course  lose  their  prominence ;  but  the  womb  is  not  left  in  the  same 
state  as  before  conception,  and  every  succeeding  pregnancy  developes 
more  strikingly  these  changes.  The  vessels  which  were  so  much 
elongated  become  tortuous,*  their  coats  are  thicker  and  their  calibre 
greater  than  natural.  The  nerves  also,  though  not  so  large  as  during 
pregnancy,  remain  of  a  considerable  size,  and  tortuous.  The  substance 
of  the  uterus  does  not  recover  the  same  density  as  previously,  unless 
at  a  considerable  interval  after  delivery. 

Now,  the  diseases  which  prevail  from  the  period  when  child-bearing 
commences  until  it  is  concluded,  answer  exactly  to  these  anatomical 
peculiarities.  During  this  time  there  is  much  organic  activity,  the 
amount  of  blood  in  circulation  is  very  considerable,  and  the  nervous 
influence  is  powerful ;  we  find  accordingly  that  inflammation  of  the 
lining  membrane,  and  of  the  substance  of  the  womb,  is  much  more 
frequent  than  at  any  other  period.  Moreover,  these  circumstances 
would  lead  us  to  expect  both  hemorrhages  and  neuralgia,  and  they  are 
frequently  observed.  During  the  earlier  portion  of  the  time  allotted 
to  child-bearing,  we  seldom  see  ulceration  to  any  great  extent,  and 
lesions  of  nutrition  are  not  very  common.  Towards  the  latter  part  of 
this  period  we  may  perceive  a  gradual  transition  from  diseases  of  a 
sthenic  to  those  of  an  asthenic  character,  corresponding  to  the  anato- 
mical change  effected  in  the  organ. 

In  elderly  women  the  following  peculiarities  are  observed  in  the 
uterine  system : 

The  vessels  and  nerves  have  diminished  in  calibre,  and  the  coats  of 
the  former  are  occasionally  found  diseased.  The  lining  membrane  of 
the  uterus  is  thicker  than  at  an  earlier  age,  and  in  general  pale.  Its 
substance  has  acquired  nearly  its  primitive  density  throughout,  and 
even  more  at  the  cervix,  having  in  fact  a  semi-cartilaginous  character. 
Its  cavity  is  reduced  in  size,  and  the  canal  communicating  with  the 
vagina  is  nearly,  and  in  many  cases  quite  obliterated. 

The  vagina  and  uterine  ligaments  having  been  so  often  put  upon 
the  stretch,  arc  greatly  relaxed.  The  ovaries  are  atrophied,  and  their 
coats  so  shrivelled,  that  they  appear  divided  into  small  lobes. 

*  It  is  a  remark,  I  believe  of  the  lute  Dr.  Parry,  of  Bath,  that  the  tortuosity  of  ves- 
sels is  always  the  result  of  some  previous  condition,  or  of  some  function  ulready  ful- 
filled. 
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In  accordance  with  these  changes,  we  find  active  inflammation 
much  more  rare,  but  destruction  of  the  substance  much  more  frequent. 
Hemorrhages  take  place,  but  of  a  more  passive  character.  The  patho- 
logical phenomena  observed  at  the  cessation  of  menstruation,  arising 
from  disturbed  nervous  influence,  irregular  circulation,  &c,  are  fol- 
lowed by  lesions  of  nutrition,  and  malignant  growths  and  depositions. 

An  accumulation  of  mucus  in  the  cavity,  the  canal  through  the 
cervix  being  obliterated,  may  ultimately  lead  to  rupture  of  the  uterus ; 
and  the  relaxation  of  the  natural  supports  of  the  organ,  readily  admits 
of  prolapsus. 

I  have  thus  in  a  cursory  way  pointed  out  the  different  lesions  to 
which  the  uterine  system  is  obnoxious ;  and  by  tracing  the  anatomical 
changes  which  are  effected  at  the  great  epochs  of  female  life,  I  have 
shown  that  they  correspond  accurately  to  the  character  and  succession 
of  the  diseases  which  we  observe  in  practice.  The  subject  possesses 
great  pathological  interest,  nor  is  it  devoid  of  practical  use ;  inasmuch 
as  by  anticipating  the  maladies  to  which  each  period  is  liable,  we  can 
use  such  means  as  experience  may  suggest,  to  prevent  or  to  mitigate 
them. 

It  is  unnecessary  to  do  more  than  merely  allude  to  the  influence  of 
uterine  disease  upon  the  general  health.  Whether  the  due  perform- 
ance of  the  functions  of  these  organs  adds  to  the  health  of  the  indi- 
vidual or  not,*  it  is  quite  clear  that,  during  the  period  of  activity  of 
the  sexual  system,  its  derangements  are  most  injurious,  and  that  in 
proportion  to  the  extent  of  the  mischief.  The  stomach  and  intestines, 
the  nervous  and  vascular  systems,  exhibit  exquisite  and  extensive  sym- 
pathy with  diseases  of  the  uterus  and  ovaries. 

It  is  remarkable,  however,  that  after  the  cessation  of  menstruation, 
certain  diseases  may  continue  for  a  long  time,  without  giving  rise  to 
any  symptoms. 

The  causes  of  disease  in  the  sexual  system  of  the  female  are — 
1.  Those  which  give  rise  to  disease  in  other  organs,  such  as  cold, 
epidemics,  disordered  bowels, f  &c,  &c.  2.  Those  which  are  con- 
nected with  the  natural  and  healthy  performance  of  its  functions ;  e.  g. 
child-bearing,  &c.  3.  Injuries  from  excessive  use,  or  occasionally 
from  the  more  moderate  exercise  of  certain  functions,  e.  g.  diseases  of 
the  vagina  and  cervix  uteri,  from  excessive  coition,  &c.  4.  Certain 
anatomical  or  pathological  changes,  e.  g.  the  closure  of  the  canal 
through  the  cervix  uteri,  &c. 

The  diagnosis  of  uterine  disease  is  of  great  importance,  and  re- 
quires both  experience  and  skill.  J 

Information  for  this  purpose  is  derived  from  three  sources : 

1.  From  the  symptoms.     2.  From  a  manual  or  tactile  examination. 


*  Edinburgh  Med.  and  Surg.  Journal,  vol.  vi.  p.  175. 

t  Medico  Chirurg.  Review,  July,  1838  p.  244. 

X  Dr.  AshwelPs  excellent  paper  in  Guy's  Hospital  Reports,  No.  5,  p.  410. 
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3.  From  a  visual  examination  with  the  speculum.     A  few  words  will 
explain  the  peculiarities  and  advantages  of  each. 

I  have  already  mentioned  the  paucity  and  obscurity  of  the  local 
symptoms  in  functional  disorders  of  the  uterus ;  and  although  in  the 
organic  diseases,  there  can  be,  perhaps,  but  little  doubt  as  to  the 
locality  of  the  affection ;  still  we  must  often  be  uncertain  as  to  its  cha- 
racter, and  unable  to  distinguish  one  from  another,  or  the  uterine  from 
the  ovarian. 

For  example — deep-seated  pain  accompanies  irregular  menstruation, 
inflammation,  and  ulceration :  hemorrhage  may  result  from  fungous 
growths,  polypi,  or  ulceration,  and  may  occur  independently  of  them : 
increased  discharge  may  arise  from  inflammation  of  the  lining  mem- 
brane, or  from  simple  ulceration;  and  foetid  discharges  may  proceed 
from  corroding  ulcer  or  from  cancer. 

It  is  true,  that  a  careful  collation  of  all  the  symptoms  in  an  indi- 
vidual case  will  sometimes  clear  up  the  difficulty;  but  the  majority  of 
the  errors  in  diagnosis  (and  they  are  numerous)  arise  from  trusting 
too  much  to  this  source  of  information,  and  neglecting  to  combine  it 
with  others  more  certain  and  more  fruitful. 

In  all  investigations  into  the  symptoms  of  uterine  disease,  we  should, 
first  of  all,  localize  the  complaint  as  far  as  possible,  and  then  trace  its 
effects  upon  the  different  functions.  The  discharges  should  be  care- 
fully examined,  and  their  relation  to  the  menstrual  secretion  ascer- 
tained; that  is  to  say,  whether  they  occur  about  the  same  time,  or 
during  an  interval ;  whether  they  increase  or  diminish  before  or  after 
menstruation ;  whether  the  colour  varies  from  what  is  usual ;  whether 
they  possess  an  offensive  smell ;  and  if  the  discharge  be  sanguineous, 
whether  it  commenced  at  a  menstrual  period ;  whether  it  be  accompa- 
nied by  pain  or  bearing  down,  &c,  &c,  &c. 

These  points  should  be  cleared  up  as  far  as  possible,  and  even  then, 
there  will  always  remain  much  that  is  doubtful. 

But  as  if  to  compensate  for  the  insufficiency  of  the  ordinary  symp- 
toms, we  are  possessed  of  other  means  for  acquiring  a  knowledge  of 
these  complaints,  which,  combined  with  those  just  noticed,  will  in 
most  cases,  if  carefully  exercised,  leave  little  room  for  mistake. 

I  allude  to  the  second  means  of  diagnosis,  a  manual  or  tactile  ex- 
amination. The  extent  and  accuracy  of  the  information  thus  obtained, 
is  very  remarkable.  By  the  "  toucher  "  we  are  enabled,  with  con- 
siderable certainty,  to  decide  the  question  of  functional  or  organic 
disease:  we  can  ascertain  the  degree  of  heat*  and  moisture  of  the 
vaginal  canal,  the  character  of  any  discharge,  the  state  of  the  cervix 
uteri  and  the  lower  part  of  the  body  ;  we  can  discover  the  presence 
of  ulceration,  of  lacerations  and  of  displacements,  with  the  amount  ot 
injury :  we  can  detect  the  existence  of  scirrhus,  cancer,  or  of  morbid 
growths;  and  by  combining  internal  with  abdominal  manipulation, 
we  may  throw  light  upon  the  distinction  between  uterine  enlarge- 
ments,  pregnancy,   and    ovarian    disease.      These    and    many   other 

*  Dr.  Ashwell.     Guy's  Hospital  Reports,  No.  5,  p.  427. 
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valuable  and  practical  observations,  result  from  this  mode  of  investi- 
gation.* 

The  principal  points  to  which  our  attention  should  be  directed, 
when  making  the  examination,  are,  the  state  of  the  vagina,  as  to  cali- 
bre, heat,  moisture,  and.  sensibility ;  the  condition  of  the  pelvic  cavity, 
whether  unusually  empty  or  filled,  and  by  what ;  the  elevation  of  the 
os  uteri,  its  patency,  sensibility,  and  integrity ;  the  density  of  the  cer- 
vix, its  sensibility,  and  freedom  from  morbid  growths  or  ulceration  ; 
the  position  and  volume  of  the  womb,  its  mobility  and  sensibility. 

The  nature  of  the  discharge  may  be  ascertained  on  the  withdrawal 
of  the  finger.  If  there  be  a  breach  of  surface,  its  extent  should  be 
ascertained,  and  the  co-existence  of  morbid  deposition  investigated. 
If  there  be  hemorrhage,  the  condition  of  the  fundus  and  cervix  uteri 
is  of  importance,  and  should  be  carefully  investigated  ;  and  also  whe- 
ther there  be  any  fungous  or  polypous  growths. 

I  have  alluded  to  abdominal  manipulation  as  an  adjunct  to  the 
"  toucher  ;"  by  it  we  are  enabled  to  estimate  the  size  and  shape  of  a 
uterine  or  ovarian  tumour,  to  conjecture  (by  the  degree  of  mobility) 
the  presence  or  absence  of  adhesions,  to  appreciate  density  of  struc- 
ture, to  detect  the  existence  of  inflammation,  &c,  &c.f 

We  may  add  to  these  an  examination  "  per  rectum"  from  which 
very  valuable  information  is  often  derived,  and  doubtful  points  cleared 
up.  The  state  of  the  body  and  ligaments  of  the  uterus  is  thus  brought 
under  our  observation,  the  size  of  a  morbid  enlargement  may  be  bet- 
ter estimated  ;  the  distinction  between  uterine  and  ovarian  disease 
more  clearly  made  out ;  existence  of  pelvic  tumours,  of  abscess  be- 
tween the  vagina  and  rectum,  and  the  limits  of  each,  can  be  more 
thoroughly  investigated. 

We  have  seen  that  by  the  touch,  in  connexion  with  the  local  symp- 
toms, we  can  obtain  information  on  all  points  except  that  of  colour ; 
and  the  accuracy  of  the  knowledge  so  acquired  is  scarcely,  if  at  all, 
inferior  to  that  obtained  by  sight.  It  is  very  true,  that  a  delicate 
sense  of  touch,  and  much  experience,  is  necessary  to  the  attainment 
of  this  degree  of  perfection ;  but  it  is  equally  certain,  that  perseve- 

*  A  few  words  upon  the  mode  of  making  a  vaginal  examination  may  be  useful.  If 
the  disease  be  one  involving  or  supposed  to  involve  the  position  of  the  pelvic  contents, 
it  will  be  necessary  that  the  patient  should  be  in  the  upright  position;  it  is  preferable 
(though  not  necessary)  in  almost  all  cases,  as  the  parts  come  better  within  reach.  The 
labia  are  first  to  be  separated,  and  the  fore-finger  (previously  well  oiled)  is  to  be  passed 
from  behind  forward,  until  it  enters  the  vagina.  It  is  then  to  be  passed  from  before, 
backwards  and  upwards,  until  it  reaches  the  os  uteri;  taking  cognizance,  by  the  way, 
of  the  circumstances  I  have  before  noticed. 

When  at  the  os  uteri,  we  can  ascertain  any  morbid  changes  there,  or  affecting  the 
body,  and  also  the  state  of  the  upper  part  of  the  pelvis.  When  we  have  obtained  all  the 
information  we  can,  the  finger  may  be  withdrawn.  The  greatest  gentleness  should  be 
used,  and  the  examination  should  be  repeated  as  seldom  as  possible.  It  is  rarely  neces- 
sary to  introduce  more  than  one  finger.  In  cases  where  the  bladder  is  implicated,  a 
catheter  introduced  into  that  viscus  will  aid  our  investigation.  An  examination  should 
not  be  attempted  too  soon  after  great  exertions  :  it  will  not  be  borne  during  the  acute 
stage  of  inflammation  of  these  parts,  and  in  some  cases  we  must  be  cautious  how  we 
receive  its  evidence. 

f  Dr.  Ashwell.     Guy's  Hospital  Reports,  No.  5,  p.  417. 
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ranee  in  availing  ourselves  of  every  opportunity  (both  on  the  living 
and  dead  body)  will  ultimately  be  crowned  with  success. 

This  deficiency  in  our  means  of  diagnosis,  (viz:  the  not  being  able 
to  see  the  part  affected,)  is  to  a  great  extent  supplied  by  the  use  of 
the  speculum^  to  which  we  undoubtedly  owe  much  of  the  recent  ex- 
tension of  our  knowledge  of  uterine  and  vaginal  diseases. 

There  are,  however,  very  considerable  difficulties  in  the  way  of  its 
use  becoming  common.  It  requires  greater  exposure,  and  is  more 
offensive  to  feminine  delicacy  than  examination  by  the  finger.  In 
some  cases  it  is  much  more  painful.  The  information  it  affords  is 
also  more  limited,  and  it  cannot  always  be  employed.* 

It  enables  us  to  ascertain  accurately  the  length  and  thickness  of  the 
cervix  uteri,!  to  detect  variations  from  the  natural  colour  of  the  mucous 

*  "Valuable  as  is  the  speculum,  its  use  has  been  indiscriminately  and  unnecessarily 
urged.  In  slight  cases  of  uterine  irritation  and  leucorrhaea,  its  employment  is  prejudi- 
cial." "There  are  circumstances  which  entirely  forbid  the  employment  of  the  specu- 
lum. In  very  young  and  very  old  persons,  its  introduction  is  difficult,  and  sometimes 
altogether  impossible,  without  laceration."  "  Steatomatous  tumours  occupying  the 
walls  of  the  vagina,  ovarian  growths  in  the  recto-vaginal  septum,  polypi,  deep  ulcera- 
tions of  the  vagina  or  neck  of  the  uterus,  large  cauliflower  excrescences  or  bleeding 
fungi,  all  contra-indicate  the  use  of  the  speculum.  When  the  neck  is  inflamed  or  much 
congested,  or  when  the  vagina  is  excessively  sensitive,  the  introduction  of  the  speculum 
should  be  deferred,  till  these  various  morbid  conditions  are  alleviated." — Dr.  Ashwell, 
Guy's  Hospital  Reports,  No.  5,  p.  429. 

t  A  description  of  the  state  of  the  neck  of  the  uterus  before  and  after  impregnation, 
as  discovered  by  the  speculum,  was  published  by  Dr.  Marc  D'Espine,  of  Geneva,  in  the 
Archives  Generales  de  Medecine  for  April,  1836,  and  as  it  throws  considerable  light 
upon  the  first  steps  in  all  pathological  investigations,  (i.  e.  a  knowledge  of  the  natural 
condition  of  parts,)  I  shall  offer  no  apology  for  translating  the  most  important  portion 
of  the  memoir.  "The  cervix  uteri,  examined  by  the  speculum,  in  healthy  females  who 
have  never  been  pregnant,  resembles  a  small  nipple,  having  a  greater  length  than 
breadth,  deeply  situated,  and  somewhat  above  the  axis  of  the  vagina.  The  orifice  is 
round  or  triangular,  its  vertical  and  horizontal  diameters  being  always  equal.  The 
measurements  of  the  neck  are  pretty  accurately  as  follows:  the  diameter  of  the  base  of 
the  cervix  is  from  6  to  9  lines,  (12  lines  make  an  inch  of  our  measure,)  the  length  of 
the  neck  from  8  to  10  lines,  and  the  diameters  of  the  orifice  one  or  two  lines  at  most. 
There  are  some  exceptions,  however,  for  out  of  29  females — seven  having  been  preg- 
nant— who  were  examined  one  or  more  times  with  the  speculum,  22  answered  to  the 
description  already  given,  and  7  differed  from  it;  4  of  them  having  the  cervix  larger, 
and  3  having  it  less  prominent  or  entirely  flattened. 

44  In  two  of  them,  the  orifice,  instead  of  being  round,  was  triangular,  and  resembled 
a  slit,  but  much  smaller  than  is  usual  after  bearing  children.  Age  alone,  appears  to 
have  very  little  influence  upon  the  dimensions  of  the  neck  of  the  uterus,  for,  among  the 
seven  cases  of  exceptions  to  the  ordinary  rule,  but  one  was  more  than  30  years  old, 
whilst  among  the  22,  there  were  three  who  had  exceeded  that  age.  On  the  other  hand, 
a  great  change  takes  place  after  bearing  one  or  more  children  at  full  term:  in  the  first 
place,  the  cervix  is  increased  in  volume,  and  more  or  less  flattened;  so  that  the  diame- 
ters of  its  base  are  always  greater  than  its  perpendicular  length.  It  has  also  lost  its 
mamellated  shape,  and  that  form  of  orifice  which  was  the  exception  in  the  virgin 
uterus,  is  now  the  rule;  it  is  almost  always  linear,  very  rarely  indeed  round  or  trian- 
gu'ar.  The  length  of  the  transverse  fissure  varies,  but  it  i<»  never  less  than  three  lines, 
and  it  may  be  from  six  to  eight;  in  one  case  it  measured  an  inch.  There  does  not 
appear  to  be  a  great  difference  between  the  cervix  uteri  of  those  who  have  borne  many 
children  and  those  who  have  had  but  one  ;  in  the  former  the  neck  is  somewhat  more 
voluminous,  and  the  orifice  larger.  In  females  who  have  conceived  and  been  delivered 
prematurely,  the  change  iti  the  os  and  cervix  uteri  will  be  found  to  accord  pretty  much 
with  the  period  of  delivery;  after  the  fifth  or  sixth  month,  it  will  nearly  resemble  the 
same  organ  in  primiparous  females:  before  that  period,  but  little  alteration  will  be  dis- 
covered.    The  diameter  of  the  orifice  in  both  cases  is  very  email." 

"  In  three  women  who  were  pregnant,  the  parts  presented  the  following  characteris- 
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membrane,*  slight  erosions  which  might  be  passed  over  by  the  finger, 
elevations  on  the  cervix  uteri  or  walls  of  the  vagina,  too  little  raised 
to  impress  the  sense  of  touch  ;  and  we  are  enabled  to  discover  the 
colour  of  the  surface  of  an  ulcer.  It  will  also  confirm  many  characters 
recognised  by  the  touch.  On  the  other  hand,  we  must  be  careful  that 
we  do  not  mistake  for  morbid  changes  those  appearances  which  are 
caused  by  the  instrument  itself.  For  instance,  pressure  on  the  outer 
end  of  the  instrument  may  change  the  elevation  and  position  of  the 
uterus,  and  may  produce  swelling  and  pumness  of  the  cervix. 

On  the  whole,  I  am  free  to  confess  that  I  think  it  has  been  over- 
rated, and  that  its  employment  has  been  advised  in  cases  where  it  is 
not  necessary  and  must  be  offensive. 

Several  species  of  speculum  have  been  invented.  I  shall  notice 
but  a  few. 

For  the  purpose  of  examining  the  parietes  of  the  vagina  when  not 
particularly  tender,  I  have  had  one  made  which  answers  the  purpose 
very  well.  It  consists  of  a  metal  tube  of  sufficient  diameter  to  keep 
the  vagina  tolerably  distended,  with  the  inner  end  closed  and  rounded, 
and  a  fenestrum  extending  nearly  the  whole  length  of  the  speculum. 

Fig.  1. 


Fig.  2. 


It  is  introduced  without  much  difficulty,  and  by  turning  it  round, 
every  part  of  the  vaginal  surface  can  be  successively  examined. 

Mr.  Beaumont,  of  London,  has  described  a 
new  speculum  vagi?ics,  consisting  "  of  five  steel 
blades,  ( Fig.  2,  a  a  a  a  a ,J  each  three  inches 
long,  fixed  round  two-thirds  of  a  hemisphere 
(&,)  of  rather  more  than  one  inch  in  diameter  ; 
when  unconfined,  they  diverge  so  as  to  form 
at  their  unattached  extremities  a  portion  of  a 
circle  of  three  inches  in  diameter.  In  the  centre 
of  the  hemisphere  (6)  there  is  a  hole  to  receive 
a  short  screw  fixed  at  the  extremity  of  the 
handle  (c.) 

"  Before  introducing  the  speculum,  the  blades 
are  to  be  drawn  together  by  means  of  the  string 
(d,)  a  loop  of  which  is  caught  in  the  peg  (e)  of 


tics  when  examined  by  the  speculum:  the  cervix  was  more  or  less  enlarged,  it  was 
soft,  and  the  lips  swollen  :  in  two,  the  orifice  was  so  dilatable,  that  a  tolerably  large- 
sized  bougie  could  be  introduced.  This  latter  peculiarity  is  important,  since  it  never 
occurred  in  77  women  who  were  not  pregnant.  There  still  remains  one  observation  as 
to  the  value  of  the  notched  or  sinuous  state  of  the  os  uteri,  and  the  indications  to  be 
drawn  from  it.  By  examining  the  cases  in  which  it  occurred,  we  arrive  at  the  conclu- 
sion, that  in  general  it  is  only  found  in  those  females  who  have  borne  many  children; 
but  there  are  primiparous  cases,  in  which  we  meet  it  where  the  labour  has  been  accom- 
panied with  difficulty,  violence,  or  accident." 

*  "  In  health  the  cervix  uteri  is  externally  of  a  pale  colour,  having  the  aspect  of 
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the  handle  (as  seen  in  Fig.  3.)     When  the  instrument  is  passed  fairly 
into  the  vagina,  which  should  be  done   slowly,  with  a   very  slight 


Fig.  3. 


Fig.  4. 


rotatory  motion ;  the  string  (d)  should  be  raised  from  off  the  peg,  and 
the  blades  suffered  gradually  to  expand.  The  handle  (c)  is  then  to 
be  unscrewed  and  withdrawn,  and  the  speculum  will  be  left  as  it  is 
seen  in  Fig.  2,  giving  an  uninterrupted  view  of  nearly  one-third  of  the 
parietes  of  the  vagina."* 

I  prefer  the  fenestrated  speculum  be- 
fore described,  as  being  less  complicated 
and  of  more  extensive  application.  By 
having  three  or  four  of  different  calibre, 
we  may  suit  the  size  of  the  vagina. 

Until  lately,  the  speculum  uteri  used 
in  these  countries  consisted  of  a  conical 
tube  of  metal,  sometimes  entire,  some- 
times divided  into  two  blades,  so  as  to 
admit  of  dilatation  when  introduced. 
The  inner  surface  should  be  polished, 
and  an  obturator  fitted  to  it,  to  facilitate 
the  introduction. 

This  (formed  of  metal  or  of  glass)  is  the  speculum  used  by  Lisfranc, 
Recamier,  &c.  The  conical  form  is  manifestly  an  objection,  for  it 
neither  facilitates  the  introduction,  nor  the  view  of  the  parts  when  in- 
troduced ;  and  it  is  inconvenient,  inasmuch  as  the  widest  part  of  the 
instrument  is  thrown  into  the  narrowest  part  of  the  vaginal  canal. 

I  believe  Mr.  Fenner  was  the  first  to  propose  a  cylinder  of  equal 

Fig.  5. 


diameter  instead,  with  an  additional  improvement. 


"  A  tube  of  glass 


polished  skin;  and  it  is  easily  distinguished  from  the  lining  membrane  of  the  vagina, 
which,  from  its  different  structure  and  greater  eupply  of  biood,  has  a  much  deeper  tint 
of  red.  These  parts  are  usually  covered  with  a  thick  mucus;  a  fuct  of  importance,  as 
if  it  be  not  removed  by  lint  or  a  soft  brush,  abrasions  or  ulcerations,  being  thus  obscured, 
must  he  overlooked." — Dr.  Ashwell.  Guy's  Hospital  Reports,  No.  5,  p.  429. 
•  Medical  Gazette,  vol.  xx.,  p.  122. 
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or  German  silver,"  he  says,  "  two  lines  in  thickness,  if  made  of  the 
same  diameter  throughout,  possesses  every  advantage  of  the  various- 
bladed  specula. "  "  For  the  purpose  of  using  a  tube  of  the  requisite 
size  with  facility,  and  without  pain,  I  attach  an  air  cushion  in  such  a 
manner,  that  its  soft,  elastic  projection  might  previously  produce  dila- 
tation, and  by  overlapping,  might  protect  the  parts  from  the  pressure 
of  the  edges  of  the  tube,  as  seen  in  the  accompanying  sketch.  Small 
bladders  or  the  crops  of  poultry,  partially  distended  with  air,  and  dis- 
guised by  being  stained  with  orchel,  answer  the  purpose  of  the 
cushions,  and  can  readily  be  procured.  The  cushion  is  formed  by 
twisting  the  depending  portion  of  the  bladder,  so  as  to  force  the  air 
into  its  superior  part,  and  then  tying  it  with  a  silken  cord  in  a  slip 
knot,  leaving  the  end  long  enough  to  extend  below  the  bottom  of  the 
tube.  When  fairly  introduced,  the  air  is  to  be  evacuated  by  pulling 
the  cord,  (2)  and  the  cushion  may  then  be  removed." 

Some  time  ago  I  caused  a  speculum  to  be  made  of  metal,  something 
like  Mr.  Fenner's  (which  I  had  not  then  seen)  as  to  form  and  size, 

but  instead  of  an  air  cushion,  I  had  the 
top  of  the  inner  end  turned  over,  so  as 
to  avoid  the  contact  of  an  edge  with  the 
orifice  of  the  vagina,  and  I  found  it  an- 
swer very  well. 

The  cylindrical  solid  specula  are  the 
best  when  the  os  uteri  is  to  be  scarified, 
as  the  blood  escapes  through  them  at 
once. 
In  order  to  facilitate  the  application  of  leeches,  the  late  Dr.  Macin- 
tosh, of  Edinburgh,  used  an  obturator  fitting  tight  like  a  piston,  but 
pierced  so  as  to  allow  the  escape  of  air.  With  such  an  instrument  it 
is  easy  to  push  up  the  leeches  to  the  os  uteri,  and  by  leaving  it  in  the 
cylinder,  to  prevent  their  escape. 

Madame  Boivin  has  invented  a  very  useful  speculum,  consisting  of 
two  half  cylinders,  (Fig.  7.  a  &,)  joined  at  their  outer  extremities  to 
transverse  limbs  of  brass,  (c  rf,)  the  one  hollow  and  the  other  solid. 
The  solid  part  passes  into  the  hollow  limb,  and  is  moved  backwards 


Fig.  6. 


Fig.  7. 
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and  forwards  (thus  opening  or  closing  the  blades  of  the  speculum)  by 
a  small  wheel  with  teeth,  (e,)  turned  by  a  key  (f.) 
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The  speculum  made  by  Mr.  Weiss  consists  of  two  parts,  a  dilator 
and  a  cylinder.     The  dilator  has  three  blades,  (Fig.  8.  &,)  which  are 


Fig.  8. 


expanded  by  a  peculiar  arrangement  at  the  joint  of  the  handle,  (a,) 
and  when  by  this  means  the  vagina  is  sufficiently  dilated,  the  speculum 
(Fig.  9.  b)  is  introduced  between  the  blades. 


Fig.  9. 


M.  Ricord  uses  one  of  a  simpler  construction ;  it  consists  of  two  or 
four  semi-cylindrical  blades,  joined  at  a  short  distance  from  the  outer 

Fig.  10. 
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extremity.  When  closed  they  form  a  cone,  but  by  closing  the  lower 
end  by  means  of  the  handles  when  the  instrument  is  introduced,  the 
inner  extremities  are  widely  expanded. 
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It  is  an  extremely  useful  one,  as  it  may  be  adapted  to  a  vagina  of 
any  calibre,  and  by  removing  one  blade,  the  operator  is  enabled  to 
ascertain  the  state  of  the  mucous  membrane  of  the  vagina. 

Any  of  the  specula  I  have  described  may  be  used  with  advantage : 
some  prefer  one,  some  another.  They  may  be  obtained  from  the  dif- 
ferent surgical  instrument  makers,  or  easily  made  to  order. 

[For  general  use,  the  speculum  of  Ricord  is  the  best  adapted. 
Where  the  object  is  merely  to  view  the  neck  and  mouth  of  the  uterus, 
or  to  apply  leeches  to  these  parts,  a  glass  cylinder  with  a  well  formed 
extremity,  and  slightly  tapering,  is  convenient  and  useful.] 

When  about  to  examine  with  the  speculum,  we  ought  always  to  be 
provided  with  a  long  pair  of  dressing  forceps  and  lint,  in  order  to 
remove  any  mucus  or  blood  which  may  obscure  the  surface  of  the 
cervix  uteri. 

The  mode  of  using  the  speculum  is  as  follows :  the  patient  may  be 
placed  on  her  hands  and  knees ;  or  on  her  side  or  back,  with  the  hips 
down  to  the  edge  of  the  bed ;  and  the  labia  being  carefully  separated, 
the  point  of  the  instrument,  well  oiled,  is  to  be  introduced  into  the 
orifice  of  the  vagina,  pressing  towards  the  perineum  and  directed  back- 
ward and  upwards.  When  it  has  penetrated  four  or  five  inches  into 
the  vagina,  the  blades  may  be  separated,  the  obturator  (if  there  be 
one)  withdrawn,  and  a  light  brought  to  the  outer  end  of  the  instru- 
ment. The  parts  at  the  inner  end  will  then  be  distinctly  visible,  and 
their  condition  can  be  ascertained. 

If  the  cervix  be  not  exactly  at  the  inner  end  of  the  speculum,  it 
must  be  withdrawn  a  little,  and  passed  up  again  in  a  somewhat  diffe- 
rent direction,  until  the  object  is  attained. 

When  the  examination  is  ended,  care  must  be  taken  not  to  injure 
the  vagina,  by  the  too  sudden  withdrawal  of  the  instrument  when 
widely  expanded :  we  must  also  take  care  not  to  include  hair  or  mu- 
cous membrane  in  the  joints  of  the  instrument. 

As  to  the  treatment  of  these  diseases,  we  have  comparatively  few 
medicines  which  act  directly  and  certainly  upon  the  uterine  system. 
Some  act  as  emmenagogues,  as  iron,  ergot,  strychnine,  &c;  or  diminish 
for  suppress  excessive  secretion,  as  iron,  copper,  ergot,  copaiba,  &c. 

Calomel  and  opium  exert  a  remarkable  power  over  uterine  inflam- 
mation ;  and  calomel  alone,  in  small  doses,  will  occasionally  stimulate 
the  absorbents  so  as  to  remove  effusions,  as  in  ovarian  dropsy. 

Hydriodate  of  potash  has  been  found  useful  latterly.  Dr.  Ashwell 
has  given  it  in  cases  of  "hard  tumours"  of  the  uterus,  with  the  effect 
of  decidedly  diminishing  their  volume.* 

*  "It  will  be  seen  by  the  title  of  this  paper,  that  I  have  employed  the  iodine  in  struc- 
tural alteration  of  the  walls  or  body  of  the  uterus,  as  well  as  in  structural  alterations  of 
the  os  and  cervix."  "In  the  walls  of  the  uterus,  which  are  not  glandular,  it  has  gene- 
rally accomplished  only  a  certain  amount  of  good:  it  has  restrained  the  activity  of  the 
disease,  confining  its  bulk  within  the  limits  it  had  attained  prior  to  exhibition.  I  have 
watched  some  of  these  cases  of  large  hard  tumours  of  the  uterus  for  two  years  since  the 
remedy  has  been  discontinued;  and  as  yet,  there  has  been  no  augmentation  of  the 
growth,  no  renewed  activity  of  the  morbid  process. 

"The  most  marked  curative  effect  known  of  the  iodine  is  in  structural  changes  of  the 
os  and  cervix — a  circumstance  peculiarly  important  and  desirable." — Ashwell  on  Hard 
Tumours  of  the  Uterus.     Guy's  Hospital  Reports,  No.  1,  p.  146. 
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Arsenic  has  been  lately  tried  with  success  in  menorrhagia  and  can- 
cer uteri  by  Mr.  Hunt,*  although  in  Dr.  FothergilPs  hands  it  proved 
rather  injurious  than  beneficial. f 

But  although  we  have  few  general  remedies  of  direct  power,  we  are 
more  amply  supplied  with  the  means  of  local  treatment. 

Cupping  the  loins,  or  leeches  to  the  vulva,  anus,  or  over  the  pubis, 
exert  a  decided  control  over  uterine  disease.  And  of  late  years  blood 
has  been  abstracted  from  the  cervix  uteri,  by  means  of  the  speculum. 
This  may  be  effected  either  by  leeches  or  by  scarifications.  J  It  has 
been  found  of  great  value  in  dysmenorrhea,  congestion  of  the  cervix 
uteri,  irritable  uterus,  simple  ulceration,  &c.  &c. 

By  the  same  means  caustic,  or  even  the  actual  cautery,  may  be  ap- 
plied to  the  part  affected,  without  injuring  the  vagina.  I  have  re- 
peatedly thus  applied  nitric  acid,  butter  of  antimony,  nitrate  of  silver, 
&c.  in  fungous  growths,  ulceration,  excoriation,  and  inflammation  of 
the  cervix,  with  great  benefit. 

In  diseases  of  the  vagina  and  cervix  uteri,  injections  maybe  thrown 
up  by  a  syringe  :§  or  conveyed  to  the  part  by  means  of  a  curved  glass 
tube,  as  recommended  by  Dr.  Montgomery.  Solutions  of  alum,  sul- 
phate of  copper  or  zinc,  acetate  of  lead,  nitrate  of  silver,  or  astringent 
decoctions,  may  thus  be  directly  applied  to  the  part  affected.  In 
milder  cases,  injections  of  warm  or  cold  water  maybe  advantageously 
used.  i 

In  uterine  hemorrhages,  when  the  application  of  cold  is  desired,  and 
we  fear  to  use  vaginal  injections,  the  impression  may  be  completely 
and  safely  produced  by  enemata  of  cold  water. 

The  external  use  of  cold  water  is  highly  beneficial :  a  frequent  use 
of  the  "bidet"  should  be  recommended  to  all  married  women,  and 
especially  during  pregnancy.  I  have  frequently  found  the  pain  and 
weakness  of  the  back,  so  often  complained  of,  quite  removed  by  this 
practice.  It  has  considerable  power  also  in  partial  descents  of  the 
uterus,  by  restoring  the  elasticity  of  the  vagina. 


*  Med.  Chir.  Trans,  vol.  xxi. 

+  "  In  any  acute  affections  of  the  uterus,  arsenic  must  be  pernicious  ;  and  as  to  its 
exhibition  in  scirrhous  or  chronic  diseases  of  this  viscus,  I  conclude  from  the  experience 
I  have  had,  that  it  affords  no  benefit;  and  as  it  is  a  mineral  of  dangerous  powers  in  un- 
skilful hande,  it  ought  to  be  interdicted  in  the  complaints  I  have  described." — Dr.  Fo- 
thergilVs  Essay,  Mem.  of  Med.  Soc.  of  London,  Vol.  v.  p.  23. 

t  Fenner.     Lancet,  Feb.  8,  1840. 

6  Dr.  Cliet  suggests  the  use  of  a  simple  instrument,  which  he  has  contrived  for  this 
purpose,  and  which  he  has  employed  with  much  advantage  in  several  cases  of  ulcers 
and  other  painful  affections  of  the  neck  of  the  uterus.  "  The  appendix  coeci  of  a  sheep, 
prepared  for  this  purpose,  is  affixed  to  one  end  of  a  caoutchouc  canula,  to  the  other  end 
of  which  is  attached  a  moveable  pavilion.  The  gut  is  easily  introduced  empty  by 
means  of  the  canula,  through  which  an  injection  can  then  be  easily  thrown  up  to  the 
cervix  uteri.  Several  punctures  having  previously  been  made  into  the  '  cul  de  sac1  of 
the  gut,  the  injection  oozes  slowly  through  them,  and  is  thus  applied  directly  to  the  dis- 
eased surface.  The  instrument  may  be  retained  yi  the  vagina  by  means  of  a  cincture 
round  the  body,  and  elastic  side  tapes.  The  injections  which  M.  Cliet  has  generally 
used  are  solutions  of  the  acetate  of  morphia,  of  extract  of  hemlock  or  of  belladonna,  and 
occasionally  of  the  nitrate  of  silver,  oxymuriate  of  mercury,  &c.  He  recommends  that 
they  should  be  used  for  the  space  of  one  or  two  hours  at  a  time,  and  if  possible  twice  or 
thrice  daily."— Journ.  des  Connoiss.  Med.     Med.  Chir.  Review,  July,  1839,  p.  222. 
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Counter-irritation  to  the  sacrum  is  another  valuable  remedy.  It 
may  readily  be  effected  by  means  of  blisters  or  moxas.*  The  blistered 
surface  may  be  dressed  with  simple  or  medicated  ointment. 

Anodyne  plasters  (Opium,  Hyosciamus,  or  Belladonna,)  to  the 
sacrum,  are  of  great  service  in  neuralgic  affections  of  the  uterus. 

After  these  general  observations,  we  shall  proceed  to  consider  the 
special  diseases  of  the  genital  system. 

*  A  delicate  mode  of  applying-  a  raoxa,  by  means  of  bands  of  bibulous  paper,  imbued 
with  chromate  of  potass,  has  been  proposed  by  M,  Jacobson,  and  introduced  into  prac- 
tice by  French  physicians. 


PART  I. 

DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION. 


CHAPTER  I. 


PHLEGMONOUS  INFLAMMATION  OF  THE  EXTERNAL  LABIA  PUDENDI. 

Phlegmon  des  grandes  levres.     Fr. 

This  disease  consists  essentially  in  inflammation  of  the  skin  and 
subcutaneous  cellular  tissue. 

It  attacks  females  of  different  ages,  according  to  the  peculiar  causes 
which  give  rise  to  it,  and  occasions  very  severe  suffering.  The  dis- 
ease may  occupy  one  or  both  labia.* 

Causes. — Blows,  falls, f  forcible  intercourse,  violence  of  any  kind, 
may  give  rise  to  it,  or  it  may  be  the  local  development  of  a  general 
disposition  to  inflammatory  action.  It  occurs  occasionally  during 
pregnancy,  without  any  assignable  cause ;  and  after  delivery,  from  the 
pressure  of  the  child's  head  during  its  passage  through  the  lower 
outlet. 

Symptoms. — Heat,  swelling,  redness,  and  throbbing  pain  in  the 
part,  extending  to  the  groin,  where  it  sometimes  excites  sympathetic 
bubo  in  the  lower  row  of  inguinal  glands,  and  down  the  thigh.  The 
pain  is  greatly  aggravated  by  motion,  and  the  upright  or  sitting  posi- 
tion :  indeed  it  is  generally  by  the  distress  thus  occasioned  that  the 
patient's  attention  is  first  attracted. 

On  examination ,  one  or  both  labia  are  found  to  be  enlarged,  a  cir- 
cumscribed hardness  is  felt,  the  part  is  exquisitely  tender,  and  a  blush 
of  inflammation  deepens  the  natural  colour. 


•  In  our  examinations  of  diseases  of  the  external  organs,  we  should  always  bear  in 
mind  the  congenital  malformations  to  which  these  parts  are  subject.  The  labia  and 
nymphae  may  be  of  very  different  sizes,  and  one  side  may  be  much  larger  than  its  oppo- 
site. The  clitoris  may  b'j  unusually  prominent,  (in  infants  it  is  always  proportionately 
more  so  than  in  adults,)  the  orifice  of  the  vagina  may  be  smaller  than  usual;  it  may  be 
closed  by  adhesion  of  its  sides  or  by  the  hymen;  or  it  may  be  altogether  wanting.  In 
the  latter  case,  the  vagina  itself  is  frequently  absent. 

t  Dr.  Davi3  relates  a  case  where  the  patient,  reaching  a  band. box  from  a  height,  fell 
astride  on  the  baek  of  a  chair:  phlegmonous  inflammation  of  the  labium  and  abscess 
followed.     It  burst,  and  the  patient  recovered. — Obttttric  Med.  vol.  i.  p.  42. 
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If  the  progress  of  the  disease  be  not  checked,  and  there  is  but  little 
time  allowed  for  this  purpose,*  matter  is  rapidly  formed,  the  tumour 
becomes  softer,  especially  at  some  one  part,  generally  of  the  inner 
surface,  and  if  let  alone,  will  open  spontaneously.! 

The  opening  however  does  not  always  take  place  at  the  surface  of 
the  tumour,  as  from  the  texture  of  these  parts  the  matter  is  apt  to 
burrow,  and  escape  at  some  more  distant  point.  Boivin  and  Duges 
relate  a  case  in  which  it  opened  into  the  rectum. 

[I  have  not  found  more  difficulty  in  the  treatment  of  phlegmon  of 
these  parts  than  of  other  loose  textures.  There  being  no  fascia  or 
other  serious  resistance,  the  matter  commonly  makes  its  way  directly 
to  the  surface,  and  when  discharged,  the  ulcer  heals  very  speedily.] 

Diagnosis.' — The  disease  maybe  distinguished,  1.  From  hernia,  by 
the  greater  hardness  of  the  swelling,  and  its  more  circumscribed 
character.  It  is  not  increased  by  coughing,  and  is  not  reducible. 
2.  From  cedema  of  the  labia,  by  the  limitation  of  the  tumour,  the  severe 
pain,  and  the  deep  colour.  In  cedema  of  the  labia,  on  the  contrary, 
the  swelling  is  diffused,  occupying  both  labia ;  it  is  soft,  pitting  on 
pressure,  nearly  colourless,  and  comes  on  gradually.}: 

Treatment. — The  treatment  is  simple,  and  generally  successful.  If 
we  are  called  to  the  patient  at  an  early  period  of  the  disease,  we  may 
possibly  be  able  to  arrest  its  progress  by  venesection  or  the  applica- 
tion of  a  number  of  leeches  to  the  part,  in  proportion  to  the  violence 
of  the  complaint,  followed  by  emollient  poultices,  and  the  exhibition 
of  a  brisk  purgative.  Dr.  Dewees  prefers  the  ling.  Hydrarg.  fort. 
sine  terebinth,  to  poultices,  especially  with  young  subjects. § 

If  suppuration  have  taken  place,  the  leeches  may  be  omitted ;  and 
the  question. of  puncturing  the  abscess,  or  leaving  it  to  nature,  must 
be  decided.  Denman  and  Burns  advise  the  latter ;  but  Waller, 
Boyer,  Boivin  and  Duges,  j|  Dewees,1I  and  Mackintosh**  prefer  the 
former  plan.  Dr.  Blundell  would  prefer  the  spontaneous  rupture  of 
the  abscess,  unless  the  accumulation  of  matter  cause  great  suffering ; 
in  such  cases  he  recommends  a  small  opening  with  the  lancet. ff 

Considering  the  very  severe  pain,  the  probability  of  the  matter  bur- 
rowing, and  the  disposition  of  these  abscesses  to  form  fistula?  if  left  to 
themselves,  it  seems  to  me  that  the  wiser  plan  is  to  lay  them  freely 
open  as  soon  as  the  matter  is  formed.  I  have  repeatedly  done  so,  and 
have  always  found  the  healing  more  prompt  than  when  no  interference 
had  been  attempted. 

After  the  evacuation  of  the  matter,  poultices  should  be  constantly 
applied  for  some  days;  they  are  best  maintained  "in  situ"  by  a  T 
bandage.     If  the  surface  be  sluggish,  slightly  stimulating  dressing  may 


*  Dewees.     Diseases  of  Females,  p.  29. 

t  Davis.     Obstetric  Medicine,  vol.  i.  p.  41. 

X  See  Vol.  II.  on  Diseases  of  Pregnancy  and  Childbed,  p.  24. 

§  Diseases  of  Females,  p.  30. 

||  Diseases  of  the  Uterus,  &c.     Heming's  Trans,  pp.  553,  556,  567. 

S  Diseases  of  Females,  p.  31. 

**  Practice  of  Physic,  vol.  ii.  p.  382. 

ft  Observations  on  the  more  important  Diseases  of  Women,  p.  277. 
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be  necessary.  Absolute  rest  is  necessary,  and  will  be  readily  adopted 
by  the  patient,  on  account  of  the  pain  of  moving. 

After  the  wound  is  healed,  a  certain  degree  of  hardness  may  re- 
main ;  this  will  generally  subside  after  a  short  time ;  but  if  not,  may  be 
dissipated  by  absorbent  or  stimulant  applications. 

In  some  rare  cases,  as  the  result  of  great  neglect,  extensive  ulcera- 
tion or  sloughing  occurs :  for  these,  rest,  fomentations,  and  poultices 
are  generally  sufficient. 

Should  the  matter  burrow,  and  a  fistulous  opening  form  at  a  distance, 
the  abscess  must  be  freely  opened ;  and  if  the  fistula  do  not  close,  it 
must  also  be  laid  open. 


CHAPTER  II. 

ENCYSTED  TUMOURS  OF  THE  LABIA. 

Tumeur  enkystee  des  grandes  levres.     Fr. 

We  meet  with  these  tumours,  of  various  size,  but  generally  circum- 
scribed and  semi-transparent. 

Symptoms. — These  are  few,  and  but  slightly  marked,  except  when 
the  tumours  attain  a  great  size,  and  when  attacked  by  inflammation. 
The  patient  perhaps  complains  of  a  certain  degree  of  uneasiness  and 
weight,  aggravated  by  motion.  The  skin  covering  them  is  rarely 
changed  in  colour. 

When  opened  they  are  found  to  contain  glairy  fluid,*  unhealthy 
sanies,  or  dark-coloured  puriform  matter.  Occasionally  the  contents 
are  more  solid. f 

Sometimes,  though  rarely,  ulceration  takes  place  in  them,  and  a  very 
unpleasant  sore  is  formed. 

In  many  cases  they  are  to  be  regarded  as  symptomatic  of  more  im- 
portant disease  in  the  uterus. 

Diagnosis. — The  slow  growth  of  the  tumour,  the  absence  of  inflam- 
mation (in  most  cases,)  and  of  pain,  will  distinguish  this  disease  from 
phlegmon  of  the  labia,  and  their  encysted  character  from  warty  tumours. 

Treatment. — We  have  the  choice  of  three  modes  of  treatment. 
1.  The  simple  incision  of  the  tumour  and  evacuation  of  its  contents, 
which  in  some  cases  is  sufficient.  2.  The  insertion  of  a  seton  through 
the  tumour,  so  as  to  produce  suppuration  and  subsequent  obliteration 
of  the  cyst.  3.  The  tumour  may  be  dissected  out,  care  being  taken  to 
remove  the  whole. 


*  Davis's  Obstetric  Med.,  vol.  i.  p.  57.     Lancet,  Feb.  13,  1841. 
t  Boivin  and  Duges.     Dis.  of  the  Uterus,  &c,  p  543. 
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Either  plan  may  succeed,  but  the  latter  is  the  more  certain,  and 
therefore  in  most  cases  the  best.* 

[M.  Vidal  (Pathologie  Externe,  torn,  cinq.,  page  738,)  very  properly 
advises  excision  of  all  tumours  of  the  labia  of  an  encysted  or  fibrous 
character.     The  operation  is  simple  and  effectual.] 


CHAPTER  III. 


OOZING  TUMOUR  OF  THE  LABIA. 


This  name  has  been  given  by  Sir  C.  M.  Clarke  to  a  peculiar  kind 
of  tumour,  arising  from  or  growing  upon  one  or  both  labia,  and  some- 
times extending  to  the  mons  veneris,  f 

Its  texture  is  firm,  and  it  is  lobulated  or  divided  by  fissures :  its 
colour  is  nearly  that  of  the  part  from  which  it  springs. 

It  is  not  cedematous,  although  the  neighbouring  parts  are  so  some- 
times. It  is  seldom  raised  much  (from  -§•  to  J  of  an  inch)  above  the 
level  of  the  surrounding  skin. 

From  its  surface  and  interstices  a  watery  fluid  is  distilled  with  con- 
siderable rapidity,  varying  in  this  respect  according  to  the  constitution 
of  the  patient  and  the  weather ;  being  much  more  profuse  when  the 
weather  is  damp  and  the  constitution  debilitated. 

The  complaint  most  frequently  attacks  fat,  middle-aged  women,  who 
have  borne  children,  or  have  been  weakened  by  any  cause. 

Symptoms. — The  principal  symptoms  are  a  troublesome  itching  of 
the  part,  with  a  great  increase  of  heat,  and  a  profuse  watery  discharge 
unmixed  with  blood.  Occasionally  the  discharge  is  acrid,  and  exco- 
riates the  parts  with  which  it  comes  in  contact. 

An  examination  will  reveal  the  nature  of  the  disease,  with  the  cha- 
racteristics just  described. 

Diagnosis. — Sir  C.  M.  Clarke  observes:  "At  first  sight,  the  com- 
plaint may  be  mistaken  for  that  form  of  erysipelas  denominated  shingles ; 
but  upon  a  more  careful  inspection,  it  will  be  found  that  the  projecting 
parts  are  solid,  and  that  they  do  not,  as  in  the  disease  called  shingles, 
contain  a  fluid." 

Care  must  also  be  taken  not  to  mistake  excoriation  of  the  labia  for 
the  oozing  tumour. 

Treatment. — There  appears  little  hope  of  curing  the  disease,  except 
by  excision  of  the  labia,  which  Sir.  C.  M.  Clarke  performed  with  suc- 
cess in  one  case. 

*  Boivin  and  Duges.  Diseases  of  the  Uterus,  p.  541.  Sir  A.  Cooper  on  Hernia,  Part 
II.,  p.  62.     Blundell  on  Diseases  of  Women,  p.  281.     Med.  Gazette,  Mar.  16,  1839. 

t  Clarke  on  the  Diseases  of  Females,  vol.  ii.,  p.  129. 

I  beg  thus  early  to  acknowledge  my  obligations  to  the  writings  of  this  distinguished 
practitioner  and  accurate  observer. 
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As  palliatives,  astringent  powders,  such  as  starch  and  sulphate  of 
copper,  finely  pulverized  and  mixed,  may  be  sprinkled  upon  the  tumour; 
or  astringent  lotions,  such  as  decoction  of  oak  bark,  green  tea,  &c. 
&c,  may  be  applied.     Lotions  of  port  wine  or  alcohol  are  also  useful. 

It  will  be  necessary  for  the  patient  to  remain  at  rest  in  the  hori- 
zontal position,  as  the  discharge  is  greatly  increased  by  standing  or 
walking. 

The  diet  should  be  nutritious,  and  a  moderate  quantity  of  wine  may 
be  allowed.  As  heated  rooms  and  warm  seats  always  aggravate  the 
symptoms,  they  should  be  avoided. 


CHAPTER  IV. 

WARTY  TUMOURS  OF  THE  VULVA. 

Excroissances  des  grandes  lev  res.     Fr. 

These  occur  both  singly  and  in  clusters,  generally  suspended  by  a 
pedicle  from  some  part  of  the  external  genitals.  Their  size  varies 
very  much,  generally  from  that  of  a  pea  to  that  of  a  turkey  egg;  but 
occasionally  they  are  very  much  larger.*  M.  Duges  mentions  his- 
having  excised  one  three  inches  in  diameter,  f  My  friend  Mr.  Bryden 
of  Manchester,  has  favoured  me  with  the  notes  of  a  case  still  larger ;+ 
and  Dr.  Wright  of  Edenton,  U.  S.,  has  recorded  a  remarkable  example 
in  a  negro  girl.§ 

*  Clarke  on  Diseases  of  Females,  vol.  i.  p.  283.  Blundell  on  Diseases  of  Women, 
p.  281. 

t  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c,  p.  541. 

X  I  have  been  favoured  with  the  following  case  by  my  friend  Mr.  Bryden,  of  Man- 
Chester: — "Rose  Blanch,  nupta,  ast.  about  30,  has  had  one  child;  states  that  about  two 
years  ago  she  perceived  a  tumour  about  the  size  of  a  walnut,  occupying  the  situation  of 
the  right  labia,  which  has  gradually  increased  to  its  present  size:  it  is  an  irregularly 
shaped  tuberculated  tumour:  something  of  the  hour-glass  shape,  engaging  the  nymphae, 
the  clitoris,  and  the  labia;  it  is  much  larger  at  the  left  side  than  at  the  right;  it  has  a 
firm  grisly  pedicle;  the  uterus  is  free  from  disease.  She  never  had  any  sore,  syphilitic 
or  otherwise,  but  has  for  some  years  since  been  affected  with  leucorrhea.catamenia 
irregular.  She  never  felt  any  inconvenience  from  the  tumour  until  a  week  since,  when 
it  began  to  ulcerate  and  bleed,  although  its  weight  is  great,  viz.:  lib.  4oz.  It  has  that 
horrid  smell  so  characteristic  of  fungoid  disease.  She  has  not  been  able  to  sleep  from 
excessive  pain  since  it  began  to  ulcerate;  no  appetite;  thirst;  stomach  sick  to  nausea, 
and  even  vomiting  of  a  nasty  greenish  fluid  of  a  bitter  taste.  Tongue  covered  with  a 
white  slime;  pulse  regular.  The  tumour  is  of  an  hour-glass  shape,  7£  inches  in  length; 
its  transverse  circumference  is  three  points — 10,  74,  and  9  inches." 

§  "Jan.  17,  183!),  I  was  called  a  few  miles  in  the  country  to  visit  a  negro  girl,  about 
16  years  of  age,  who  was  represented  to  be  in  a  very  perilous  condition.  On  my  arrival 
I  was  told  by  the  mother  of  the  girl,  that  her  womb  had  fallen  from  her,  and  was  then 
hanging  by  a  chord  several  inches  from  the  os  externum.  On  examination,  what  had 
been  mistaken  for  the  womb  was  ascertained  to  be  a  polypus.  The  chord  or  pedicle 
by  which  it  was  suspended  was  about  two  inches  in  length,  half  an  inch  in  diameter, 
and  round,  except  at  the  base  or  root,  where  it  was  flat,  and  probably  an  inch  in  width. 
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These  excrescences,  though  commencing  on  the  external  labia,  are 
very  apt  to  spread  to  the  vestibulum. 

Symptoms. — The  patient  seldom  complains  of  pain  or  tenderness, 
unless  the  tumours  be  attacked  by  inflammation. 

Some  inconvenience  is  experienced  in  walking  or  sitting  down, 
when  the  tumours  are  large ;  and  they  generally  give  rise  to  a  con- 
siderable discharge. 

An  examination  will  at  once  detect  the  nature  of  the  disease.  The 
excrescences  will  be  found  growing  from  some  part  of  the  vulva,  of 
much  the  same  colour  as  the  parts  from  which  they  grow. 

Internally  they  consist  sometimes  of  small  cysts,  filled  with  a  thin 
serous  fluid  or  purulent  matter,  surrounded  by  condensed  cellular  tissue 
and  fat,  or  more  solid  matter.* 

Now  and  then  we  observe  suppuration  taking  place  in  them,  and  if 
they  do  not  heal  promptly,  they  are  apt  to  degenerate  into  unhealthy 
sores. 

In  many  cases  they  are  of  undoubted  venereal  origin,  and  sometimes 
arise  from  the  seat  of  former  chancres ;  but  we  also  meet  them  inde- 
pendently of  any  taint  whatever. 

Treatment. — Relief  is  of  course  easily  obtained  for  a  time  by  ex- 
cision :  but  these  tumours  are  very  liable  to  be  reproduced. 

They  may  be  removed  by  the  knife,  scissors,  or  ligature.  Hemor- 
rhage occasionally  occurs  when  the  former  are  used ;  but  it  may  be 
restrained  by  the  application  of  styptics,  caustic,  or  the  cautery. 

The  latter  remedies,  applied  after  excision,  will  also  in  many  cases 
prevent  their  reproduction. 

Dr.  Dewees  has  succeeded  in  curing  the  disease  by  exposing  the 
excrescences  to  the  air,  and  powdering  them  with  chalk.  "  It  was 
truly  remarkable,"  he  says,  "  to  see  with  what  rapidity  these  parasite 
productions  lost  their  lives  by  depriving  them  of  moisture."! 

Should  there  be  any  suspicion  of  syphilis,  mercury  in  some  form  or 
other  must  be  given. 

The  tumour  was  spherical,  and  resembled  very  much  an  Irish  potatoe  before  the  peeling 
is  removed,  having  places  corresponding  in  appearance  with  what  are  called  eyes  in  the 
potatoe,  and  produced,  no  doubt,  by  the  rupture  and  drying  up  of  small  vesicles  on  its 
surface,  some  of  which  still  remained  unbroken.  On  removing  the  tumour,  which  was 
done  by  a  few  cuts  with  the  scalpel,  but  slight  hemorrhage  occurred,  not  sufficient  to 
render  a  ligature  necessary;  nor  was  the  operation  productive  of  much  pain.  The 
tumour,  after  removal,  was  as  large  as  an  orange,  and  weighed  seven  ounces.  It  was 
quite  translucent,  and  being  cut  into,  presented  a  cellular  appearance,  the  cells  being 
filled  with  a  glairy  fluid  like  the  white  of  egg.  I  learned  on  inquiry  that  the  tumour 
had  fallen  from  the  vagina  about  ten  days  previously,  while  she  was  at  work  in  the 
field,  and  that  she  had  continued  to  go  about  as  usual  for  several  d.iy^,  with  it  suspended 
by  the  pedicle;  the  parts  at  length  becoming  exquisitely  tender  and  painful,  she  was 
compelled  to  resume  the  horizontal  position,  and  to  reveal  her  situation.  Her  general 
health  had  been  very  good,  and  the  only  inconvenience  experienced  was  a  slight  pain 
when  her  legs  were  pressed  tightly  together ;  and  this  had  been  observed  only  about 
seven  or  eight  weeks,  so  that  the  tumour  had  probably  not  been  much  longer  in  attain- 
ing  its  growth." — Case  by  Dr.  Wright  of  Edenton,  U.  S.,  from  Philadelphia  Medical 
Examiner,  March  16,  1839.  There  can  be  but  little  doubt  that  this  was  a  hypenro- 
phied  condition  of  one  or  more  of  the  sebaceous  glands  of  the  vulva. 

*  Davis's  Obstetric  Medicine,  vol.  i.  p.  57. 

t  Diseases  of  Females,  p.  25. 
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The  patient  should  be  kept  quiet,  the  diet  should  be  moderate,  and 
the  bowels  occasionally  freed  by  medicine. 


CHAPTER  V. 

PRURITUS  OF  THE  VULVA. 

Prurit  de  la  Vulve.  Fr. 

This  complaint,  which,  strictly  speaking,  is  but  a  symptom,  assumes 
occasionally  such  a  distressing  prominence,  that  it  demands  a  distinct 
notice.* 

It  may  occur  at  any  period  of  life,  though  it  is  more  frequent  in 
women  of  somewhat  advanced  age. 

Symptoms. — The  patient  experiences  an  intolerable  itching  at  the 
vulva,  with  burning,  prickling,  and  scalding  sensations.  It  is  almost 
impossible  to  resist  the  desire  to  rub  the  parts,  even  when  not  alone, 
and  yielding  to  such  inclinations  only  aggravates  the  disorder. 

If  the  parts  be  tender,  and  the  suffering  great,  there  may  be  no 
sexual  desire  excited  ;  but  in  slighter  cases,  and  where  friction  does 
not  occasion  distress,  this  is  sometimes  the  case. 

That  which  was  adopted  at  first  for  the  relief  of  the  pruritus,  may 
give  rise  to  other  sensations,  as  imperious  in  their  desire  of  gratifica- 
tion, and  which  increase  by  that  gratification ;  and  in  such  cases  the 
patient  is  reduced  to  a  very  melancholy  condition ;  utterly  unfit  for 
society,  she  is  injured  by  solitude,  which  leaves  her  to  the  uncon- 
trolled exercise  of  her  imagination ;  her  mind,  influenced  by  the  ex- 
citement of  the  organs  affected,  is  occupied  with  lascivious  thoughts 
and  impure  desires,  and  her  conduct  (in  defiance  of  herself,  as  a 
patient  expressed  it,)  towards  the  other  sex,  is  governed  by  the  bodily 
disorder.     In  short,  the  disease  may  degenerate  into  nymphomania,  f 

I  do  not  say  that  this  termination  is  frequent :  on  the  contrary,  by 
far  the  majority  of  cases  terminate  without  any  such  complication  ;  but 
they  do  occur  now  and  then,  and  I  have  known  a  very  melancholy 
instance  of  it.  In  general  we  shall  succeed  in  previously  arresting  the 
complaint. 

In  some  cases,  the  itching  is  not  confined  to  the  vulva,  but  extends 
along  the  vaginal  canal  to  the  os  uteri,  causing  intolerable  distress  and 
consequent  restlessness,  sleeplessness,  &c.  ;  and  I  have  observed  this 
extended  form  of  the  complaint  after  delivery. 

A  careful  local  examination  will  frequently  but  not  always  discover 
ihe  cause,  nature,  and  amount  of  the  mischief.  The  vulva  and  vagina 
are  often  inflamed  and  swollen,  of  a  florid  or  deep  red  colour,  and  very 

*   Blundell  on  Disease*  of  Women,  p.  271. 

t  See  Nymphomania  in  Astruc,  Capuron,  Nauche,  &,c. 
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sensitive.     The  surface  may  be  generally  excoriated  or  in  patches,  and 
secrete  a  discharge  of  an  acrid  character. 

Dr.  Dewees  observed  in  some  cases  which  occurred  during  preg- 
nancy, an  aphthous  layer  covering  an  inflamed  surface,  and  lining  the 
vulva  and  vagina. 

In  many  cases  we  discover  less  local  cause  for  the  pruritus,  and 
where  it  depends  upon  distant  irritations,  none  at  all. 

It  would  appear  that  a  similar  disorder  in  the  male  may  be  the  con- 
sequence of  sexual  connexion :  "  We  have  known,"  says  Dr.  Dewees, 
"  a  complaint  communicated  to  the  male  by  intercourse  with  a  woman 
labouring  under  pruritus ;  it  was  very  similar  to  that  which  infested 
the  female,  in  its  general  character ;  that  is,  there  was  great  itching 
and  swelling  of  the  prepuce,  the  whole  internal  surface  of  which, 
together  with  the  glans  penis,  were  covered  with  an  aphthous  efflores- 
cence."* 

Causes. — The  causes  are  very  various,  though  not  always  very 
evident.  The  secretion  of  the  sebaceous  glands,  which  are  very 
numerous  in  this  situation,  becomes  a  source  of  great  irritation  from 
its  acrid  character,  when  allowed  to  accumulate,  especially  in  warm 
weather. 

This  part  is  also  liable  to  circumscribed  inflammatory  attacks,  and 
to  an  eruption  of  prurigo  or  eczema,  which  may  give  rise  to  intolerable 
itching,  f  We  have  already  quoted  Dr.  Dewees'  cases  of  aphthous  in- 
flammation occurring  during  pregnancy. 

Dr.  Davis  relates  a  case  in  which  he  thinks  it  arose  from  a  super- 
abundance of  hair  on  the  genitals,  and  which  was  relieved  by  destroy- 
ing the  hair  with  quick-lime  and  pomatum 4 

The  increased  circulation  in  the  sexual  system  during  pregnancy, 
the  discharges  after  delivery,  and  the  disturbances  about  the  cessation 
of  menstruation,  may  be  accompanied  with  this  distressing  symptom. 

Dr.  Blundell  suggests  that  "  though  a  good  deal  of  pruritus  is  felt 
about  the  vulva,  the  real  seat  of  the  disease  may  be  in  the  membranous 
lining  of  the  womb  itself  ;"§  and  we  know  that  pruritus  of  the  vulva 
often  accompanies  diseases  of  the  uterus  and  bladder.  Lastly,  irrita- 
tion of  the  rectum,  from  constipation  or  worms,  may  excite  pruritus  of 
the  external  parts. 

Treatment. — Our  treatment  of  this  disease  will  be  principally  deter- 
mined by  the  decision  we  come  to,  as  to  whether  it  be  symptomatic 
of  deep-seated  disease  or  not,  and  also  by  the  amount  of  irritation,  and 
by  the  constitution  of  the  patient. 

In  the  former  case,  it  will  be  better  merely  to  attempt  to  afford 
temporary  relief  by  some  of  the  more  simple  local  applications.  Per- 
manent cure  we  can  scarcely  expect,  independent  of  the  relief  of  the 
primary  disease  ;  and  a  sudden  arrest  of  the  external  disorder  might 
probably  be  at  the  expense  of  an  aggravation  of  the  internal  and  more 
serious  complaint. 

*  Diseases  of  Females,  p.  51. 

t  Biett,  Maladies  de  la  Peau,  art.  Eczema. 

1  Obstetric  Medicine,  vol.  i.  p.  35. 

6  Diseases  of  Women,  p.  276. 
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In  the  more  simple  cases,  our  first  care  should  be  to  remove  any 
exciting  cause  which  can  be  detected.  The  parts  should  be  gently 
and  carefully  bathed  three  or  four  times  a  day  with  warm  milk  and 
water,  and  then  dried.  If  pediculi  be  present,  they  may  be  destroyed 
by  astringent  applications,  such  as  turpentine,  infusion  of  tobacco,  &c. 
Sprinkling  the  parts  with  calomel  is  also  fatal  to  them,  and  in  many 
cases  it  affords  relief  to  the  itching. 

Should  the  irritation  be  considerable,  and  persist  after  this  treatment, 
it  may  be  advisable,  in  patients  of  a  full  habit,  to  abstract  twelve  or 
fourteen  ounces  of  blood  from  the  arm,  and  to  give  a  smart  purgative. 

When  the  acute  symptoms  have  subsided,  our  principal  reliance  is 
upon  local  applications.  Some  practitioners  prefer  them  in  the  form 
of  ointment,  and  others  in  the  form  of  lotions.  I  have  always  found 
the  latter  preferable,  from  their  greater  cleanliness,  and  from  their 
being  less  affected  by  heat,  &c. 

One  of  the  most  useful  lotions  we  can  employ,  is  composed  of  a 
decoction  of  white  poppy  heads,  with  acetate  of  lead,  in  the  proportion 
of  a  pint  of  the  former  to  half  a  drachm  of  the  latter. 

Other  astringents,  as  solutions  of  alum,  or  sulphate  of  zinc  or  cop- 
per, have  been  found  very  useful.  Simple  iced  water,  or  cold  water 
with  a  small  proportion  of  dilute  sulphuric  or  nitric  acid,  is  a  pleasant 
and  useful  application. 

The  latter  remedies  cannot  be  used  when  the  irritation  is  very  great. 

Dr.  Dewees  found  a  solution  of  borax  more  efficacious  than  any 
thing  else.*  • 

Dr.  A.  S.  Thomson  has  employed  Hydrocyanic  acid  and  water, 
and  M.  Carron  du  Villards,  lime-water,  with  great  benefit. 

Dr.  Waller  has  known  relief  follow  the  application  of  a  solution  of 
nitrate  of  silverf  (5  or  10  grains  to  an  ounce  of  water;)  but  Dr. 
Blundell  found  the  relief  only  temporary.  He  suggests  the  possibility 
of  deriving  benefit  from  injections  into  the  womb. J  In  a  case  where 
it  was  tried  with  simple  warm  water  by  Dr.  Ashwell,  severe  hysteritis 
followed ;  and  in  France  and  Germany,  death  has  resulted  from  the 
experiment. 

Creosote  in  water  has  recently  been  applied,  and  it  is  said  success- 
fully. 

Of  the  ointments  which  have  been  recommended,  the  most  useful 
are  the  ung.  Plumb.  Acet. ;  the  ung.  Hydrarg.  Nitr.  dil. ;  and  the  ung. 
Sulphur.  The  strength  at  which  they  are  to  be  employed,  will  vary 
according  to  the  amount  of  irritation ;  and  previous  to  each  fresh  ap- 
plication, the  parts  should  be  carefully  cleaned,  lest  the  ointment  aggra- 
vate instead  of  mitigating  the  disorder. 

The  internal  administration  of  sulphur  and  of  mild  alterative  medi- 
cines, such  as  Plummer's  pill,  with  decoction  of  sarsaparilla,  has  been 
highly  praised.  Large  doses  of  diluted  sulphuric  acid  have  been  found 
of  great  use.§     Dr.  Dewees  gave  the  balsam  of  copaiba  with  great 

*  Diseases  of  Females.     Amer.  Med.  Journ.  August,  1839,  p.  396. 
+  Edition  of  Denman's  Introduction,  p.  39. 
J   Diseases  of  Females,  p.  274. 
$  Dublin  Journal,  March,  1838. 
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benefit.*     A  few  grains  of  cicuta,  or  of  hyosciamus,  will  frequently  be 
of  use  in  allaying  general  irritation. 

When  the  itching  extends  up  the  vagina,  injections  of  warm  or  cold 
water,  or  of  a  solution  of  sulphur  of  alum,  zinc,  copper,  nitrate  of  sil- 
ver, &c,  must  be  substituted  for  lotions. 

When  the  patient  is  pregnant,  the  former  will  often  succeed  where 
the  latter  fail ;  and  if  we  are  unsuccessful,  we  have  the  consolation  of 
knowing  that  the  disease  generally  disappears  after  delivery. 

If  pruritus  occur  after  delivery,  injections  of  warm  water,  cautiously 
administered,  will  be  found  the  most  useful;  but  it  will  be  necessary 
to  guard  carefully  against  cold. 

These  remedies,  or  a  selection  from  them,  will  generally  succeed; 
but  we  sometimes  meet  with  cases  which  prove  very  obstinate,  and  a 
few  which  resist  all  our  remedies,  and  afterwards  subside  spontane- 
ously. 

The  diet  should  be  moderate,  with  a  total  abstinence  from  stimu- 
lants. The  patient  should  resist  the  desire  to  obtain  relief  by  friction, 
and  all  means  calculated  to  preserve  or  improve  the  general  health 
should  be  employed. 

Should  the  irritation  lead  to  nymphomania,  inasmuch  as  the  cere- 
bral functions  become  involved,  the  treatment  must  not  merely  be 
local,  as  just  described;  but  in  addition,  considerable  advantage  will 
be  derived  from  remedies  directed  to  the  relief  of  the  nervous  centre, 
such  as  leeches  behind  the  ears,  a  "douche"  of  cold  water  to  the  head 
and  spine,  whilst  the  body,  or  the  loafer  part  of  it,  is  immersed  in  a 
warm  bath,  &c. 

A  hint  is  thrown  out  by  Dr.  Blundell,  when  describing  this  com- 
plaint, that  perhaps  when  all  other  remedies  have  failed,  the  extirpa- 
tion of  the  ovaries  might  be  worth  consideration.  It  is  somewhat 
doubtful  whether  such  a  remedy  be  not  worse  than  the  disease. 

The  moral  management  of  the  patient  is  of  great  consequence. 
Every  object,  such  as  pictures,  statues,  books,  &c,  which  can  in  the 
remotest  degree  favour  the  train  of  ideas  with  which  the  patient  is  too 
apt  to  be  occupied,  must  be  removed,  and  her  operations  and  amuse- 
ments so  arranged,  as  to  call  into  action  antagonist  sentiments  and 
principles. 

[Pruritus  of  the  vulva  is  a  very  distressing  complaint.  When  it  de- 
pends on  some  irritation  of  the  urethra,  the  copaiba  will  generally 
afford  relief.  If  the  various  means  advised  by  the  author  fail,  Ras- 
pail's  remedy,  as  it  is  called, — viz.  a  powder  consisting  of  five  parts  of 
starch  and  one  of  camphor,  dusted  on  the  parts  three  or  four  times  a 
day, — will  often  afford  relief  when  the  complaint  is  confined  to  the 
labia.] 

For  farther  information  I  must  refer  the  reader  to  the  works  of 
Bienville,  Robian,  and  Herpian  on  Nymphomania — to  the  article  in 
the  Diet,  de  Med.  et  de  Chir.  pratique,  by  M.  Jolly — to  M.  Louyer 
Villermay's  work,  De  VHysterie  et  de  V Hypochondre — and  to  the  authors 
already  quoted. 

*  Diseases  of  Females,  p.  49. 
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CHAPTER  VI. 


INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE  VULVA. 

Inflammation  de  la  Vulve.    Fr.     Entziindung  der  Vulva.     G. 

This  is  a  disease  which  may  occur  at  any  period  of  life,  but  which 
presents  considerable  difference,  according  to  the  age  of  the  patient. 

In  children,  it  occupies  the  whole  of  the  mucous  membrane  of  the 
external  genitals ;  sometimes,  though  rarely,  spreading  to  the  vagina,* 
accompanied  with  a  profuse  milky  or  puriform  discharge,  with  great 
smarting,  but  not  severe  pain ;  and  ending  in  resolution,  ulceration,! 
or  gangrene.     This  is  the  leucorrhcea  infantilis  of  authors. 

In  adults,  on  the  contrary,  the  inflammation  is  very  often  partial  and 
circumscribed,  with  a  slight  colourless  discharge,  intense  pain,  and 
ending  almost  always  in  resolution,  very  rarely  in  ulceration,  and  never 
in  gangrene,  so  far  at  least  as  my  observations  have  extended. 

It  will  be  advisable  to  consider  these  two  forms  of  disease  sepa- 
rately. 

1.  Infantile  leucorrhcea  is  observed  at  all  periods  after  birth,  in 
infants  as  well  as  in  older  children,  and  principally  among  the  neglected 
and  badly  nourished  children  of  the  poor. 

Causes. — These  appear  to  be  chiefly  cold,  destitution,}:  mechanical 
injuries,  irritating  substances  applied  to  the  part,  want  of  cleanliness, 
and  sympathy  with  irritations  of  the  rectum  and  large  intestines.  It 
has  prevailed  extensively  during  an  epidemic  catarrh  of  the  mucous 
membranes;  and  in  the  examples  given  by  Mr.  Kinder  Wood,  of 
Manchester,  and  Boivin  and  Duges,  at  the  "  Hbpital  des  Enfans 
malades"  at  Paris,  it  constituted  a  very  formidable  epidemic. 

It  has  also  been  attributed  (and  is  still  by  the  common  people  in 
many  cases)  to  an  attempt  at  criminal  intercourse ;  and  an  instance  is 
given  in  Percival's  Medical  Ethics,  of  a  boy  who  was  near  suffering 
capital  punishment  for  this  supposed  offence,  and  was  saved  merely 
by  the  occurrence  of  other  cases,  concerning  which  no  suspicion  could 
exist.  The  presence  of  this  discharge  is  no  proof  whatever  of  such 
an  offence,  which  must  be  proved  by  evidence  totally  independent 
ofit.§ 

*  Some  authors,  I  am  aware,  regard  this  disease  in  children  as  vaginal  leucorrhcea, 
others  confine  it  to  the  vulva.  I  have  made  many  examinations  very  carefully,  for  the 
purpose  of  ascertaining  the  fact,  and  in  at  least  three- fourths  of  the  cises  it  did  not  ex- 
tend further  than  the  vulva.  It  is  confirmatory  of  this  view,  that  almost  all  the  cases 
may  be  cured  by  applications  to  the  vulva  alone. 

This  opinion,  expressed  in  the  first  edition  of  this  work,  lias  only  been  confirmed  by 
further  experience. 

t  Mr.  Flemyng's  case,  Med.  Press.  Feb.  24,  1841. 

t  Dr.  D.llon,  Lancet,  Feb.  25,  1837. 

§  "Circumstances,  however,  sometimes  occur,  to  render  the  diagnosis  of  this  point 
extremely  perplexing.  We  recollect  a  case  of  this  sort,  where  two  sisters,  the  one  six, 
the  oilier  four  vears  old,  were  affected,  with  this  discharge,  and  where  the  extreme  youth 

4* 
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Symptoms. — The  commencement  of  the  disease  is  marked  by  local 
uneasiness,  itching,  and  scalding  on  making  water ;  the  mucous  mem- 
brane is  found  inflamed  and  swollen,  but  for  some  time  there  is  no  dis- 
charge. 

The  uneasiness  felt  by  the  child  induces  an  attempt  to  relieve  it  by 
rubbing  the  part,  which  of  course  increases  the  inflammation  and  ag- 
gravates the  suffering. 

At  a  more  advanced  stage  there  is  observed  a  thin,  colourless  mucous 
discharge,  which  shortly  becomes  more  copious,  thicker,  and  of  a 
white  or  yellow  colour.  It  is  often  of  an  acrid  character,  and  causes 
a  circle  of  inflammation,  and  sometimes  of  excoriation  of  the  skin  at 
the  margin  of  the  vulva.  If  the  labia  be  separated,  the  mucous  mem- 
brane will  be  found  more  vascular,  and  of  a  deeper  colour  than  usual ; 
but  in  very  few  cases  does  this  extend  up  the  vagina. 

The  distress  is  increased  with  the  progress  of  the  disease,  the  smart- 
ing and  scalding  are  very  severe,  and  the  little  patient  cannot  walk 
without  pain.  It  is  rare  to  find  any  constitutional  disturbance,  unless 
in  those  cases  where  the  attack  is  but  the  local  development  of  a  ge- 
neral catarrh.  Under  ordinary  circumstances,  the  disease  is  neither 
very  tedious  nor  very  obstinate,  and  after  running  a  certain  course,  it 
terminates  in  resolution. 

The  cases  related  by  Boivin  and  Duges*  as  having  occurred  during 
a  general  catarrh  of  the  mucous  membranes,  sometimes  presented  the 
appearance  of  erythema,  erysipelas,  or  aphtha?,  and  sometimes  of  su- 
perficial ulceration. 

"In  the  instances  which  occurred  in  the  c Hbpital  des  Enfans  ma- 
lades ,'  (Duges  observes,!)  there  were  two  kinds — the  one  attacked 
the  weak,  cachectic,  and  exhausted,  and  followed  after  encrusted  pus- 
tules, or  rather  superficial  gangrene  of  the  skin : — the  other  affected 
the  robust  and  stout,  accompanied  with  swelling,  redness,  pain,  and 

of  the  (supposed)  culprit  would  have  led  to  the  same  conclusion,  had  not  the  discovery  of 
well-marked  phymosis  placed  the  matter  beyond  doubt.  Precisely  similar  circum- 
stances, we  know,  occurred  in  the  practice  of  one  of  our  friends." — Brit,  and  For.  Med. 
Review,  vol.  vi.  p.  87. 

u  A  girl  seven  years  of  age  was  brought  by  her  mother  to  Dupuytren's  consultation, 
for  his  advice  respecting  what  she  thought  were  the  effects  of  violence  committed  on 
her  child.  There  was  a  copious  yellow. coloured  discharge  from  the  vagina,  and  the 
labia  were  red,  swollen,  and  painful.  No  excoriation  or  laceration,  however,  was  to  be 
perceived,  and  the  hymen  remained  perfect.  Dupuytren  assured  the  parents  that  the 
symptoms  by  no  means  justified  the  suspicion  which  they  entertained;  he  could  not 
say  positively  that  no  attempts  had  been  made  to  injure  the  child,  but  only  that  the  ex. 
isting  symptoms  might  arise  from  other  causes.  Indeed  so  frequent  are  cases  of  this 
description  at  pariicular  periods,  that  some  have  suspected  that  they  might  depend  upon 
som  e  epidemic  influence. 

"Dupuytren  was  lately  consulted  by  a  lady  about  her  young  daughter,  in  whom  a 
purulent  vaginal  discharge,  coming  on  without  any  apparent  cause,  had  been  observed 
for  several  days;  it  was  of  a  greenish  yellow  colour,  stained  the  linen  deeply,  and  was 
so  acrid  as  to  occasion  painful  menstruation.  Dupuytren  regarded  the  case  as  one  of 
catarrhal  inflammation  of  the  genitals,  and  predicted  at  the  time  that  in  all  probability 
several  cases  of  a  similar  nature  would  present  themselves  to  his  notice  in  the  course 
of  the  week;  and  so  it  was:  they  were  all  treated  successfully  with  tepid  baths,  emol- 
lients, and  soothing  washes." — Journ.  HebdonK    Med.  Chir.  Review,  vol.  xxi.,  p.  524. 

*  Diseases  of  the  Uterus,  &c.  (Trans.)  p.  651. 

t  Ant.  Duges  Essai  Physiologico-pathologique  sur  la  Fievre,  &c,  vol.  ii.  pp.  95,  132. 
Boivin  and  Duges,  p,  551. 
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fever,  and  beginning  directly  by  an  ulcerous  point.  Both  presented 
a  yellowish  gray  aspect,  the  edges  abrupt  like  those  of  chancres ;  they 
occupied,  however,  the  exterior  rather  than  the  interior  of  the  pudenda : 
they  increased  in  the  same  way  as  phagedenic  ulcers  or  wounds  affected 
with  hospital  gangrene,  of  which  they  presented  all  the  characters ; 
the  fever  increased  with  their  surface,  and  emaciation  and  death  fre- 
quently ensued  in  the  first  form.  In  the  second,  real  gangrene  some- 
times took  place,  though  most  frequently  the  inflammation  subsided 
easily,  and  was  entirely  cured  by  cleanliness,  emollient  lotions,  mode- 
rate diet,  and  change  of  air." 

Mr.  Kinder  Wood  has  given  a  very  graphic  description  of  the  cases 
he  observed  in  1815.*  The  patients  were  from  one  to  six  years  of 
age.  Of  twelve  who  were  attacked,  only  two  recovered.  The  in- 
flammation of  the  labia  was  preceded  by  rigours,  pain  in  the  head, 
dulness,  nausea,  loss  of  appetite,  thirst,  &c.  The  distress  of  the  pa- 
tient on  passing  urine,  first  attracted  attention;  and  on  examination, 
the  labia  were  found  inflamed,  swollen,  and  of  a  dark  colour.  Very 
soon  the  parts  within  the  vulva  became  affected,  and,  from  the  thin 
discharge,  Mr.  Wood  thinks  it  probable  that  the  lower  portion  of  the 
vagina  was  involved.  The  process  of  ulceration  set  in  rapidly,  twenty- 
four  hours  sufficing  for  the  production  of  vesications  within  the  labia : 
and  when  these  burst,  the  denuded  surfaces  coalesced  and  formed 
large  ulcers.  The  discharge  then  became  dark-coloured,  copious,  and 
offensive,  irritating  the  neighbouring  parts,  and  favouring  the  extension 
of  the  disease  to  the  thighs,  perineum,  and  anus.  The  pulse  was  quick 
and  irritable  after  the  commencement  of  the  inflammation,  and  the 
face  pallid.  The  bowels  were  constipated,  and  the  stools  brought 
away  by  medicine  were  dark,  slimy,  and  offensive.  In  some  cases, 
aphthffi  had  spread  extensively  around  the  anus  and  over  the  perineum. 
The  ulcerations  in  this  affection  varied  in  depth  and  appearance,  some 
being  deep  and  dark-coloured,  and  others  superficial  and  sprinkled 
with  small  red  granulations.  After  the  occurrence  of  ulceration,  "  the 
external  organs  of  generation  are  progressively  destroyed,  the  peculiar 
pallor  of  the  countenance  increases,  the  pulse  becomes  quick  and 
weak,  the  appetite  fails,  the  bowels  become  loose,  the  skin  of  the 
thighs  hangs  loose  and  flabby  as  in  marasmus,  the  discharge  from  the 
parts  increases  and  becomes  more  and  more  offensive,  till  the  patient 
is  worn  out  and  expires." 

In  the  more  favourable  cases,  when  the  disease  was  checked  bv 
suitable  remedies,  the  ulcerations  became  cleaner  and  healed,  but  the 
constitution  was  found  to  have  suffered  severely,  and  a  profuse  yel- 
lowish discharge  continued  for  some  time,  weakening  the  patient  and 
rendering  her  very  liable  to  a  relapse.  The  duration  of  the  disease 
varied  from  a  fortnight  to  a  month ;  its  extent  and  the  gravity  of  the 
symptoms  appeared  to  depend  mainly  upon  the  constitutional  pecu- 
liarities of  the  patient. 

Such  is  the  formidable,  though  fortunately  very  rare,  variety  of  the 

*  History  of  a  very  fatal  affection  of  the  Pudendum  of  Female  Children,  by  Kinder 
Wood,  Ksq.     Med.  Cliir.  Trans,  vol.  vii.  p.  84. 
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simple  disorder  first  described,  the  wide  difference  consisting  princi- 
pally in  a  greater  degree  of  inflammation  (in  Mr.  Wood's  cases)  acting 
upon  a  deteriorated  constitution.  Doctor  Macintosh*  has  found  a  simi- 
lar attack  come  on  after  measles,  and  he  discovered  considerable  vas- 
cularity, with  ulceration  of  the  ileum,  after  death.  The  same  disease 
was  noticed  by  Dr.  Ferriar,  of  Manchester,!  as  a  concomitant  of  fever. 
He  says,  "  that  he  has  met  with  several  instances  of  putrid  fever  in 
young  girls,  accompanied  with  broad  macular  on  the  body  and  limbs, 
and  a  gangrenous  state  of  the  labia  pudendi.  The  parts  were  greatly 
tumefied,  and  extremely  painful.     It  was  a  very  fatal  complaint,"  &c. 

As  a  consequence  of  the  milder  variety  of  the  disease,  adhesion  occa- 
sionally takes  place  between  the  inflamed  surfaces,  which,  at  a  future 
period,  may  impede  the  escape  of  the  catamenia,  or  offer  an  obstacle 
to  coition  or  parturition,  J  if  not  remedied.  They  are  easily  destroyed, 
when  recent,  by  separating  the  labia;  but  at  a  more  advanced  period, 
it  is  sometimes  necessary  to  use  the  knife. 

Diagnosis. — The  milder  infantile  leucorrhoea,  and  the  severer  form 
at  the  beginning,  somewhat  resemble  the  intertrigo  of  infants ;  but  the 
latter  generally  commences  in  the  fold  of  the  skin  between  the  labia 
and  thighs,  and  however  severe  the  excoriation,  it  never  runs  on  into 
ulceration. 

Mr.  Wood  thinks  the  disease  he  has  described  resembles  the  erysi- 
pelas of  infants  more  than  any  other  disorder. 

Treatment. — The  treatment  of  the  milder  form  is  simple,  and  almost 
always  successful.  If  the  irritation  be  considerable,  the  parts  should 
be  fomented  with  warm  water,  decoction  of  poppies,  or  marsh-mallow 
leaves,  three  or  four  times  a  day.  After  each  fomentation,  the  parts 
being  carefully  dried,  black  wash,  or  a  weak  solution  of  the  acetate  of 
lead,  &c,  may  be  applied.  When  the  disease  has  become  chronic,  a 
lotion  of  sulphate  of  zinc,  or  better  still,  of  nitrate  of  silver  (gr.  x  or  gr. 
xv.  to  gi  of  water)  will  be  preferable. 

If  the  inflammation  have  extended  into  the  vagina,  it  will  be  neces- 
sary to  inject  some  of  the  lotion  by  means  of  a  small  syringe. 

The  little  patient  should  be  kept  as  quiet  as  possible,  and  care  must 
be  taken  to  prevent  her  rubbing  the  part.  The  diet  must  be  moderate, 
and  all  stimulants  prohibited ;  laxative  medicines  may  be  given  occa- 
sionally. 

From  the  smarting  caused  by  voiding  the  urine,  the  child  is  apt  to 
retain  it  too  long ;  this  must  be  prevented,  and  relief  may  be  obtained 
by  bathing  the  vulva  with  warm  water  at  the  conclusion  of  each  eva- 
cuation. 

If  there  be  any  tendency  to  adhesion,  lint  spread  with  simple  oint- 
ment should  be  placed  within  the  labia. 

Dr.  Dewees  found  benefit  from  the  exhibition  of  five  drops  of  the 
tinct.  cantharides  three  times  a  day,  increasing  one  drop  per  diem,  but 

*  Macintosh's  Practice  of  Physic,  vol.  ii.,  p.  384. 

t  Ferriar*s  Medical  Histories  and  Reflections,  p.  169. 

t  Dewees  on  Diseases  of  Females,  p.  27. 
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omitting  it  altogether  if  it  caused  strangury :  and  also  from  the  appli- 
cation of  a  warm  plaster  to  the  back. 

If  the  gums  be  swollen,  they  should  be  scarified. 

In  the  severer  form  of  the  complaint,  Mr.  Wood  recommends  us  to 
begin  with  a  purgative,  and  by  "  washing  the  vulva  with  the  c  liquor 
plumbi  acetatis  dilutus,'  slightly  aired,  and  by  poultices  made  with 
the  same  liquor  and  soft  bread,  applied  warm,  immediately  after  the 
parts  have  been  washed."  These  applications  are  to  be  continued 
until  the  ulceration  is  healed. 

At  the  commencement  of  the  ulceration,  bark  must  be  given  inter- 
nally, and  Mr.  Wood  found  great  benefit  from  adding  to  the  decoction 
some  aromatic  confection,  tincture  of  Colombo,  and  tincture  of  opium. 
Wine  may  also  be  given  in  moderate  quantity. 

At  a  more  advanced  stage,  when  the  tumefaction  and  redness  are 
diminished,  and  the  ulceration  stationary,  the  ung.  oxydi  plumbi  albi  is 
very  useful  as  a  local  application. 

Should  diarrhoea  occur,  chalk  mixture,  catechu,  powdered  chalk 
with  opium,  or  any  other  medicine  calculated  to  restrain  inordinate 
action  of  the  bowels,  may  be  given. 

2.  Inflammation  of  the  vulva  in  adults. — I  have  already  stated  that 
this  affection  in  adults  differs  considerably  from  the  one  just  described 
as  occurring  in  children. 

The  inflammation  is  more  circumscribed,  less  apt  to  occasion  a 
breach  of  surface,  and  gives  rise  to  a  discharge  of  transparent  mucus 
only.  The  pain  also  is  incalculably  more  severe :  I  have  known  the 
suffering  (for  the  time  it  lasted)  to  be  as  severe  as  in  cancer  uteri.* 

Adult  females  of  every  age  are  obnoxious  to  the  disease,  although 
it  is  more  frequent  among  married  (especially  newly-married)  women. 

Causes. — Neglect  of  cleanliness,  and  the  consequent  accumulation 
of  the  sebaceous  secretion :  sympathetic  irritation,  as  worms  in  the  rec- 
tum, amenorrhoea,  diseases  of  the  uterus,  &c. ;  excessive  sexual  inter- 
course, and  cold,  may  each  give  rise  to  the  disease.  It  is  probable  that 
in  some  cases  it  may  be  owing  to  venereal  contagion. 

Symptoms. — The  principal  symptoms  are,  very  severe  pain,  increased 
by  motion  and  contact,  scalding  on  passing  urine,  a  sensation  of  weight 
at  the  vulva,  and  a  forcing  or  bearing-down. 

If  we  examine  the  external  parts  of  generation,  we  may  discover 
either  a  general  blush  of  inflammation,  deepening  the  natural  colour  of 
the  mucous  membrane,  which  is  sometimes  also  covered  with  patches 
of  a  thick  creamy  exudation:  a  more  circumscribed  inflammation, 
which  may  attack  any  portion  of  the  vulva,  and  is  often  seen  merely 
surrounding  the  orifice  of  the  urethra,  and  occasionally  confined  to 
the  clitoris:  a  superficial  excoriation,  involving  partially  the  adjacent 

*  This  is  an  additional  proof,  if  any  were  wanting,  that  the  sensibilities  of  mucous 
membranes  is  by  far  the  most  acute  near  their  junction  with  the  skin.  An  astringent 
injection  scarcely  ever  causes  smarting  at  any  part  of  the  vaginal  canal,  except  at  its 
orifice.  Nay,  the  mucous  membrane  may  be  excised  without  pain^xcept  at  this  part. 
The  same  is  true  of  the  other  mucous  membranes. 
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skin :  or  a  few  isolated  pimples,  with  a  minute  vesicle  on  the  top  of 
each,  the  rupture  of  which  exposes  a  very  small  ulcer.  Little  or  no 
tumefaction  is  perceptible  in  either  variety.  The  general  symptoms 
are  pretty  much  the  same  in  all. 

This  description  is  taken  from  cases  which  have  repeatedly  presented 
themselves  to  me. 

Terminations. — This  affection  almost  always  terminates  in  resolu- 
tion,* but  in  a  few  cases  it  assumes  a  chronic  form,  with  hypertrophy 
of  the  tissues  involved. 

Should  the  inflammation  spread  deeper,  so  as  to  reach  the  submu- 
cous tissue  of  the  labia,  an  abscess,  such  as  has  already  been  described, 
may  be  the  result. 

Adhesion  of  the  opposing  surfaces  may  also  take  place  from  neglect. 

Treatment. — The  treatment  must  be  more  or  less  antiphlogistic.  In 
a  few  cases,  leeches  to  the  vulva  will  be  necessary;  but  in  general,  a 
frequent  use  of  emollient  fomentations,  such  as  decoction  of  marsh- 
mallow  leaves,  or  of  poppy  heads,  will  abate  the  local  irritation  ;  and 
afterwards  black- wash,  or  lotions  of  the  acetate  of  lead  or  sulphate  of 
zinc,  will  complete  the  cure. 

If  there  be  pimples,  they  should  be  touched  with  the  nitrate  of  sil- 
ver; and  if  either  form  of  the  complaint  be  obstinate,  a  lotion  of  this 
salt  (gr.  xx  to  ^i  of  distilled  water)  applied  two  or  three  times  a  day, 
will  be  found  very  beneficial. 

A  brisk  purgative  should  now  and  then  be  administered,  and  I  have 
found  the  salines  generally  the  best.  The  diet  should  be  rather  spare, 
and  all  stimulants  prohibited. 

Great  cleanliness  must  be  observed,  and  all  the  exciting  causes 
avoided. 

[Where  pimples,  followed  by  brown  scabs,  or  cream-like  exudations, 
occur,  there  is  ground  to  suspect  a  venereal  taint.  When  pregnancy 
exists  under  such  circumstances,  not  unfrequently  the  child  is  born 
dead,  with  appearances  of  this  disease  on  the  cutaneous  surface.  In  a 
case  where  this  happened  in  three  successive  pregnancies,  it  was  ob- 
viated by  putting  both  the  woman  and  her  husband  on  a  course  of 
mercury  with  sarsaparilla.  Her  next  pregnancy  was  not  attended  with 
any  of  her  former  complaint,  and  in  due  time  she  was  delivered  of  a 
healthy  child.] 

*  Dr.  Burns  describes  a  superficial  ulceration  of  this  part  which  gives  rise  to  a  good 
deal  of  suffering,  but  which  is  easily  cured  by  slightly  stimulating  washes;  and  also  a 
deeper  kind  of  ulcer,  which,  from  its  resemblance  to  chancre,  is  apt  to  occasion  dis- 
tressing suspicions  on  the  part  of  the  patient  and  her  friends.  The  diagnosis  must  be 
formed  by  observing  the  different  character  of  the  surface  and  edges  of  the  ulceration, 
and  a  few  days  of  proper  management  will  probably  remove  all  doubt.  The  treatment 
consists  of  emollient  applications  in  the  first  instance,  followed  by  astringent  lotions  and 
proper  constitutional  remedies.  That  such  may  be  the  termination  of  inflammation  of 
the  vulva,  cannot  be  doubted,  but  I  do  not  think  it  frequent. 
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ENLARGEMENT  OF  THE  CLITORIS. 

Squirrhe  du  Clitoris.     Fr. 

This  organ  is  not  only  occasionally  much  larger  than  usual  as  a 
congenital  malformation,  but  the  aid  of  the  surgeon  is  sometimes  re- 
quired on  account  of  hypertrophy  of  its  natural  tissues,  or  deposition 
of  adventitious  matter  into  its  substance.* 

Such  cases  are  not  very  rare,  and  some  instances  are  on  record 
where  it  attained  to  a  very  large  size  ;f  in  others  more  moderate,  it  has 

■  Dr.  Hooper,  in  his  "Morbid  Anatomy  of  the  Human  Uterus,"  p.  13,  has  described 
what  he  calls  a  "  cauliflower  excrescence  "  growing  from  this  part.  »'  It  mostly  arises," 
he  says,  "from  the  prcoputium  clitoridis  by  a  small  base,  the  size  of  a  gcose-quill  or 
filbert,  though,  in  some  instances,  the  base  is  broader.  It  soon  expands  and  divides 
into  lobes,  which  are  again  divided  into  other  branches,  very  irregularly,  and  at  length 
their  extremities  are  flattened  and  fringed.  The  whole  is  of  a  whitish  colour,  and  very 
like,  in  appearance  and  feel,  an  unripe  or  little  expanded  cauliflower.  This  disease  of 
the  clitoris  and  its  prepuce  cuts  like  hard  gristle,  and  the  divided  surface  is  whitish, 
smooth   and  not  vascular  to  the  eye." 

t  A  clitoris  was  amputated  some  time  ago  in  Mercer's  Hospital,  in  this  city,  which 
in  volume  was  about  equal  to  the  head  of  a  child  of  two  years  old. 

M  When  Dr.  John  Symes  was  a  student  at  Edinburgh,  there  was  admitted  into  the 
Infirmary  of  that  city,  a  young  woman  who  presented  some  of  the  more  prominent 
symptoms  of  nymphomania."  After  examination,  the  surgeon  ''reported  that  he  had 
found  the  external  genitals  generally  in  a  state  of  great  phlogosis,  the  nymphs  remark- 
able for  their  volume,  and  the  clitoris,  especially,  enormously  enlarged.  In  a  consulta- 
tion of  physicians  subsequently  held  on  the  case,  it  was  determined  to  effect  ihe  removal 
of  the  greater  part  of  the  clitoris  by  an  operation."  "The  removal  of  the  diseased 
organ  proved  successful  in  curing  both  the  local  affection  and  the  disordered  stale  of  the 
imagination." — Davis's  Obstetric  Medicine,  vol.  i.  p.  GO. 

"  In  Dec.  1833,  Mrs.  Lindsay,  about  40  years  of  age,  consulted  me  regarding  hfr 
complaints.  On  inspection,  the  clitoris  was  found  to  be  about  eight  inches  long,  and  of 
a  pyrifi.rm  shape.  The  pedicle  of  the  tumour  was  firm  and  about  the  thickness  of  the 
wrist,  the  most  depending  part  of  it  hard  and  fully  larger  than  two  fists.  The  nymphaj 
were  elongated  and  covered  with  a  dry,  smooth,  and  pale-coloured  cuticle,  thickly  set 
with  waris.  The  clitoris  presented  a  similar  appearance,  except  having  none  of  the 
warty  excrescences.  The  mucous  membrane  having  lost  its  secreting  power,  was  be- 
come smooth  and  dry,  and  by  reason  of  the  external  position  of  the  parts,  was  converted 
into  an  opaque  insensible  cuticle.  The  sensibility  of  the  parts,  when  elongated  so  as  to 
project  beyond  the  labia,  was  greatly  impaired.  With  the  exception,  however,  of  being 
of  a  solid  and  fibrous  structure,  they  were  not  in  any  other  respect  morbidly  deranged. 
The  disease  was  of  two  years  standing,  and  had  commenced  shortly  after  the  patient's 
having  undergone  a  course  of  mercury  lor  syphilis. 

"While  the  external  parts  were  held  aside  by  an  assistant,  the  clitoris  was  pulled  out 
as  far  as  possible  from  under  the  pubes,  and  a  ligature  applied  clo>e  to  the  base  of  the 
tumour.  Excruciating  pain  was  complained  of  during  the  first  day,  after  which  it 
gradually  subsided.  The  ligature  was  lied  everyday  for  eight  days,  at  the  end  of  which, 
the  tumour  dropped  off."— Mr.  Edwards  in  Med.  Chir.  Review,  vol.  xxi.  p.  1-  ), 

At  the  Westminster  Medical  Society,  Nov.  14,  1840,  "a  morbid  specimen  was  placed 
on  the  tablp,  consisting  of  the  external  parts  of  generation,  the  uterus  and  appendages 
of  a  lady  about  45  years  of  age,  who  had  died  from  what  had  been  considered  carci- 
mona  of  the  uterus.  The  disc.se  first  came  under  the  observation  of  the  medical 
attendant  in  February  last.  On  examination  he  discovered  that  the  clitoris  was  much 
enlarged,  hard,  very  sensible,  and  partly  blocking  up  the  vagina.  Ulceration  soon  begin 
to  exhibit  itself  at  the  extremity  of  the  clitoris,  which  soon  became  destroyed.     The 
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given  rise  to  doubts  as  to  the  sex  of  the  individual.     In  the  majority 
of  cases,  however,  it  does  not  exceed  two  inches  in  length. 

Cause. — A  principal  cause  of  morbid  growth  of  the  clitoris  was  for- 
merly conceived  to  be  excessive  sexual  indulgence,  but  this  has  been 
proved  to  be  altogether  erroneous  by  the  late  M.  Parent-Duchatelet, 
in  his  work  "  On  Prostitution  in  the  City  of  Paris." 

Amongst  all  the  registered  prostitutes  of  Paris  (amounting  to  about 
6000,)  there  were  but  three  examples  of  enlarged  clitoris,  and  none  of 
them  had  distinguished  themselves  for  extraordinary  abandonment  to 
sensual  gratification  ;  and  on  the  other  hand,  the  clitoris  was  found  of 
the  natural  size  in  females  of  the  most  unbridled  passions. 

It  is  difficult  to  decide  with  regard  to  M.  Parent-Duchatelet's  work, 
whether  it  is  most  admirable  for  the  extensive,  yet  minute  and  precise 
details  it  contains,  or  for  the  perfect  propriety  with  which  such  a  sub- 
ject is  investigated. 

Symptoms. — The  primary  symptoms  arise  from  the  mechanical  dis- 
proportion of  the  parts ;  in  some  cases  sexual  intercourse  has  been  im- 
peded, and  motion  rendered  unpleasant:  in  a  few  the  sensibility  of  the 
part  is  destroyed,  in  others  it  is  augmented,  and  in  these  we  find 
sexual  desire  predominant.  In  very  rare  cases  this  increased  sensibi- 
lity leads  to  sensual  indulgence,  which  may  terminate  in  nympho- 
mania. 

The  hypertrophy  may  be  congenital  or  the  consequence  of  inflam- 
mation. 

This  part  is  also  the  seat  of  schirrous  deposition,  most  frequently 
connected  with  a  similar  morbid  condition  of  the  uterus,  ultimately 
running  into  ulceration,  with  lancinating  pain  and  foetid  discharge,  and 
terminating  fatally.* 

Treatment. — If  the  hypertrophy  be  slight  and  the  symptoms  not  very 
severe,  relief  may  sometimes  be  obtained  from  cooling  or  astringent 
lotions,  or  from  the  application  of  caustic  to  the  part;  but  if  the  en- 
largement be  so  excessive  as  to  occasion  physical  inconvenience,  or  so 
sensitive  as  to  give  rise  to  sexual  indulgence,  amputation  will  be  the 
best  remedy.f  Some  blood  is  usually  lost,  but  it  may  be  always 
checked  by  cold  applications  or  caustics. 

Astringent  lotions  should  be  used  for  some  time,  and  the  patient 
kept  very  quiet. 

ulceration  spread  quickly  to  the  nymphae,  and  eventually  quite  to  the  ossa  pubis.  The 
patient  sunk  from  the  effect  of  this  disease  upon  the  system.  The  internal  organs  were 
healthy;  the  uterus  and  appendages  were  also  free  from  disease." — Lancet,  Nov.  21, 
1840,  p.  310. 

See  also  Mr.  Simmon's  case  in  the  London  Med.  and  Phys.  Journal,  vol.  v.  p.  ].;  and 
M.  Kramer's,  in  Schmucke's  Vermischte  Chirurgische,  &c,  vol.  ii. 

*  Dewees  on  Diseases  of  Females,  p.  25.  London  Med.  Journal,  vol.  ii.  p.  1 15.  Bull. 
Med.  Beige,  June,  1835. 

t  Richerand,  Nosographie  Chirurgicale,  vol.  iv.  Graefe,  Nouvelle  Bibliothcque  Med. 
1825,  vol.  ix.  p.  256. 

"This  incision,  made  with  the  bistoury,  has  been  known  to  cure  vicious  habits,  and 
even  the  idiotcy  which  has  been  connected  with  them.  Such  an  operation,  proposed  by 
Levret,  will  however  generally  fail  in  cases  of  real  nymphomania." — Boivin  and  Dvges, 
(Trans.)  on  Dis.  of  the  Uterus,  p.  537. 
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If,  when  the  clitoris  is  enlarged  by  morbid  deposition,  we  can 
ascertain  that  the  uterus  is  free  from  disease,  we  may,  under  favoura- 
ble circumstances  remove  the  former  organ,  but  there  are  few  cases 
which  are  permanently  cured  by  the  operation,  so  apt  is  the  disease 
to  be  reproduced.  If  the  operation  be  attempted,  great  care  should 
be  taken  to  excise  the  whole  of  the  diseased  portion. 


CHAPTER  VIII. 

TUMOURS  AT  THE  ORIFICE  OF  THE  URETHRA. 

Tumeurs  fongeuses  du  meat  urinaire.     Fr. 

The  most  frequent  of  these  painful  excrescences  is  the  small  vascu- 
lar tumour.  This  was  first  noticed  by  Morgagni,  who  says,  "  Exa- 
mining the  body  of  an  old  woman,  about  the  year  1751,  I  met  with  a 
small  triangular  excrescence  within  the  external  orifice  of  the  urethra, 
but  it  was  not  prominent."  u  There  is  a  red  and  fungous  excrescence, 
which  is  of  the  size  of  a  bean,  sometimes  to  be  observed  attached  to 
the  orifice  of  the  urethra." 

The  next  person  who  observed  it  was  Mr.  Hughes  of  Stroudwater, 
Gloucestershire,  in  1769.  He  describes  it  as  of  "  a  red  colour,  and  of 
a  softish  spongy  texture,  with  an  irregular,  jagged  surface ;  was  sore 
when  touched,  and  a  bloody  serum  oozed  from  it."  Mr.  H.  removed 
the  meatus  urinarius,  which  completely  included  the  disease,  and 
cured  the  patient.* 

Since  then  it  has  been  more  minutely  described  by  Bromfield,  Sharp, 
Warner,  Jenner,  Sir  C.  M.  Clarke, f  Wardrop,j  Velpeau,§  Hosack,|| 
Rosenmuller,  Vogel,  Kaldebrand,  and  Drokaska. 

*   Med.  Facts  and  Observations,  vol.  ii.  p.  26. 

t  Diseases  of  Females,  vol.  i.  p.  239.     Lond.  Med.  Journ.  vol.  vii.  p.  160. 

X  Lancet,  vol.  xiii.  p.  784. 

§  Journal  Hebdomad.  July,  1836. 

II  New  York  Journal  of  Med.  and  Surg.  No.  I.  p.  29.  He  says,  on  examining  •»  1 
discovered  two  or  three  little  tumours  immediately  within  the  meatus  urinarius,  to 
which  they  were  attached  by  a  narrow  neck.  They  were  of  a  florid  red  colour,  and 
appeared  to  be  covered  by  the  delicate  lining  membrane  of  the  urethra.  They  v. 
exquisitely  sensible,  and  bled  upon  the  slightest  touch.  In  form  they  resemb  ed  a  split 
pea,  varying  from  that  in  size  to  a  small  kidney  bean,  and  placed  upright  in  such  a 
manner  as  to  break  the  flow  of  urine."  They  were  snipped  off  with  a  pair  of  scissors, 
but  in  three  months  they  grew  again.  Again  they  were  removed,  and  the  edge  of  the 
orifice  of  the  urethra  along  with  them.  At  the  expiration  of  a  few  months,  they  re- 
appeared,  and  it  was  determined  to  excise  more  of  the  urethra.  After  finding  the 
length  of  the  urethra,  and  determining  how  much  should  be  removed,  Dr.  Hosack  pro- 
ceeds, "I  seized  the  fungous  excrescence  with  the  "pince  de  Museux"  and  drawing  it 
out,  1  circumscribed  the  urethra  with  a  knife,  and  carried  on  the  dissection  till  I  had 
detached  about  three-fourths  of  an  inch  in  extent,  as  I  supposed.  I  then  examined  the 
urethra  at  the  upper  extremity  of  the  wound,  and  finding  it  perfectly  natural  and  free  from 
all  hardness,  I  separated  it  at  that  point.    The  hemorrhage  for  the  moment  was  very  great . 
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The  tumour  arises  either  from  the  little  projection  just  above  the 
orifice  of  the  urethra,  or  from  the  edge  of  the  orifice  itself. 

It  generally  occurs  in  young  women,  whether  single  or  married.. 
Sir  C.  Clarke  never  met  an  instance  of  it  in  a  female  past  the  mid- 
dle age. 

Causes. — The  temperament  of  the  individual  appears  to  have  little 
or  nothing  to  do  with  its  production.  It  is  not  improbable  that  it  may 
result  from  the  circumscribed  inflammation  around  the  orifice  of  the 
urethra,  already  described. 

Symptoms. — Severe  and  constant  pain  at  the  vulva,  increased  to 
agony  upon  motion  and  contact;  a  sense  of  weight  and  bearing  down, 
frequent  desire  to  evacuate  the  bladder,  and  scalding. 

From  the  intensity  of  the  suffering,  sexual  intercourse  is  almost  pre- 
cluded, and  the  patient,  anticipating  some  grave  disease  of  the  womb, 
becomes  agitated  and  depressed  in  spirits. 

The  discharge,  which  is  tolerably  copious,  is  merely  an  increase  of 
the  natural  mucus  of  the  part. 

The  nature  of  the  complaint  is  at  once  perceived  on  separating  the 
labia :  close  to  the  meatus  urinarius  a  small  projecting  tumour  is  seen, 
varying  in  size  from  a  pea  to  a  nut,  of  a  florid  red  colour,  with  a  slightly 
granular  surface.  It  is  very  tender  when  touched,  but  this  sensibility 
is  confined  to  the  tumour.  Its  texture  is  not  firm  but  spongy,  and, 
when  handled  roughly,  it  bleeds.  It  is  perfectly  moveable,  and,  on 
turning  it  a  little  to  one  side,  its  insertion  into  the  tubercle  above  the 
meatus  urinarius,  or  into  the  lip  of  the  meatus,  is  distinctly  exposed. 
It  appears  to  consist  almost  entirely  of  vessels  and  their  connecting 
cellular  tissue. 

Diagnosis. — From  the  similarity  of  the  symptoms  of  this  disease  to 
those  arising  from  circumscribed  inflammation  of  the  vulva,  it  is  evi- 
dent that  a  correct  diagnosis  can  only  be  formed  after  careful  exami- 
nation. 

Treatment. — The  removal  of  the  tumour  is  absolutely  necessary  to 
the  cure  of  the  disease ;  the  only  question  is  the  mode  by  which  it 
can  be  best  effected. 

In  the  textof  Sir  C.  Clarke's  Essay,  he  advises  a  broad  ligature 
as  more  likely  to  prevent  a  recurrence  of  the  disease,  but  in  a  note 
appended  to  it  he  states,  that  further  experience  has  led  him  to  prefer 
excision  and  the  application  of  caustic  to  the  root  of  the  tumour. 

Dr.  F.  Ramsbotham,  in  his  lectures  as  reported  in  the  Medical 
Gazette,  gives  the  preference  to  a  thin  silk  ligature. 

M.  Duges  states  that  he  has  seen  the  disease  cured  by  astringent 
lotions  alone ;  and  Dubois  and  Cullerier  recommend  cauterization 
without  excision. 

Instead  of  using  caustic  after  excision,  Mad.  Boivin  sprinkles  the 
part  with  powdered  alum. 

Our  object  may  doubtless  be  attained  by  either  of  these  methods; 
but  excision,  followed  by  cauterization,  is  the  most  effectual. 

but  by  pressure  constantly  kept  up  with  a  compressed  sponge,  it  was  arrested,  or  so 
much  restrained,  as  to  do  away  with  all  anxiety  on  that  account."  "  It  is  now  sis 
months,  and  no  return  of  the  disease." 
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If  the  ligature  be  used,  it  should  produce  only  a  moderate  degree  of 
pressure  at  first,  and,  after  a  few  hours,  be  tightened;  the  object  being 
not  merely  to  remove  the  tumour,  but  to  do  so  by  destroying  its  vitality. 

If  excision  be  determined  upon,  the  tumour  should  be  snipped  off 
with  a  pair  of  scissors  close  to  the  mucous  membrane,  and  the  root 
touched  with  lunar  caustic,  nitric  acid,  or  the  potassa  cum  calce. 

The  operation  gives  no  pain,  and  is  very  seldom  followed  by  any 
hemorrhage. 

After  the  tumour  is  removed,  and  the  caustic  applied,  the  parts  ought 
to  be  kept  constantly  wet  with  some  refrigerating  lotion,  as  a  means 
of  preventing  inflammation  and  the  re-formation  of  the  tumour. 

It  will  be  necessary  for  the  patient  to  take  two  or  three  doses  of 
purgative  medicine,  and  to  remain  very  quiet  for  some  days. 

Encephaloid  or  Carcinomatous  Tumours  are  occasionally  met  with  in 
this  situation,  and  have  been  well  described  by  Boivin  and  Duges.* 

They  are  generally  symptomatic  of  an  analogous  morbid  condition 
of  the  uterus,  and  consequently  are  rarely  seen  in  young  females. 

Symptoms. — The  symptoms  resemble  those  noted  in  the  vascular 
tumour,  with  the  addition  of  such  as  are  dependant  upon  the  primary 
disease. 

They  give  rise  to  intense  irritability  of  the  vulva,  scalding,  smart- 
ing, and  a  mucous  discharge.  On  examination,  a  tabulated  tumour  or 
a  cluster  of  them  (seldom  of  a  large  size)  is  discovered.  They  are 
extremely  painful  when  touched. 

Diagnosis. — The  age  of  the  patient  will  be  in  some  degree  a  guide 
to  us,  and  an  internal  examination,  if  it  detect  disease  of  the  uterus, 
will  probably  remove  all  doubt. 

The  treatment  will  entirely  depend  upon  their  being  complicated  or 
not  with  uterine  disease.  If  they  be,  little  ought  to  be  attempted,  as 
no  permanent  relief  can  be  obtained,  and  the  additional  distress  caused 
by  them,  is  but  a  small  portion  of  the  patient's  sufferings. 

If  they  be  not  complicated,  however,  we  may  perhaps  afford  relief 
by  excision,  cauterization,  and  cold  applications,  precisely  as  recom- 
mended in  the  vascular  tumour. 

Greater  care  will  be  required  to  secure  complete  extirpation,  on 
account  of  their  malignant  character  and  facility  of  reproduction. 

*  Diseases  of  the  Uterus,  (Fleming's  Trans.)  p.  546. 

The  reader  will  find  a  fearful  example  of  this  kind  of  tumour  related  by  Mr.  Brayne, 
of  Banbury,  in  the  4th  vol.  of  the  Transactions  of  the  Provincial  Medical  and  Surgical 
Association.  It  has  grown  to  an  enormous  size,  weighing  "full  eleven  pounds."  The 
effect  upon  the  patient  is  what  might  be  expected.  Her  constitution  is  breaking  down 
without  hope  or  help  from  medicine  or  surgery. 
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VAGINAL   LEUCORRHOEA. -^-FLUOR   ALBUS. WHITES.— SEXUAL  WEAKNESS, 
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Leucorrhee.     Fleurs  blanches,  fyc.    Fr.     Schleimfluss,  fyc.     G. 

Inflammation  of  the  mucous  membrane  of  the  vagina,  not  arising 
from  contagion,!  may  be  either  acute  or  chronic. 

We  shall  consider  these  forms  separately. 

1.  Acute  vaginal  leucorrhoea,  or  acute  vaginitis,  is  by  far  the  least 
frequent  of  the  two,  but  the  most  painful.  It  rarely  occurs  in  un- 
married females,  or  in  elderly  persons ;  the  discharge  to  which  these 
are  most  subject  being  either  chronic  vaginal,  or  uterine  leucorrhcea. 

Causes. — The  principal  causes  are  cold,  violence  (as  in  rape,)  ex- 
cessive sexual  indulgence,  exertion  soon  after  delivery,  high  living,  or 
inflammation  spreading  internally  from  the  vulva. 

The  habits  of  the  patient  will  of  course  influence  the  operation  of 
any  of  these  causes. 

Symptoms. — The  patient  first  perceives  a  sense  of  heat  and  sore- 
ness in  the  vagina,  varying  according  to  the  amount  of  inflammation, 
with  itching  of  the  external  parts.  These  symptoms  increase  after  a 
time,  and  pain,  smarting,  a  feeling  of  weight  and  bearing  down  are 
added,  together  with  a  sensation  of  tightness,  as  though  the  mucous 
membrane  of  the  vagina  were  swollen. 

If  the  attack  be  violent,  weight  in  the  lower  belly,  and  pain  ex- 
tending down  the  thighs  may  be  experienced,  and  the  irritation  may 
even  be  extended  to  the  bladder. 

*  Manning1.  Diseases  of  Women,  p.  155.  Leake.  Diseases  of  Women,  p.  98. 
Astruc.  Diseases  of  Females,  p.  265.  Cyclopedia  of  Pract.  Medicine,  art.  Leucorrhoea. 
Capuron.  Mai.  des  Femmes,  p.  209.  Diet,  de  Med.  et  de  Chirurg.  practique,  art  Leu- 
corrhee. 

t  I  do  not  purpose  to  describe  the  vaginitis  resulting  from  gonorrheal  infection;  nor 
to  enter  upon  the  distinction  between  vaginal  and  uterine  leucorrhoea,  which  will  be 
found  fully  described  in  the  chapter  on  the  latter  disease. 
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At  first  there  is  no  discharge  at  all,  but  in  the  course  of  a  day  or 
two,  the  patient  notices  a  more  or  less  profuse  flow  of  a  thin,  colour- 
less, and  occasionally  acrid  fluid,  which  in  a  little  time  becomes  whitish 
or  yellowish,  and  of  much  thicker  consistence,  resembling  cream,  and 
without  any  diminution  in  the  quality  until  the  attack  subsides.* 

The  local  distress  is  considerably  relieved  when  the  discharge  is 
fully  established. 

If  an  examination  be  made  at  the  commencement  of  the  attack,  the 
calibre  of  the  vagina  will  be  found  to  be  diminished,  and  the  mucous 
membrane  to  be  swollen  and  puffy. 

The  heat  and  tenderness  are  considerable,  but  no  breach  of  surface 
can  be  detected  by  the  finger  or  speculum. f 

In  most  of  the  cases  I  have  examined,  the  vaginal  portion  of  the 
cervix  uteri  was  but  slightly  if  at  all  affected ;  occasionally  the  labia 
pudendi  were  swollen,  and  still  more  rarely  the  glands  of  the  groin 
were  enlarged. 

At  an  advanced  stage  of  the  disease,  the  swelling  of  the  mucous 
membrane  will  be  found  to  have  subsided,  and  the  heat  and  soreness 
to  be  much  reduced.  The  most  prominent  feature  at  this  period  is 
the  profuse  discharge. 

If  the  attack  be  but  slight  and  temporary,  no  constitutional  symp- 
toms will  be  developed ;  but  if  severe,  the  patient  will  suffer  from 

*  "  M.  Alph.  Donne  has  lately  published  an  account  of  some  interesting  microscopic 
researches  as  to  the  nature  of  mucus,  and  the  different  discharges  from  the  urino-genital 
organs." 

Amongst  his  conclusions  are  the  following  : 

"The  mucus  of  the  vagina  is  in  its  healthy  state  acid,  and  composed  of  pellicles  of  ai 
peculiar  form.     It  never  contains  animalcules  unless  in  an  unhealthy  state." 

"The  discharges  from  the  vagina  are  either  simply  mucous  or  are  purulent." 

"  Mucous  discharge  constitutes  vaginitis  or  vaginal  leucorrhcea.  It  never  contains  any 
animalcules." 

"Purulent  discharge  constitutes  vaginal  gonorrhoea;  in  it  are  found  the  new  animal- 
cules which  M.  Donne  has  described  under  the  name  of  Tricomonas  vaginalis." 

"The  acidity  of  the  vaginal  mucus,  and  the  presence  of  animalcules  in  it,  perhaps 
contribute  to  diseases  of  the  neck  of  the  uterus." 

"Uterine  mucus  is  always  alkaline,  which  distinguishes  it  from  that  of  the  vagina. 
In  its  healthy  state  it  is  not  opaque,  and  presents  no  globules;  in  affections  of  the  neck 
or  body  of  the  uterus  it  becomes  mucn.purnlent,  but  never  produces  animalcules."- — 
Extracted  from  Med.  Gazette  for  July  22,  1837. 

M.  Donne  has  discovered  an  insect  in  muco-purulent  vaginal  discharges,  which  he 
thinks  characteristic  of  gonorrhoea. 

See  Curling's  Lecture  in  Med.  Gazette,  Jan.  11,  1838. 

t  M.  Marc  d'Espine  examined  100  cases  of  this  disease  ;  the  principal  alterations 
were  those  of  colour.  In  some  the  membrane  was  pale,  in  others  rose-coloured,  in  others 
uniform  red,  in  others  spotted  or  patched  with  red. 

The  discharges  were  as  follows  in  100  cases  examined: 

Muc.  Mem.         Muc.  Mem.         Muc.  Mem.     M.  Mem.  spotted 
pata.  rose.  red.  or  patched. 

No  discharge  24  12  3  0 

White  creamy  11  10  8  6 

Careous          ...  1  2  0  0 

Puriform       ...  5  5  7  6 

41  29  18  12 

—Arehiv.  gen.  de  Med.  Feb.  1836. 


54  DISEASES  OF  THE  VAGINA. 

rigours,  heaviness  and  languor,  pain  in  the  back  and  round  the  loins, 
headach  and  thirst,  with  a  quick  pulse  and  a  loaded  tongue. 

These  general  symptoms,  as  well  as  the  local  ones,  are,  however, 
generally  mitigated  by  the  occurrence  of  the  discharge. 

Terminations. — In  some  cases,  when  treated  promptly  and  judi- 
ciously, the  attack  terminates  in  resolution,  evidenced  by  the  equable 
subsidence  of  all  the  symptoms.  Its  duration  may  vary  from  a  few 
days  to  a  month. 

But,  more  frequently,  the  local  distress  and  most  of  the  general 
symptoms  (if  such  be  present)  having  subsided,  but  the  discharge 
continuing,  the  disease  glides  gradually  into  the  chronic  state. 

Diagnosis. — The  distinction  of  this  disease  from  gonorrhoea  is,  ac- 
cording to  all  authorities  upon  the  subject,  extremely  difficult.  Sir 
C.  Clarke  seems  to  consider  it  impossible,  and  probably  it  may  be  so 
in  many  instances. 

There  are  some  cases,  however,  in  which  all  doubt  may  be  removed 
by  an  examination  with  the  speculum.  Whenever  the  peculiar  erosions 
or  superficial  ulcers  of  the  mucous  membrane  covering  the  cervix  uteri 
described  by  Ricord,*  and  which,  he  says,  occur  in  19  out  of  20  acute 
cases,  are  discovered,  then  we  can  have  no  hesitation  in  pronouncing 
the  disorder  to  be  gonorrhoea. 

The  discharge  from  the  urethra  (though  it  does  occasionally  occur) 
is  much  less  frequent  in  leucorrhcea  than  in  gonorrhoea.  Out  of  200 
cases  of  the  latter  kind,  Ricord  states  that  8  in  every  12  had  the 
urethra  so  affected. 

The  glands  of  the  groin  are  also  much  less  frequently  enlarged  in 
simple  acute  vaginitis. 

In  addition,  the  moral  character  of  the  patients  will  afford  a  certain 
amount  of  assistance  to  us  in  coming  to  a  decision. 

The  condition  of  the  vagina  and  cervix  uteri  will  at  once  distin- 
guish it  from  acute  uterine  leucorrhcea. 
~  -,  ... 

The  consequences  of  an  attack  of  acute  vaginitis  are  seldom  of  much 
importance  ;  if  it  be  neglected,  narrowing  of  the  vagina,  or  adhesion 
of  its  sides  may  take  place;  but  if  discovered  in  time,  they  are  easily 
remedied. 

Treatment. — If  the  patient  be  of  a  plethoric  habit,  and  the  inflam- 
mation intense,  a  proportionate  quantity  of  blood  should  be  taken  from 
the  arm,  or  leeches  applied  to  the  vulva,  followed  by  fomentations. 

In  milder  cases,  bran  poultices  or  fomentations  may  be  sufficient, 
with  vaginal  injections  of  warm  water  at  first,  and  subsequently  of  a 
solution  of  the  acetate  of  lead. 

A  hip  bath  occasionally,  in  abating  the  inflammation,  will  be  found 
a  powerful  adjunct. 

In  some  cases,  I  have  tried  small  doses  of  tartar  emetic  with  appa- 
rent benefit. 

The  patient  should  be  confined  to  the  horizontal  position  as  much 
as  possible,  and  saline  purgatives  given  as  often  as  may  be  necessary. 

*  See  Ricord  on  the  employment  of  the  speculum  in  females  affected  with  venereal 
diseases,  &c.     Mem.  de  1'Acad.  2  vols.  1833. 
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The  diet  should  be  spare,  and  all  possible  causes  of  aggravation 
avoided. 

In  the  majority  of  instances,  an  early  and  diligent  use  of  these 
means  will  cure  the  disease ;  if  not,  it  will  probably  assume  the 
chronic  form,  which  we  will  next  consider. 

2.  Chronic  vaginal  leucorrhcea,  or  chronic  vaginitis. — This  is  one  of 
the  most  common  diseases  to  which  females  are  obnoxious,  few 
escaping  an  attack  of  it  at  some  period  of  their  lives ;  nor  is  this  sur- 
prising when  we  consider  the  variety  of  local  stimuli  to  which  the 
vagina  is  exposed,  in  addition  to  those  more  general  causes  of  disease, 
wrhich  act  upon  it  in  common  with  other  mucous  membranes. 

The  period  of  female  life  during  which  it  is  most  frequent,  is,  as 
we  might  expect,  from  the  establishment  of  the  menstrual  function 
until  its  cessation.  It  does  however  sometimes,  though  rarely,  pre- 
cede the  appearance  of  the  catamenia,  and  although  it  may  occur  sub- 
sequent to  their  cessation,  the  majority  of  cases  in  which  this  is  stated 
to  have  been  the  case,  were,  I  have  no  doubt,  examples  of  uterine 
leucorrhcea. 

From  the  constitutional  peculiarities  of  some  patients  (and  very 
often  induced  by  the  disease  itself,)  the  discharge  has  been  attributed 
to  a  relaxation  and  debility.  If,  however,  the  local  symptoms  be 
carefully  estimated,  and  their  progress  traced  back,  sufficient  grounds 
will,  I  think,  be  found  for  considering  the  local  disorder  as  inflam- 
matory, and  in  this  opinion  Dr.  Dewees  coincides.* 

The  chronic  form  may  probably  be  always  a  sequence  of  the  acute, 
although  from  the  brevity  and  slight  intensity  of  the  latter,  it  may 
have  passed  over  unnoticed. 

Causes. — These  are  either  local  or  general :  among  the  former  may 
be  enumerated  excessive  coition,  frequent  child-bearing,  irritation 
from  foreign  bodies  in  the  vagina,  (as  for  example,  a  pessary,)  or  in 
the  neighbouring  parts,  (as  the  rectum,  &c.,)  displacements,  morbid 
growths,  &c,  &c. 

Among  the  latter  causes  we  find  cold,  especially  in  spring  and 
autumn,  alternations  of  wet  and  dry  weather,  too  free  living,!  the 
excessive  use  of  spirits  or  wine,  peculiar  temperament,  sympathetic 
irritations,  &c.J 

Symptoms. § — The  patient  experiences  a  colourless  or  whitish  dis- 
charge from  the  vagina,  varying  in  quantity,  and  of  a  bland  character 
* 

*  Diseases  of  Females,  p.  67. 

t  Sir  C.  Clark  baa  described  a  species  of  excessive  mucous  discharge,  which  he  be- 
lieves to  be  independent  of  'increased  action,'  and  which  he  attributes  to  the  formation 
of  an  excessive  quantity  of  blood  from  high  living  and  indolent  habits.  The  uterus 
sympathizing  with  the  general  plethora,  secretes  an  unusual  quantity  of  mucus  and 
catamenia. — Diseases  of  Females,  vol.  i.  p.  301. 

t  Ibid,  vol.  i.  p.  1 G3. 

§  For  the  severer  symptoms  usually  described  in  books,  I  must  refer  the  reader  to 
the  chapter  on  Uterine  Leucorrhcea.  The  responsibility  of  their  omission  here  must 
rest  on  myself  entirely;  all  I  can  say  in  self-defence  is,  that  among  the  great  number 
of  patients  I  have  carefully  examined,  I  have  found  them  absent  in  all  cases  of  uncom- 
plicated vaginal  leucorrhcea. 
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generally.     In  some  cases  it  has  been  found  of  a  brownish  colour  and 
acrid,  excoriating  the  edges  of  the  vulva.  * 

There  is  very  little  increase  of  heat,  and  seldom  any  pain  or  tender- 
ness.    I  have  never  known  the  inguinal  glands  to  be  affected. 

If  the  discharge  be  very  profuse,  considerable  weakness  may  be 
induced,  with  great  weariness  after  exertion.  There  is  generally 
some  complaint  of  aching  in  the  back  and  loins,  and  after  the  dis- 
charge has  continued  long,  dyspeptic  symptoms  appear. 

A  question  has  been  debated  as  to  whether  leucorrhoeal  discharges, 
(either  uterine  or  vaginal,)  not  venereal,  can  give  rise  to  gonorrhoea 
and  sores  in  the  male,  and  opposite  opinions  have  been  maintained. 
John  Hunter,  a  very  high  authority,  observes,  "  Such  cases,  as  far  as 
I  have  seen,  have  only  been  in  the  form  of  gonorrhoea ;  they  have  not 
produced  sores  in  the  parts,  nor  so  far  as  I  know,  do  they  even  pro- 
duce constitutional  diseases."  Other  writers  have,  however,  main- 
tained the  contrary,!  and  the  question  is  by  no  means  easy  of  solution. 
It  would  appear,  at  least,  that  the  leucorrhoeal  discharge  may  excite 
considerable  irritation  in  the  mucous  membrane  of  the  urethra  of  the 
male. 

I  have  seen  three  cases  of  a  thin  mucous  discharge  in  males,  who 
positively  denied  having  had,  for  some  years  previously,  intercourse 
with  any  other  females  than  their  wives.  The  wives  denied  most 
strenuously  the  accusation  of  incontinence,  and  certainly  exhibited  no 
symptom  whatever  of  a  gonorrheal  character.  Of  course,  these  cases 
do  not  prove  the  point,  as  so  much  depends  upon  the  veracity  of  both 
parties,  who  may  be  supposed  to  have  an  interest  in  concealing  the 
truth.  Whether  vaginal  or  uterine  leucorrhoea  would  be  more  likely  to 
excite  such  an  irritation  in  the  male  organs,  I  am  unable  to  say. 

Diagnosis. — It  may  be  distinguished,  1st,  From  the  acute  stage  of 
gonorrhoea,  by  there  being  less  local  irritation,  by  the  discharge  being 
colourless  or  whitish,  by  the  absence  of  scalding  on  passing  urine,  and 
of  the  discharge  from  the  urethra  : 

2d.  From  uterine  leucorrhoea,  by  the  discharge  being  unconnected 
with  irritation  of  the  uterus,  by  its  not  increasing  before  or  after  each 
menstrual  period,  and  by  the  minor  degree  of  constitutional  suffering. 

Treatment. — It  is  very  rarely,  indeed,  that  depletory  measures  are 
necessary,  and  in  such  a  case  a  few  leeches  to  the  vulva,  or  cupping 
the  loins,  will  suffice.     If  the  patient  be  weakly  or  cathectic,  tonics, 

*  Siebold's  Frauenzimmerkrankheiten,  vol.  i.  p.  579. 

t  In  the  "Lancet"  for  July  9th,  1836,  there  are  some  cases  related  by  Mr.  Eagle,  of 
sores  on  the  penis  produced  by  connexion  with  females  labouring"  under  leucorrhoea 
only.  I  may  quote  one.  "  Obs.  5.  A  married  gentleman,  aet.  33,  of  sedentary  habits, 
is  frequently  the  subject  of  indolent  ulcers  on  the  prepuce,  which  are  at  times  long  in 
healing,  if  no  mercurial  be  used.  His  wife  is  healthy  in  appearance,  although  the  sub- 
ject of  leucorrhoea."  There  are  other  similar  cases  related,  and  some  which  show  that 
sores  may  be  caused  by  connexion  during  menstruation.  The  conclusions  Mr.  Eagle 
draws  are — "First,  That  a  modest  female  labouring  under  leucorrhoea,  may  inflict  both 
a  gonorrhoea  and  sores.  Secondly,  That  as  the  more  severe  the  cause,  the  more  intense 
the  effect,  it  follows, — Thirdly,  and  principally ,  that  the  same  discharge,  occurring  in  a 
female,  under  the  continued  and  combined  excitement  of  venery  and  drink,  would  pos- 
sess so  much  the  more  acrimony,  that  it  would  produce  venereal  gonorrhoea  or  true 
chancre." — Lancet,  vol.  ii.  p.  492. 
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either  vegetable  or  mineral,  ought  to  be  given.     Opium  in  small  doses 
has  been  found  useful,  from  its  power  of  diminishing  secretion. 

Balsam  of  copaiba  has  been  recommended,  but  I  cannot  say  that  it 
has  succeeded  in  the  cases  in  which  I  have  tried  it. 

Dr.  Cless,  of  Copenhagen,  and  others,  have  prescribed  cubebs  with 
benefit. 

"  Copavia  balsam,  compound  tincture  of  benzoin,  and  cubebs,  are 
the  principal  medicines.  I  would  advise  you  to  administer  them 
according  to  the  effect  produced.  A  pretty  full  dose  of  the  copaiva  I 
consider  to  be  about  four  drachms  in  the  course  of  the  day ;  of  the 
compound  tincture  of  benzoin,  an  ounce,  and  one  or  two  ounces  of  the 
cubebs  daily,  more  or  less  according  to  the  effects  produced."* 

Tincture  of  cantharides  is  recommended  by  Dr.  Dewees,f  and  many 
other  remedies  by  different  writers. 

If  the  constitution  be  delicate,  it  may  be  necessary,  for  the  cure  of 
the  leucorrhoea,  to  attend  carefully  to  this  point.  For  this  purpose, 
tonics,  vegetable  or  mineral,  should  be  given,  and  the  diet  improved.! 

But  by  far  the  most  powerful  remedies  are  astringent  solutions 
thrown  up  the  vagina,  by  means  of  a  syringe  or  a  glyster-pipe  and 
bladder. 

Several  of  these  may  be  used  with  advantage,  but  those  which  I 
have  found  the  most  effectual  are  a  decoction  of  oak-bark,  with  or 
without  alum,  a  solution  of  alum  in  water  (3i  to  3iv,)  of  sulphate  of 
zinc§  (3i  to  Siii,)  or  of  the  nitrate  of  silver ||  (gr.  x.  to  3ss  in  giii.) 
These  proportions  are  those  I  generally  prescribe,  but  they  will  re- 
quire to  be  modified  according  to  circumstances. 

The  injection  should  be  administered  slowly  and  in  the  recumbent 
posture  :  it  rarely  causes  any  pain,  and  most  frequently  diminishes  the 
discharge  immediately.  It  should  be  used  twice  a-day,  and  the 
strength  gradually  increased  if  the  disease  continue  long.  It  may  be 
as  well  to  give  the  first  two  or  three  injections  tepid,  subsequently 
they  may  be  used  cold. 

A  cold  shower  bath  occasionally,  or  the  <  douche '  to  the  loins,  will 
be  found  very  useful.  The  patient  should  be  much  in  the  open  air, 
and  should  take  sufficient  exercise  without  fatigue. 

*  Dr.  Blundell,  Diseases  of  Women,  p.  158. 

t  Diseases  of  Women,  p.  78. 

I  "In  the  leucorrhoea  from  constitutional  debility  or  disordered  health,  the  usual  re- 
medies for  restoring  the  vigour  of  the  frame  are  required.  Tonics  of  every  description 
are  admissible,  according-  lo  the  circumstances  of  the  case;  but  those  containing  or  com- 
bined with  the  mineral  acids  have  most  efficacy.  The  vegetable  bitters,  or  the  sulphate 
of  quinine,  or  the  bark  itself,  may  be  given  three  times  a  day,  combined  with  from  ten 
to  twenty  drops  of  the  diluted  sulphuric  acid,  or  double  that  quantity  of  the  old  vitrio- 
lic elixir." — Dr.  Locock.     Cyclop,  of  Pract.  Med.  art.  Leucorrhoea. 

This  article  contains  most  valuable  information,  and  will  amply  repay  a  careful 
perusal. 

§  Edin.  Med.  and  Surg.  Journal,  vol.  xxvi. 

||  For  further  details  on  the  use  of  nitrate  of  silver  in  leucorrhoea,  see  Dr.  Jewel's 
excellent  little  work  on  this  subject.  All  the  cases  I  have  seen  are  confirmatory  of  his 
observations,  provided  only  that  they  arc  cases  of  vaginal  leucorrhoea.  In  uterine  leu- 
corrhoea, on  the  contrary,  I  have  repeatedly  seen  menorrhagia  induced  by  injections  of 
nitrate  of  silver  or  other  astringents. 

See  also  Ricord  on  the  use  of  the  solid  nitrate  of  silver, — Dane.  Frang.  Sept.  1837. 
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All  circumstances  which  may  keep  up  the  disorder,  or  reproduce  it, 
must  be  cautiously  avoided.  The  diet  should  be  properly  regulated, 
as  it  has  considerable  influence  upon  the  disease. 

Although  this  plan  of  treatment  will  be  successful  in  the  majority 
of  cases,  yet  it  must  be  confessed  that  we  occasionally  meet  with  some 
which  resist  all  our  efforts. 

It  occasionally  happens,  after  the  disease  has  been  apparently  cured, 
a  discharge  of  more  than  the  usual  quantity  of  mucus  from  the  parts 
is  observed,  and  this  may  continue  for  some  time.  John  Hunter  (I 
believe)  called  it  the  '  leucorrhoea  of  habit,'  and  the  name  (whether 
correct  or  not)  has  been  since  retained.  To  arrest  this  we  need  only 
increase  the  strength  of  the  injection  or  change  it  for  another. 

Dr.  Jewel  has  noticed  a  metastasis  to  the  joints  in  some  cases, 
where  the  discharge  was  suppressed  suddenly — this  will  require  suit- 
able treatment  of  the  part  so  affected,  and  the  attack  will  probably 
be  relieved  by  a  reproduction  of  the  original  disease. 

Vaginal  leucorrhcea  is  not  unfrequently  complicated  with  uterine 
leucorrhoea,  and  will,  in  such  cases,  present  a  combination  of  those 
symptoms  which  are  peculiar  to  each.  I  have  found  it  better  to  treat 
the  uterine  disorder  first,  and,  when  that  is  relieved,  to  attempt  the 
cure  of  the  vaginal  leucorrhoea  in  the  way  just  detailed. 

The  consequence  of  a  long  continued  vaginal  leucorrhoea  is  said  to 
be  a  relaxation  of  the  parietes  of  the  vagina,  favouring  the  production 
of  prolapsus  uteri :  it  may  generally  be  avoided  or  remedied  by  per- 
severance in  the  use  of  cold  astringent  injections. 

It  is  said  that  the  discharge  may  cause  purulent  ophthalmia  in  the 
infant,  by  coming  in  contact  with  the  eyes  during  the  passage  of  the 
head  through  the  vagina:*  it  may  be  so,  but  I  have  never  met  with 
such  a  case. 

[Oil  of  turpentine,  suspended  in  mucilage  of  flaxseed  or  elm,  in  the 
proportion  of  a  drachm  of  the  turpentine  to  two  ounces  of  mucilage, 
injected  into  the  vagina  two  or  three  times  a-day,  sometimes  relieves 
this  troublesome  complaint  better  than  decided  astringents.  But  in 
obstinate  cases  of  long  standing,  in  addition  to  the  other  means  recom- 
mended,  a  blister  to  the  sacrum  generally  proves  serviceable,  lo 
avoid  strangury,  it  may  be  removed  before  vesication ;  but  the  occur- 
rence of  that  effect,  although  painful  for  a  time,  often  increases  the 
good  effects  of  the  remedy.] 


CHAPTER  II. 

INFLAMMATION  OF  THE  GLANDULAR  STRUCTURE  OF  THE  MUCOUS 
MEMBRANE  COVERING  THE  CERVIX  UTERI. 

A  variety  of  leucorrhoea  has  been  ably  described  by  Sir  C.  Clarke, 
under  the  title  of  "white  discharge"  which  differs  from  the  disease 

*  Ed.  Med.  and  Surg.  Journ.  vol.  iii.  p.  159. 
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last  noticed  by  the  severer  suffering  it  entails,  the  peculiarity  of  the 
discharge,  and  the  state  of  the  cervix  and  os  uteri. 

Symptoms. — The  principal  symptoms  are  an  aching  sensation,  or 
pain  in  the  back  and  lower  part  of  the  abdomen,  extending  round  the 
hips,  and  down  the  thighs ;  increased  by  calling  into  action  the  neigh- 
bouring viscera  or  muscles,  and  by  pressure  of  any  kind.  Sexual  in- 
tercourse is  consequently  productive  of  great  pain,  and  is  often  the 
first  circumstance  which  excites  the  attention  of  the  patient. 

Irritability  of  the  bladder  and  rectum  are  frequently  concomitants 
of  the  disease. 

In  some  cases,  dysmenorrhea  will  occur,  but  more  generally  the 
function  of  menstruation  is  not  disturbed. 

"  The  discharge  is  opaque,  of  a  perfectly  white  colour;  it  resembles 
in  consistence  a  mixture  of  starch  and  water  made  without  heat,  or 
thin  cream.  It  is  easily  washed  from  the  finger  after  an  examination, 
and  is  capable  of  being  diffused  through  water,  rendering  it  turbid."* 
"  In  many  instances,  the  white  mucous  discharge  is  much  thicker  than 
cream,  having  the  tenacity  of  glue ;  and  perhaps  this  is  the  state  in 
which  it  comes  away  from  the  cervix  uteri.  When  the  white  opaque 
mucus  possesses  the  tenacity  just  mentioned,  it  does  not  flow  sponta- 
neously, but  it  remains  in  the  vagina,  either  until  the  exertions  em- 
ployed to  empty  the  rectum  squeezes  out  at  the  same  time  the  con- 
tents of  the  vagina,  or  perhaps,  by  remaining  in  the  vagina,  it  may,  by 
mixing  with  the  mucus  of  that  part,  become  attenuated." 

An  internal  examination  reveals  nothing  unusual  in  the  vaginal 
canal,  but  on  pressing  the  cervix  uteri,  which  feels  swollen,  the  patient 
complains  of  severe  pain.  If  this  state  of  the  cervix  always  accom- 
panied the  white  discharge,  the  disease  could  never  be  mistaken;  but 
many  cases  occur  in  which  the  white  discharge,  exactly  as  described 
in  the  quotation  above,  is  present,  without  any  pulfiness  or  tenderness 
of  the  neck  of  the  uterus. 

Judging  from  the  local  symptoms  generally  present,  and  from  the 
resemblance  which  this  white  discharge  has  to  the  secretion  from  the 
glands  in  the  mucous  membrane  of  the  neck  of  the  womb  under  other 
circumstances,  Sir  C.  Clarke  concludes  that  it  is  this  glandular  appa- 
ratus which  is  the  seat  of  the  inflammation  in  this  disease. 

Gastric  derangement  generally  accompanies  the  disease,  especially 
if  of  long  standing,  and  the  health  of  the  patient  is  more  or  less  de- 
ranged. 

Sir  C.  Clarke  throws  out  a  hint  as  to  the  probability  of  this  affection 
of  the  glandular  apparatus  being  the  precursor  of  more  serious  uterine 
disease,  as  carcinoma;  a  supposition  which  is  strengthened  by  the 
greater  frequency  of  the  latter  disease  in  glandular  than  in  any  other 
structure,  and  by  the  destruction  of  the  cervix  preceding  that  of  any 
other  part  of  the  uterus  in  cancer.  More  direct  observations,  however, 
than  we  at  present  possess,  would  be  required  to  decide  the  question. 

Causes. — These  are  not  very  clearly  made  out :  cold,  excessive  ex- 


*  Clarke  on  Diseases  of  Females,  vol.  i.  pp.  5  &  7.    Locock,  art.  Leucorrhrea.     Cycl. 
of  Pract.  Med. 
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ertion,  or  irregular  habits  of  life,  may  give  rise  to  it ;  and  I  have  seen 
it  the  result  of  a  sudden  suppression  of  the  menses. 

Diagnosis. — The  diagnosis  must  be  formed  from  the  concurrence 
of  the  tenderness  of  the  cervix  uteri  with  the  white  discharge.  I  have 
already  stated,  that  discharges  of  a  white  colour  and  creamy  consis- 
tence often  occur  without  this  affection  of  the  cervix.* 

Treatm£nt. — The  first  thing  to  be  done,  by  way  of  relieving  the  in- 
flammation, is  to  abstract  blood  either  by  venesection,  leeches  to  the 
cervix  uteri,  or  cupping  the  loins,  in  proportion  to  the  amount  of  dis- 
ease, and  to  repeat  this,  if  necessary. 

The  hip  bath,  or  fomentations  to  the  lower  part  of  the  abdomen  and 
back,  may  be  used  twice  a-day,  and  will  be  found  to  second,  very 
beneficially,  the  effects  of  the  loss  of  blood.  Vaginal  injections  of  tepid 
water  should  be  given  three  or  four  times  a-day.  There  is  no  remedy 
from  which  the  patient  experiences  so  much  relief  and  comfort  as  from 
this. 

The  bowels  must  be  kept  free,  if  necessary,  by  purgatives,  and  pro- 
bably castor-oil  will  answer  the  purpose  best. 

If  the  desire  to  void  urine  be  very  troublesome,  a  full  dose  of  lauda- 
num may  be  given,  with  plenty  of  mucilaginous  fluids  for  drink. 

Should  retention  of  urine  occur,  catheterism  will  be  necessary  to 
avoid  the  chance  of  inflammation  of  the  bladder,  as  well  as  to  relieve 
the  distress  of  the  patient. 

It  will  be  proper  for  the  patient  to  observe  the  horizontal  position, 
and  to  rest  as  much  as  possible  for  some  days  until  the  irritation  shall 
have  subsided,  avoiding  scrupulously  every  thing  calculated  to  aggra- 
vate the  disease. 


CHAPTER  III. 

GRANULAR  INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE1 

CERVIX  UTERI. 

Inflammation  granuleuse  du  museau  de  Tanche.  Fr. 

As  this  is  a  disease  which  can  only  be  discovered  by  ocular  exami- 
nation, we  could  not  expect  to  find  any  description  of  it  in  the  older 
writers ;  but  since  the  adoption  of  the  speculum  as  a  means  of  investi- 
gation, this  and  other  morbid  phenomena  are  much  better  known. 
The  best  account  of  it  will  be  found  in  the  valuable  work  of  Boivin 
and  Duges.f 

*  Ante,  page  59.  t  Diseases  of  the  Uterus,  &c.  p.  373.  Fleming's  Translation. 
Duparcque.  Traite  therique  et  prat,  sur  les  alterations  organiques,  &c.  de  la  matrice, 
p.  84.    Lisfranc.  Mai.  de  l'Uterus,  p.  334. 
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These  granulations,  which  may  be  seen  on  the  labia  of  the  os  uteri 
and  on  the  external  surface  of  the  cervix,  are  the  result  of  acute  or 
chronic  inflammation,  and  the  two  forms  differ  considerably. 

In  the  first  species,  or  that  resulting  from  acute  inflammation,  the 
granulations  are  occasionally  few  in  number,  about  the  size  of  peas, 
subpediculated,  firm,  and  whitish ; — more  frequently  they  are  of  the 
size  of  millet  seeds,  whitish,  but  soft  as  if  vesicular,  in  great  numbers 
and  without  a  pedicle.  The  contact  of  the  speculum  or  of  the  finger, 
or  the  act  of  defecation  merely,  gives  rise  to  a  discharge  of  blood  from 
the  membrane  of  the  cervix  uteri. 

In  the  second  species,  the  consequence  of  chronic  inflammation,  the 
granulations  are  either  small,  hard,  and  whitish — reddish  and  soft — 
or  miliary,  without  redness  of  the  surface  of  the  cervix  uteri,  from 
which  they  grow. 

Symptoms. — The  usual  symptoms  are  pain  and  vaginal  discharge. 
In  the  acute  form  there  is  considerable  redness  and  vascularity  of  the 
parts,-  which  bleed  when  touched.  In  the  chronic  form,  these  two 
characteristics  are  absent.  There  is  some  tenderness  about  the  os  uteri, 
with  pruritus  of  the  external  parts,  sometimes  nearly  causing  nympho- 
mania. 

Causes. — The  causes  are  extremely  obscure.  In  some  cases  it  ap- 
pears to  arise  from  derangements  of  the  catamenia,  or  from  cold  caught 
during  menstruation  or  after  abortion  ;  in  others  it  appears  referable  to 
cutaneous  or  syphilitic  disease.  Not  unfrequently  it  co-exists  with  in- 
duration or  other  organic  change  of  the  cervix. 

Diagnosis. — The  diagnosis,  with  the  aid  of  the  speculum,  is  tolera- 
bly easy ;  but  without  it,  it  will  require  great  care  and  a  sensitive  touch ; 
as  the  granulations,  when  large,  are  generally  soft,  and  when  hard,  are 
almost  always  very  small. 

Treatment. — The  most  successful  treatment  consists  in  local  blood- 
letting by  cupping,  or  leeches  to  the  cervix  uteri  in  the  first  instance 
and  in  acute  cases,  followed  by  warm  baths,  emollient  vaginal  injec- 
tions, and  counter-irritation. 

In  the  chronic  form,  bleeding  will  rarely  be  necessary.  Astringent 
or  stimulant  injections  will  be  found  most  efficient,  especially  a  solu- 
tion of  the  nitrate  of  silver.  Tonics  (particularly  the  metallic)  01 
mineral  waters,  will  generally  be  found  very  useful. 

Counter-irritation  by  blisters  on  the  sacrum,  or  cauterization,  will  be 
found  to  exercise  a  decided  influence  over  the  progress  of  the  disease. 
Should  there  be  any  suspicion  of  a  syphilitic  origin,  specific  remedies 
must  be  employed.  Every  source  of  irritation  should  be  carefully 
avoided. 

[The  nitrate  of  silver,  according  to  my  experience,  is  by  far  the  most 
effectual  local  application,  when  properly  used.  The  best  mode  of 
applying  it  is  in  solution, — say  ten  to  thirty  grains  in  an  ounce  of  dis- 
tilled water, — with  a  camel's  hair  brush,  through  a  speculum,  carefully 
pencilling  the  orifice  and  every  part  of  the  cervix.  Sometimes  the 
parts  are  so  swelled  as  to  allow  of  the  introduction  of  the  brush  hall' 
an  inch  or  more  within  the  orifice,  which  renders  the  operation  more 
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effectual.  A  weak  solution  should  be  used  at  first,  and  the  strength 
gradually  increased,  employing  it  daily  until  the  tenderness  and  in- 
creased discharge  have  disappeared.] 


CHAPTER  IV. 

THICKENING  OF  THE    CELLULAR  MEMBRANE    SURROUNDING  THE  URETHRA  > 
WITH  A  VARICOSE  STATE  OF  THE  VESSELS. 

For  the  first  description  of  this  disease  we  are  indebted  to  Sir  C.  M, 
Clarke  ;*  but  cases  of  it  must  have  repeatedly  occurred  to  all  engaged 
in  the  practice  of  midwifery. 

It  rarely,  if  ever,  occurs  in  young  or  unmarried  females,  and  by  far 
the  most  frequently  in  those  who  have  borne  several  children ;  in  fact, 
there  is  almost  always  an  enlargement  of  this  part  in  women  after  re- 
peated child-bearing,  even  when  it  does  not  amount  to  the  painful 
affection  under  consideration. 

The  disease  appears  to  consist  essentially  in  a  dilated  state  of  the 
blood  vessels  of  the  part,  with  hypertrophy  of  the  cellular  tissue — 
just  what  might  be  expected  from  the  repeated  distention  and  collapse 
of  the  passage  in  child-bearing,  or  from  increased  vascular  excite- 
ment. 

Symptoms. — A  constant  sense  of  uneasiness,  or  pain  on  sexual 
intercourse,  is  generally  the  first  thing  which  attracts  attention,  and 
the  patient  complains  of  fulness  and  weight  at  the  orifice  of  the  vagina 
when  in  the  upright  position.  There  is  also  a  distressing  desire  to 
evacuate  the  bladder  frequently,  arising  from  the  dilatation  of  a  portion 
of  the  urethra,  forming  a  small  pouch,  in  which  a  few  drops  of  urine 
lodge.  This  symptom  is  a  source  of  great  inconvenience,  and,  by 
interrupting  the  patient's  rest,  may  produce  a  decided  deterioration 
of  the  general  health.  A  mucous  discharge  always  accompanies  this 
disease. 

If  we  turn  aside  the  labia,  directing  the  patient  to  force  down  at 
the  same  time,  we  shall  be  able  to  detect  a  portion  of  the  tumefied 
urethra,  and  with  the  finger  in  the  vagina  we  can  trace  it  up  to  its 
entrance  into  the  bladder.  The  part  exposed  to  view  is  of  a  dark-red 
colour,  and  has  a  spongy  feel.  If  pressed,  the  swelling  and  redness 
disappear,  but  return  when  the  pressure  is  removed.  There  is  always 
some  degree  of  tenderness  present.  The  introduction  of  'the  catheter 
will  enable  us  to  detect  the  pouch  before-mentioned. 

Diagnosis. — The  diagnosis  must  be  formed  upon  careful  examina- 
tion, both  by  the  eye  and  the  finger. 

Treatment. — The  treatment  consists  in  puncturing  or  scarifying  the 
vessels,  or  in  the  application  of  leeches,  with  cold  lotions  subsequently. 

*  Clarke  on  Diseases  of  Females,  vol.  i.  p.  259. 
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All  warm  applications  have  been  found  to  do  rnore  harm  than  good. 
After  a  few  days,  astringent  lotions,  composed  of  the  sulphate  of  zinc, 
alum,  acetate  of  lead,  &c,  may  be  used. 

When  the  punctures  have  healed,  and  all  irritation  has  subsided, 
pressure  must  be  made  upon  the  enlarged  vessels  by  the  introduction 
of  a  piece  of  wax  candle  or  a  roll  of  linen,  which  must  be  allowed  to 
protrude  slightly  through  the  orifice  of  the  vagina. 

The  scarification  may  be  repeated  if  the  vessels  become  again  dis- 
tended, with  similar  subsequent  treatment. 

The  diet  should  be  mild,  and  the  regular  action  of  the  bowels 
maintained. 

The  patient  should  constantly  rest  in  bed,  or  on  a  sofa. 


CHAPTER  V 


PROLAPSE  OF  THE  VAGINA. 

Descente  du  Vagin.     Fr. 

This  displacement,  which  is  sometimes  mistaken  for  prolapsus  uteri, 
is  by  no  means  uncommon.  It  is  very  rarely,  if  ever,  seen  in  females 
who  have  not  passed  the  middle  age,  and  who  have  not  borne  chil- 
dren. 

The  conditions  required  for  its  production  are,  a  relaxed  state  of 
the  parietes  of  the  vagina,  and  a  protruding  force  a  posteriori. 

Three  modifications  of  this  displacement  have  been  observed,  viz. 
prolapse  of  the  anterior  and  posterior  parietes  of  the  vagina  and  of  its 
entire  circumference.*  The  two  former  are  connected  with  the  pro- 
trusion of  other  organs,  the  latter  occurs  independently. 

1.  Prolapse  of  the  anterior  parietes  of  the  vagina  and  of  the  bladder, 
or  as  it  is  also  called,  prolapsus  vesica  vaginal  cystocele. 

Cause. — The  mechanism  by  which  this  descent  is  produced  is  tolera- 
bly intelligible.  The  vagina,  or  according*  to  Siebold,  the  inner  mem- 
brane only,  becomes  relaxed  from  some  cause,  such  as  repeated  child- 
bearing,  dCc,  and  the  urine  having  been  allowed  to  accumulate,  it 
distends  the  bladder  and  forces  it  downwards,  protruding  before  it  the 
yielding  vagina.  Every  time  that  this  accumulation  takes  place,  the 
bladder  is  distended  to  a  greater  degree,  until  complete  prolapse  or 
protrusion  through  the  external  parts  is-  the  result. 

*  In  addition  to  the  works  of  Denman,  Burns,  Blundell,  Boivin  and  Duges,  Capuron, 
Lisfranc,  &c,  the  reader  may  consult  with  benefit — Schacher,  Diss,  do  Prolapsu  Vaginae- 
Uteri.     Lipsiae,  1725. 

Strohlin,  Diss,  de  Relaxationc  Vaginae,  <&,c.     Argent,  1749. 

Loder,  Programma,  I.  III.  de  Vaginae  Uteri  Procidentia,  Jenae,  1781. 

Richter,  Anfangsgriinde  dcr  Wundarzeneykunst,  vol.  vii. 

Siebold,  Handbuch  zur  Erkenntniss  und  Heilung  der  Frauenzimracrkrankheiten,  vol. 
i.  p.  762. 
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Symptoms. — The  patient  complains  of  weight  in  the  vagina,  bearing- 
down,  a  sensation  of  emptiness  and  dragging  in  the  lower  part  of  the 
abdomen,  unpleasantness  and  sometimes  difficulty  in  walking,  with 
more  or  less  dysuria,  as  the  bladder,  from  over  distention,  has  to  a 
certain  degree  lost  the  power  of  contraction.  Several  patients  have 
stated  that  they  could  only  complete  the  evacuation  by  replacing  and 
supporting  the  bladder  in  its  natural  situation. 

On  examination,  a  round,  soft,  elastic,  fluctuating  tumour  of  a  red  or 
biuish-red  colour,  is  perceived  in  the  orifice  of  the  vagina,  varying  in 
size  at  different  times,  and  which  can  be  greatly  diminished  by  cathe- 
terism.  When  introduced,  the  catheter  requires  to  be  directed  down- 
wards. The  finger  can  be  passed  into  the  vagina  below  the  tumour, 
but  immediately  under  the  arch  of  the  pubis  the  mucous  membrane 
terminates  in  a  'cul  de  sac,'  from  whence  it  is  reflected  over  the  pro- 
truding part.  The  os  uteri  can  be  felt  behind  and  above  the  tumour, 
nearly  in  its  natural  situation.  The  surface  of  the  tumour,  when  large, 
is  smooth,  moist,  and  shining  ;  but  when  nearly  empty  it  is  thrown  into 
transverse  folds.     There  is  always  an  increased  mucous  discharge. 

Diagnosis. — 1  ,  From  prolapsus  uteri.  The  tumour  is  soft  and  of  a 
globular  form,  communicating  a  sense  of  fluctuation  to  the  finger,  which 
may  be  passed  up  the  vagina,  so  as  to  detect  the  os  uteri  in  nearly  its 
natural  situation  :  whereas,  in  prolapsus  uteri,  the  tumour  is  firm,  re- 
sisting, and  of  a  pyriform  shape,  with  the  os  uteri  at  the  lowest  part. 

2.  From  prolapse  of  the  posterior  wall.  The  tumour  is  softer  and 
fluctuating,  and  the  finger  passes  into  the  vagina  posterior  to  it;  hut  in 
prolapse  of  the  posterior  wall,  it  can  only  be  introduced  anteriorly. 

3.  From  inversion  of  the  uterus.  The  tumour  is  diminished  by  ca- 
theterism,  and  is  soft,  smooth,  and  fluctuating;  whereas  in  inversion 
it  is  firm  and  rough,  and  the  finger  is  prevented  passing  into  the  va- 
gina by  the  reflected  mucous  membrane. 

Treatment. — The  first  and  most  important  point  is  to  prevent  any 
accumulation  of  urine  in  the  bladder,  either  by  the  frequent  natural 
evacuation  of  it,  or  by  the  introduction  of  the  catheter.  This  alone 
will  speedily  diminish  the  prolapse,  and  cause  it  to  recede. 

Cold  applications  to  the  external  parts,  or  dashing  cold  water  over 
the  hips,  will  be  found  very  useful,  and  cold  astringent  injections 
should  be  thrown  into  the  vagina  twice  or  three  times  a-day.  In  recent 
cases,  this  treatment,  with  rest,  will  often  suffice;  but  in  those  of  longer 
standing-,  where  the  prolapse  is  more  complete,  mechanical  support 
will  be  necessary. 

* 

This  may  be  afforded  by  filling  up  the  vaginal  orifice  either  with  a 
piece  of  tolerably  thick  wax  caudle,  or  by  a  roll  of  linen  kept  in  situ  by 
being  attached  to  a  bandage  passing  between  the  thighs — or  by  dis- 
tending the  vagina  iuterually,  so  as  to  prohibit  the  protrusion  of  any 
portion  of  it ;  which  may  be  effected  by  a  sponge-tent,  or  by  an  elastic 
gum  pessary  of  the  proper  size  and  shape.*  Dr.  Rognetta,  of  Milan, 
has  described  one  which  he  has  found  to  answer  the  purpose  very  well. 

*  The  pessaries  used  in  prolapse  of  the  womb  are  of  no  use  whatever  in  prolapse  of 
the  vagina;  their  size  and  shape,  which  is  well  adapted  for  the  former,  render  them 
quite  inefficient  against  the  latter.. 
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It  is  a  hollow  cylinder  of  elastic  gum,  of  sufficient  length  to  keep  the 
vagina  distended  upwards,  and  to  protrude  slightly  through  the  orifice, 
and  wide  enough  to  prevent  the  parietes  of  the  vagina  escaping  below 
it.  M.  Jules  Cloquet  uses  one  similar,  but  flattened  and  curved 
slightly.  It  is  about  4J  or  5  inches  in  length,  3  in  breadth,  and  1  in 
thickness.  Its  concave  surface,  when  introduced,  is  towards  the  blad- 
der, and  its  greatest  diameter  corresponds  to  the  transverse  diameter 
of  the  lower  outlet.  From  its  size  it  is  manifest  that  the  vagina  will 
be  kept  just  so  much  upon  the  stretch  as  to  prevent  its  prolapse,  and 
yet  from  its  flattened  shape  no  inconvenient  pressure  is  made  on  the 
bladder  or  rectum.  It  is  hollow,  and  open  at  both  ends,  to  allow  of 
the  escape  of  any  fluid  which  may  be  secreted. 

If  there  be  an  objection  to  the  use  of  a  sponge-tent  or  pessary,  on 
account  of  the  irritation  they  sometimes  excite,  or  if  upon  trial  they  do 
not  succeed,  it  may  be  advisable  to  attempt  the  radical  cure  of  the 
disease,  especially  if  the  patient  be  past  the  age  for  child-bearing.* 

This  maybe  done  by  removing  a  triangular  slip  of  the  mucous  mem- 
brane (the  base  of  the  triangle  being  at  the  orifice  of  the  vagina)  and 
bringing  the  edges  of  the  wound  into  apposition  by  means  of  sutures, 
just  as  in  the  operation  for  the  radical  cure  of  prolapsus  uteri. 

By  this  means  the  calibre  of  the  vagina  is  diminished,  and  when  the 
cicatrization  is  complete,  the  tightened  mucous  membrane  will  be  found 
to  support  the  bladder  in  its  proper  situation.  Absolute  rest,  and  cold 
vaginal  injections  two  or  three  times  a  day,  will  be  necessary  to  keep 
down  the  inflammation.  Catheterism  should  be  performed  as  often  as 
it  may  be  required  to  empty  the  bladder. 

It  will  be  advisable  to  restrain  the  action  of  the  bowels  for  a  short 
time,  lest  the  effort  should  rupture  the  sutures ;  and  when  an  aperient 
is  necessary,  it  will  be  best  to  administer  it  in  the  form  of  an  enema. 

Another  plan  has  been  recently  proposed  by  M.  Jobert  of  Paris. 
"He  encloses  within  two  curved  transverse  lines  an  oval  space,  more 
or  less  considerable,  in  the  posterior  surface  of  the  tumour  or  the  an- 
terior surface  of  the  vagina,  by  means  of  caustic,  so  as  to  form  an 
isolated  spot,  repeating  the  application  of  the  caustic  till  the  mucous 
membrane  is  destroyed.  He  then  pares  the  edges  with  scissors  or  a 
bistoury,  draws  them  together,  and  maintains  them  in  apposition  by 
means  of  straight  needles  the  points  of  which  are  removed,  and  a 
twisted  suture." 

He  operated  thus  on  a  patient,  July  23,  1838,  and  on  two  others 
subsequently,  with  success. 

2.  Prolapse  of  the  posterior  wall  of  the  vagina  and  the  rectum,  or  va- 
ginal rectocele.  The  mechanism  by  which  this  displacement  is  pro- 
duced, resembles  that  in  vaginal  cystocele,  except  that  the  distending 
force  is  not  derived  from  the  bladder,  but  from  the  rectum. 

•  As  most  of  the  females  in  whom  this  disease  occurs  arc  advanced  in  life,  it  may  be 
superfluous  to  consider  the  possibility  of  conception  ;  but  when  it  does  happen  before 
such  an  age,  it  is  an  important  consideration,  as  in  all  probability  the  passage  of  the 
child  through  the  vagina  would  rupture  the  cicatrix,  and  be  attended  with  considerable 
mischief. 

6* 
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It  is  invariably  a  consequence  of  habitual  and  prolonged  constipa- 
tion :  the  accumulated  faeces  distend  the  rectum  to  a  great  size,  and  as 
the  vagina,  being  loose  and  relaxed,  offers  no  resistance,  a  very  little 
effort  protrudes  the  tumour  through  the  external  orifice.  As  the  disten- 
sion is  more  prolonged,  and  the  intervals  of  relief  more  distant  than  in 
the  former  species,  the  vagina  returns  less  readily  to  its  natural  state  ; 
and  even  after  the  removal  of  the  cause  of  distention,  it  continues  loose 
and  ready  to  prolapse  on  the  least  expulsive  force  being  used. 

Symptoms. — The  symptoms  are  much  the  same  as  in  the  former 
species:  the  patient  complains  of  weight  at  the  lower  outlet,  uneasi- 
ness and  distress  in  walking,  &c.  In  addition  to  which  symptoms, 
there  is  a  slight  mucous  discharge. 

Some  relief  from  the  uneasiness  and  inconvenience  is  obtained  by 
the  evacuation  of  the  rectum. 

On  turning  aside  the  labia  pudendi,  a  globular  tumour  is  discovered 
occupying  the  orifice  of  the  vagina,  compressible  but  not  fluctuating, 
and  through  the  parietes  of  which,  scybalae  may  sometimes  be  felt. 

The  finger  passes  readily  anterior  to  the  tumour,  and  the  os  uteri  is 
found  at  about  the  usual  height  in  the  pelvis ;  posteriorly  the  finger  is 
arrested  by  the  mucous  membrane,  where  it  is  reflected  downwards 
and  forwards  upon  the  tumour.  When  the  prolapsed  vagina  is  dis- 
tended, the  surface  of  the  mucous  membrane  is  smooth ;  but  when  the 
rectum  has  been  emptied  it  is  thrown  into  rugae,  but  by  no  means  so 
minute  and  regular  as  those  on  the  anterior  parietes. 

Diagnosis.— -The  displacement  may  be  distinguished:  1.  From  pro- 
lapsus of  the  anterior  parietes  of  the  vagina,  by  its  situation  at  the  poste- 
rior part  of  the  orifice  of  the  vagina,  and  by  its  permitting  the  finger 
to  pass  anteriorly.  The  tumour  is  compressible,  but  not  fluctuating 
as  in  vaginal  cystocele,  and  it  diminishes  after  faecal  evacuations. 

2.  From  prolapsus  uteri.  The  finger  introduced  into  the  vagina 
will  detect  the  os  uteri  at  nearly  its  usual  elevation,  instead  of  at  the 
lowest  part  of  the  tumour,  as  in  prolapsus  uteri.  The  tumours  is  also 
softer,  more  compressible,  and  more  variable  in  size. 

3.  From  inversion  of  the  uterus.  This  tumour  is  softer,  and  admits 
the  passage  of  the  finger  anteriorly,  so  as  to  discover  the  os  uteri  within 
the  pelvis ;  whereas  in  inversion,  the  "  cul  de  sac"  of  the  inverted 
vagina  arrests  the  passage  of  the  finger. 

Treatment. — The  treatment  consists,  as  in  vaginal  cystocele,  in  re- 
moving the  cause,  preventing  its  recurrence,  and  in  restoring  the  tone 
of  the  mucous  membrane  by  cold  and  astringent  applications,  or  in 
affording  mechanical  assistance  by  pessaries,*  or  by  a  diminution  of 
the  calibre  of  the  vagina.  The  bowels  should  be  kept  free  by  ene- 
mata,  and  rest  should  be  enjoined. 

*  In  the  Gazette  Medicale  de  Paris,  for  April,  1836,  there  is  a  memoir  by  M.  Mal- 
gaigneon  prolapse  of  the  posterior  wall,  or  vaginal  rectocele,  in  which,  after  describing 
the  symptoms,  (constipation,  dyspepsia,  emaciation,  &c.)  and  the  protrusion  of  the  va- 
gina, he  describes  (not  very  dearly  indeed)  a  new  pessary  of  a  funnel  shape  ('en'en- 
tonnoir,')  large  enough  to  distend  the  vagina  and  prevent  the  prolapse.  In  truth,  the 
varieties  of  form  are  of  little  consequence  ;  the  principle  to  be  observed,  if  we  wish  to 
succeed,  is  to  distend  the  vagina  longitudinally,  so  that  there  shall  be  no  part  of  the  pa- 
rietes sufficiently  loose  to  prolapse* 
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The  consequences  of  this  disease  are,  excoriation  of  the  exposed 
membrane,  persistent  leucorrhoea,  and  relaxation  of  the  vaginal  parietes, 
permitting  prolapse  of  the  womb. 

3.  Prolapse  of  the  vaginal  canal,  either  partial  or  entire,  without  the 
protrusion  of  the  bladder  or  rectum. 

It  is  very  rare,  indeed,  to  find  simple  prolapse  of  the  whole  circum- 
ference of  the  vaginal  mucous  membrane.  I  have  seen  one  case  where 
the  two  species  I  have  described  alternated, — one  day  there  would  be 
prolapse  of  the  anterior  wall,  and  the  next  of  the  posterior. 

The  mechanism  is  by  no  means  so  easily  explained  as  in  the  other 
species.  It  appears  to  be  owing  to  a  loose  state  of  the  vaginal  parietes, 
owing  sometimes  to  distention,  sometimes  independently  of  it,  and  to 
the  exertion  of  expulsive  force. 

Symptoms. — The  symptoms  resemble  those  just  described,  only  that 
the  bladder  and  rectum  are  unaffected,  and  the  evacuation  of  their 
contents  does  not  diminish  the  tumour. 

When  the  entire  circle  of  the  vagina  is  prolapsed,  on  examination, 
the  projecting  tumour  is  seen  to  spring  from  the  whole  circumference 
of  the  vaginal  orifice,  and  an  opening  is  found  at  its  lower  part  leading 
up  to  the  os  uteri,  wdiich,  in  severe  cases,  is  found  more  or  less  dragged 
down  from  its  natural  situation. 

When  the  prolapse  is  partial,  the  mucous  membrane  projects  in  a 
fold,  anteriorly  or  posteriorly. 

The  extent  of  this  species  of  prolapse,  varies  much;  it  may  be  slight 
or  it  may  protrude  considerably.  Noel*  relates  a  case  where  the  pro- 
lapse reached  down  to  the  knees. 

The  absence  of  the  bladder  and  rectum  can  generally  be  ascertained 
by  grasping  the  tumour  with  the  finger  and  thumb. 

Diagnosis. — In  a  recent  prolapse  of  this  kind,  the  diagnosis  is  not 
difficult,  on  the  grounds  stated  in  the  text;  but  where  the  tumour  has 
been  long  exposed,  and  has  become  hard  and  swollen,  the  orifice  in- 
feriorly  may  lead  us  to  mistake  it  for  prolapsus  uteri,  and  the  error 
can  only  be  avoided  by  the  further  introduction  of  the  finger,  and  the 
discovery  of  the  os  uteri. 

Treatment. — The  remedies  to  which  we  may  have  recourse  are  the 
same  as  those  recommended  for  the  cure  of  the  other  varieties,  viz.  the 
replacement  of  the  parts,  and  their  retention  by  a  pessary,  with  fomen- 
tations if  the  swelling  be  considerable,  and  afterwards  astringent  in- 
jections. Or,  if  the  patient  be  past  the  age  of  child-bearing,  a  flap  of 
the  mucous  membrane  may  be  removed,  and  the  edges  united  so  as 
to  diminish  the  calibre  of  the  vagina. 

The  consequences  of  this  form  of  the  disease,  when  not  remedied, 
are  rather  more  serious  than  those  of  the  partial  kind.  It  offers  an 
impediment  to  sexual  intercourse  and  to  conception;  renders  the  eva- 
cuation of  urine  and  faeces  difficult;  gives  rise  to  inflammation;  swell- 
ing, varicose  veins,  and  excoriation  of  the  vagina ;  to  excessive  men- 
struation, leucorrhoea,  and  prolapse  of  the  uterus. 

*  Journal  dc  Medicine,  vol.  51,  p.  60. 
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CHAPTER  VI. 


ABSCESS  BETWEEN  THE  VAGINA  AND  RECTUM. 

This  is  a  complaint  not  very  frequent,  nor  confined  to  any  particular 
period  of  life. 

Causes. — It  is  most  commonly  the  result  of  violence  done  to  the 
parts  by  a  fall  or  kick,  &c.  or  by  the  passage  of  the  child's  head  in 
difficult  labour.  It  does  occur,  however,  quite  independent  of  exter- 
nal causes.  In  a  patient  I  had  an  opportunity  of  treating  in  the  Meath 
Hospital,  through  the  kindness  of  my  friends  Drs.  Graves  and  Stokes, 
it  came  on  immediately  after  the  cure  of  a  severe  attack  of  acute  ute- 
rine leucorrhoea,  without  any  appreciable  cause. 

It  may  also  be  caused  by  an  extension  of  inflammation  from  the 
external  parts  of  generation.* 

Symptoms. — By  whatever  cause  produced,  the  disease  gives  rise  to 
severe  pain  in  the  part ;  a  sensation  of  weight,  tension,  and  bearing 
down,  greatly  increased  in  the  upright  position,  and  by  the  act  of  de- 
fecation. If  we  examine  internally  at  this  stage,  we  find  considera- 
ble swelling  in  the  cellular  tissue  behind  the  vagina,  either  between  it 
and  the  rectum,  or  a  little  to  one  side.  The  parts  are  exquisitely  ten- 
der to  the  touch,  and  the  tumour  is  hard  and  tense. f 

*  Davis's  Obstetric  Medicine,  vol.  up.  145.    Chomel,  Lancette  Francaise,  June,  1833. 

f  A  woman,  sixty-eight  years  of  age,  with  chestnut  hair  and  a  dark  complexion,  of 
middle  size,  and  a  muscular  system  moderately  developed,  was  admitted  at  the  Hotel 
Dieu  of  Paris,  in  the  service  of  M.  Louie>  the  23th  of  November,  1837.  The  catame- 
nia  appeared  at  the  age  of  fifteen,  and  ceased  at  that  of  45,  and  were  always  regular. 
She  was  married  soon  after  their  appearance,  and  at  the  age  of  sixteen  she  gave  birth 
to  a  child,  and  two  days  after  her  confinement  she  walked  to  the  church.  Since  the 
age  of  fifteen  she  has  been  sutler  to  the  army ;  and  in  her  earlier  years  she  was  much 
exposed  to  cold  and  wet.  She  has  always  enjoyed  good  health,  and  does  not  remember 
to  have  ever  been  confined  to  her  bed  two  successive  days. 

She  enjoyed  her  usual  health  in  the  latter  part  of  the  month  of  September;  is 
not  aware  of  having  been  exposed  to  very  noxious  influence,,  when  she  was  suddenly 
awakened  one  night  by  a  very  acute  pain  in  the  lower  part  of  the  abdomen  :  leeches 
and  poultices  were  applied,  but  she  continued  to  suffer  during  fifteen  days.  She  was 
feverish,  she  lost  her  appetite,  and  even  had  diarrhoea  and  involuntary  stools.  She  kept 
her  bed,  and  was  brought  to  the  hospital  in  a  carriage. 

On  the  29th  of  November  she  was  lying  on  her  back ;  her  countenance  and  lips  pale, 
her  tongue  moist  and  clean,  thirst  moderate,  and  very  little  appetite.  The  abdomen 
below  the  navel  was  swollen,  painful  on  pressure,,  dull  on  percussion  in  the  lower  part, 
where  a  tumour  was  distinctly  felt  in  a  length  of  two  and  a  half  inches,  and  in  a  breadth 
of  two  inches;  not  moveable,  not  easily  defined.  She  experiences,  and  has  experienced 
since  the  cessation  of  the  acute  pains,  dull  pains  in  that  region.  The  stools  liquid  and 
involuntary,  the  urine  voided  without  pain,  and  under  the  influence  of  the  will,  eight  or 
ten  times  in  the  course  of  the  twenty. four  hours.  A  catheter  was  introduced  with  lit- 
tle difficulty.  The  pulse  88  and  regular,  the  temperature  of  the  skin  slightly  elevated 
— the  sleep  light  and  broken. 

Two  soups,  a  "tisane,"  and  an  enema  were  prescribed.  The  30th  November  the 
stools  were  under  the  influence  of  the  will,  and  the  patient  sat  up;  but  the  2d  of  De- 
cember the  stools  became  involuntary.  No  alteration  was  perceived  in  the  tumour,  but 
the  patient  lost  flesh  and  strength.  For  four  days  the  patient  had  not  been  examined, 
when  on  the  20th  December  no  tumour  was  to  be  found.  She  died  the  1st  of  January, 
1838.    At  the  autopsy  a  tumour,  large  as  a  hen's  egg,  was  found  in  the  superior  part 
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The  inflammation  runs  rapidly  into  suppuration;  24  or  48  hours 
being-  often  sufficient  for  the  formation  and  escape  of  matter.  The 
pain,  weight,  and  bearing  down  are  then  diminished,  but  other  symp- 
toms, peculiar  to  the  formation  of  an  abscess,  are  developed.  A  va- 
ginal examination  will  now  detect  the  softening*  of  the  tumour,  with  fluc- 
tuation, and  the  thinning  of  some  point  in  the  parietes  of  the  vagina 
or  rectum. 

If  the  disease  be  allowed  to  progress  naturally,  an  opening  is  soon 
made  into  the  vagina  or  rectum,  through  which  purulent  matter, 
having  generally  a  fetid  odour,  is  discharged.*  After  this,  the  pel- 
vic tumour  subsides,  and  if  the  sac  be  not  obliterated,  the  discharge 
may  go  on  for  a  considerable  time.  Occasionally  the  orifice  closes, 
and  allows  the  abscess  to  refill — to  be  again  evacuated  by  the  same 
way.f 

During  the  inflammatory  period,  there  is  generally  some  febrile  dis- 
turbance; the  patient  complains  of  weariness  and  aching  limbs,  of 
headach  and  thirst;  the  pulse  is  quick,  and  there  is  a  good  deal  of  rest- 
lessness and  irritability.  The  occurrence  of  rigors  points  out  when 
matter  is  formed,  and  then  the  other  symptoms  subside,  followed  by 
debility  and  exhaustion  if  the  discharge  be  allowed  to  persist  for  any 
length  of  time,  and  occasionally  by  irritative  fever.  The  effects  of  the 
complaint  upon  the  patient's  constitution  will,  of  course,  be  greater 
when  it  occurs  during  the  recovery  from  parturition. 

Some  of  the  inguinal  glands  occasionally  become  enlarged  during 
the  acute  stage,  and  return  to  their  natural  state  on  the  subsidence  of 
the  local  affection. 

Diagnosis. — The  feeling  of  weight  at  the  external  parts,  and  the 
bearing  down,  might  at  first  give  rise  to  suspicions  of  prolapse  of  the 
uterus  or  vagina,  but  on  making  a  vaginal  examination,  the  os  uteri 
will  be  found  at  its  usual  elevation,  whilst  at  the  posterior  part  of  the 
vagina  a  tumour  will  be  discovered,  hard  and  tender,  or  perhaps  fluc- 
tuating; and  which  cannot  be  mistaken  for  scybalcB  in  the  rectum,  if  we 
administer  an  enema  previous  to  making  the  examination. 

It  may  be  necessary  to  wait  some  days  before  we  can  distinguish 
this  from  other  tumours  in  the  same  situation. 

Treatment. — At  an  early  period  an  attempt  may  be  made  to  arrest 
the  disease  by  the  application  of  leeches  to  the  vulva  or  perineum,  fol- 

of  the  left  lateral  ligament,  two  and  a  half  inches  from  the  median  line  of  the  uterus. 
From  an  excision  in  the  walls  of  the  tumour  there  flowed  an  ounce  and  a  half  of  yel- 
lowish liquid,  and  on  the  application  of  heat,  flocculent  matter  appeared  in  the  liquid. 
A  cavity  was  found  between  the  uterus,  vagina,  and  rectum,  lined  by  a  false  membrane, 
still  covered  by  purulent  matter,  bounded  above  by  the  peritoneum,  and  below  by  the 
fascia  of  the  perineum.  This  cavity  communicated  both  with  the  vagina  and  rectum. 
No  trace  of  cancerous  matter  could  be  discovered,  but  in  the  median  line  there  was  a 
tumour,  hard,  pearly  white,  large  as  a  small  egg. 

*  The  ab«cess  does  not  always  open  at  the  point  we  should  anticipate.  From  the 
looseness  of  the  cellular  tissue,  the  matter  is  very  apt  to  burrow,  and  escape  at  some 
distant  part.  Fistulous  openings  may  be  found  outside  the  orifice  of  the  vagina,  as 
well  as  in  its  walls  or  in  those  of  the  rectum. 

f  Sir  C.  Clarke  relates  cases  of  this  kind,  where  a  fistulous  opening  was  formed,  and 
offensive  matter  discharged  whenever  pressure  was  made.  One  patient  was  cured  by 
preventing  the  accumulation,  and  improving  the  constitution. 
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Jowed  by  fomentations  or  poultices.  H  we  fail  in  attaining"  this  object, 
fomentations,  poultices,  or  vaginal  injections  of  warm  water  may  still 
be  applied  to  hasten  the  suppuration. 

When  matter  is  formed,  it  will  be  expedient  to  puncture  the  abscess 
at  the  lowest  part,  and  evacuate  the  fluid  completely,  in  order  to  pre- 
vent it  burrowing-  and  opening  in  some  inconvenient  situation.  If  the 
orifice  be  sufficiently  large,  the  abscess  will  generally  heal  without 
much  trouble. 

The  vagina  should  be  washed  out  with  a  syringe  twice  a-day,  and 
a  piece  of  sponge  may  be  introduced  so  as  to  compress  the  tumour  and 
prevent  the  accumulation  of  pus.  Should  a  fistulous  opening  be  formed, 
it  must  be  enlarged,  as  in  fistula  of  other  parts. 

The  bowels  should  be  freed  by  enemata  daily. 

When  the  disease  comes  on  after  delivery,  and  the  constitution  of 
the  patient  appears  to  suffer,  it  will  be  advisable  to  give  some  tonic 
medicine,  and  to  allow  a  nutritious  diet. 


CHAPTER  VII. 


TUMOURS  IN  THE  PELVIS  EXTERNAL  TO  THE  VAGINAL  CANAL. 

The  annals  of  midwifery  record  numerous  cases  of  difficult  labour 
owing  to  these  tumours,  and  some  in  which  the  extraction  of  the  child* 
entire  or  mutilated,  has  been  rendered  impossible  by  them. 

This  is  not  the  place  to  enter  upon  the  consideration  of  their  in- 
fluence upon  labour,  and  therefore  I  shall  content  myself  by  referring 
my  reader  to  the  works  which  so  treat  of  them.* 

They  are  generally  found  on  one  side  of  the  rectum  and  vagina,  or 
between  these  two  organs,  and  very  rarely  anterior  to  the  vagina. 
They  may  grow  underneath  the  mucous  membrane  of  the  vagina;  in 
the  cellular  membrane  behind  the  vagina ;  or  they  may  be  more  imme- 

*  Perfect's  Cases,  vol.  ii.  p.  241. 

Baillie's  Morbid  Anatomy,  p.  427. 

Baudelocque's  Midwifery,  (by  Heath,)  vol.  iii.  p.  207. 

Van  Doveren,  Specimen  Ubserv.  Acad.  cap.  ix. 

Dr.  Dewees'  Case,  Ed.  Med.  and  Surg.  Journ.  vol.  i.  p.  20. 

M.  Pelletan,  Clin.  Chirurg.  vol.  i.  pp.  203,  224,  234. 

Mr.  Park,  Med.  Chir.  Trans,  vol.  ii. 

Journal  Complement,  vol.  xxxvi.  p.  431. 

Diet,  des  Sciences  Med.  vol.  lxvi.  p.  469,  art.  Vagina,  by  M.  Murat. 

Davis's  Obstetric  Med.  vol.  i. 

Dr.  Merriman,  Med.  Chir.  Trans,  vol.  x.  p.  50. 

Dr.  Blundell,  Diseases  of  Women,  p.  22. 

Dr.  Montgomery,  Dublin  Journal,  vol.  vi.  p.  418. 

Mr.  Ingleby,  Ed.  Med.  and  Surg.  Journ.,  Jan.  1836.     Facts  and  Cases,  p.  119. 

Lond.  Med.  Gazette,  vol.  ix.  p.  119. 

Ibid,  March  16,  1839. 

Mr.  Ton,  Lancet,  July  28,  1838. 

Mr.  Leon,  Lancet,  July  11,  1840. 
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diately  attached  to  some  part  of  the  osseous  frame-work  of  the  pelvis, 
whether  the  product  of  diseased  periosteum  or  not. 

In  some  rare  instances,  they  occupy  the  bladder  or  rectum. 
The  nature  of  these  tumours  varies  considerably.     Most  frequently 
they  consist  of  cysts,  containing  a  fluid  differing  in  colour  and  consist- 
ence in  different  cases.     Two  of  Mr.  Park's  cases  contained  a  bloody 
serum  with  membranous  flakes. 

They  are  sometimes  fibrous  and  fleshy,  or  of  a  more  dense  fibrous 
texture,  with  particles  of  calcareous  matter  scattered  through  them. 

Occasionally  they  are  of  a  malignant  character,  either  fungous  or 
more  rarely,  carcinomatous. *  In  the  latter  case,  there  is  generally  dis- 
ease of  the  uterus  also. 

An  enlarged  ovary  not  unfrequently  occupies  the  recto-vaginal 
septum. 

The  form  of  the  tumour  depends  chiefly  upon  its  situation,  and  upon 
the  pressure  of  the  surrounding  parts  upon  it,  so  that  it  may  be  round, 
or  flat,  or  polypoid. 

Symptoms. — The  growth  of  these  tumours  is  very  insidious  and 
gradual,  in  most  cases  giving  rise  to  no  symptoms  at  all,  and  remaining 
undiscovered  until  some  mechanical  difficulty  caused  by  their  presence, 
or  an  examination  for  another  purpose,  leads  to  their  detection. 

The  mechanical  symptoms  may  arise  from  pressure  on  the  rectum 
or  bladder  impeding  the  evacuation  of  their  contents,  or  from  the 
obstacles  to  sexual  intercourse :  and  labour  may  be  rendered  tedious  or 
impracticable  by  the  diminution  in  the  calibre  of  the  vaginal  canal. 
I  have  once  or  twice  found  the  uterus  very  much  displaced  in  conse- 
quence of  the  lateral  and  upper  portion  of  the  pelvis  being  occupied 
by  one  of  these  tumours.  In  addition,  the  patient  will  occasionally 
complain  of  a  weight  in  the  pelvis,  and  perhaps  of  darting  pains. 
There  is  generally  an  increase  in  the  natural  secretion  of  the  part,  but 
seldom  to  any  great  amount. 

The  tumour  will  be  discovered  by  an  internal  examination,  and  its 
situation,  extent,  and  sometimes  its  character,  may  be  determined. 
Many  years  may  elapse  without  any  change  in  the  disease,  with  very 
little  inconvenience  and  no  danger.  It  has  sometimes  happened  that 
the  encysted  tumour  has  been  ruptured,  and  it  either  refilled  or  healed 
up.  In  the  fungous  or  carcinomatous  tumours  alone  have  we  to  fear 
ulceration,  and,  when  it  does  take  place,  it  is  accompanied  by  a  series 
of  symptoms  to  be  hereafter  described.     (See  Cancer  Uteri.) 

Diagnosis. — Any  of  the  circumstances  which  have  been  mentioned, 
as  calling  our  attention  to  this  disease,  require  an  immediate  internal 
examination,  which  will  discover  the  seat  and  generally  the  nature  of 
the  obstruction.  The  acute  symptoms  which  accompany  the  forma- 
tion of  an  abscess  between  the  vagina  and  rectum,  the  time  of  its  occur- 
rence, its  cause,  and  the  peculiar  course  will  enable  us  to  distinguish 
the  tumours  I  have  been  describing  from  that  disease.  The  state  of 
the  uterus  should  be  carefully  ascertained,  as  it  may  throw  light  upon 
the  diagnosis. 

*  Journ.  dea  Connoisances  Med.  July,  1838.  Lancet,  March  31,  1838.  Ingleby'a 
Facte  and  Cases,  &c.  p.  119. 
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Treatment. — If  the  patient  be  not  pregnant,  nor  in  the  way  of 
becoming  so,  and  if  the  symptoms  (mechanical  and  pathological)  be 
slight,  it  will  scarcely  be  advisable  to  interfere,  unless  indeed  the 
tumour  be  of  that  form  and  in  that  situation  which  will  render  its 
removal  easy  (as,  for  example,  in  polypus  of  the  vagina,)  or  its  contents 
of  that  character  which  will  afford  a  probability  of  their  evacuation  by 
puncture,  and  of  the  subsequent  obliteration  of  the  sac.  In  such  cases, 
either  operation  (excision  or  puncture)  may  be  performed,  and  in  the 
manner  most  likely  to  ensure  success. 

But  the  case  is  otherwise  if  the  patient  be  pregnant.  From  a  care- 
ful comparison  of  the  cases  on  record,  with  the  results  of  different 
plans  of  treatment,  it  is  evident  that  if  the  tumour  contain  a  fluid  it 
ought  to  be  opened,*  or  if  it  be  solid  and  removeable  without  much 
difficulty,  it  should  be  excised  previous  to  the  commencement  of 
labour.  If  neither  be  practicable,  other  measures  must  be  adopted  at 
the  time  of  delivery,  and  these  will  be  found  detailed  in  all  the  stand- 
ard works  on  midwifery,  f 

*  "Three  years  ago  I  was  called  to  a  case  of  difficult  labour,  but  made  no  examina- 
tion, the  child  having  been  delivered  by  the  perforator  and  crotchet  prior  to  my  arrival. 
A  year  afterwards  the  patient  was  delivered  of  an  immature  but  living  child.  The 
succeeding  labour  commenced  on  Friday,  the  2Gih  Sept.,  1835,  and  her  surgeon  was 
summoned  about  10  p.  m.  My  attendance  was  requested  at  8  o'clock  the  following 
morning.  The  pelvis,  from  the  brim  to  the  coccyx,  was  very  nearly  filled  by  a  large 
and  apparently  unyielding  tumour  (not  unlike  a  full  sized  foetal  head)  bulging  into  the 
rectum,  and,  from  its  tension  supposed  to  be  altogether  solid.  The  head  of  the  child 
resting  over  the  ossa  pubis,  could  barely  be  distinguished,  and  the  pains  had  been  very 
forcible  the  nine  preceding  hours.  A  long  trocar  was  passed  {per  rectum)  into  the  tu. 
mour  obliquely  upwards,  and  on  being  withdrawn,  ten  or  twelve  ounces  of  dark  serous 
fluid  tinged  with  blood  gushed  out  forcibly  through  the  canula.  The  sac  immediately 
collapsed,  but  the  pains  unfortunately  disappeared,  and  after  waiting  three  hours  the 
forceps  were  applied,  and  the  patient  was  promptly  delivered  of  a  living  child.  She  re- 
covered without  a  single  bad  symptom." — Ingleby's  Fads  and  Cases  in  Obstetric  Med. 
p.  129. 

"On  reviewing  all  the  circumstances  of  the  case,  the  principal  facts  are  these: — that 
a  solid  ovarian  tumour  was  punctured  through  the  vagina — that  this  simple  injury  was 
followed  by  inflammation — that  this  inflammation  produced  suppuration  of  the  cyst  and 
sloughing  of  the  tumour — and  that  the  case  terminated  favourably." — Mr.  ArnotVs 
Clinical  Lecture,  Med.  Gaz.  March,  16,  1839,  p.  916. 

See  also  Mr.  Neith's  Case,  Lancet,  Feb.  6,  1841. 

t  "Tumours  which  cannot  be  raised  above  the  brim  may  be  treated  by  puncture,  in- 
cision, or  extirpation;  or  opened  subsequently  to  delivery,  with  caustic.  The  ccesarian 
operation,  and  the  induction  of  premature  labour,  may  also  be  included  as  objects  of 
treatment." — Ingleby's  Facts  and  Cases  in  Obstetric  Med.  p.  121. 
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SECTION  IL— DISEASES  OF  THE  UTERUS. 


The  diseases  of  the  uterus  may  be  divided  into  Functional  and 
Organic. 

The  functional  derangements  of  the  uterus  are  divided  into  three 
classes : 

1.  Amenorrhcea,  including  absent,  suppressed,  and  vicarious  men- 
struation. 

2.  Dysmenorrhea,  difficult  or  painful  menstruation. 

3.  Menorrhagia,  or  excessive  menstruation,  whether  blood  accom- 
pany the  catamenia  or  not.* 

*  Power,  in  his  '  Essays  on  the  Female  Economy,'  divides  these  disorders  into  three 
classes — A.  Deficiency  of  the  menstrual  actions.  B.  Excess  of  the  menstrual  actions. 
0.  Irregularity  of  the  menstrual  actions. 

Denmun,  Burns,  Hamilton,  Dewees,  Locock,  and  the  generality  of  British  authors, 
divide  the  disorders  of  menstruation  as  in  the  text.  Dr.  Blundell  adds  a  chapter  on  of- 
fensive catamania. 

Capuron,  Nauche,  Boivin,  and  Duges,  adopt  a  similar  division. 

Carus  includes,  among  the  irregularities  of  menstruation,  delayed  menstruation,  in- 
complete menstruation,  too  early  menstruation,  and  suppressed  menstruation. 

Siebold  has  a  chapter  on  the  precocious  and  tardy  development  of  the  menses;  on  the 
too  excessive  or  scanty  discharge;  on  its  suppression;  on  painful  menstruation,  and  on 
vicarious  menstruation.  To  these  Joerg  adds,  menstruation  repeated  too  frequently,  or 
not  often  enough.     Mende  adopts  an  arrangement  nearly  similar. 

The  reader  may  also  consult  the  Med.  Comment,  vol.  iv.  p.  63,  vol.  v.  p.  119,  vol.  vi. 
p.  23. 

Bull.  Med.  Beige,  June,  1838. 

Med.  Chin  Review,  Oct.  1838,  pp.  G05,  6,  7. 

Waller's  Lectures  on  Diseases  of  Women,  Lancet,  1832 — 40. 

It  is  impossible  to  make  any  arrangement  which  will  include  every  variety  :  there 
will  always  remain  cases  belonging  to  neither  class,  apparently  partaking  of  the  cha- 
racteristics of  two  or  more,  and  which  nothing  but  an  extended  experience  can 
elucidate. 

There  is  a  source  of  error  which  it  is  right  that  I  should  point  out,  and  no  oppor- 
tunity is  so  fit  as  when  we  are  considering  the  classification  of  these  disorders. 

The  term  used  by  females  to  express  the  proper  performance  of  the  function  of  men- 
struation, is  generally  "being  regular,"  and  as,  from  the  delicate  nature  of  the  investi- 
gation, both  parties  are  anxious  to  terminate  it  as  quickly  as  possible,  an  assertion  of 
"  regularity"  is  often  given  and  received,  when  a  little  more  inquiry  would  have  dis- 
covered  "  irregularity"   in   all    the  circumstances,  except  perhaps    in   the    periodical 
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CHAPTER  I. 

AMENORRHCEA. 

Arnenorrhee.  Fr.      Verhaltene  menstruation.  G. 

There  are  two  very  distinct  classes  of  amenorrhcea  :*  one,  where 
the  catamenia  have  never  appeared,  and  which  has  received  the  name 
of  "  emansio  mensium  ;"  and  the  other,  in  which,  having  continued 
regularly  for  some  time,  they  have  ceased  ;  this  is  called  "  suppressio 
mensium."  A  third  class  might  be  formed,  consisting  of  those  cases 
in  which  menstruation  is  irregular,  as  to  time,  quantity,  or  quality, 
but  without  actual  suppression. 

It  will  be  necessary  to  consider  these  classes  in  detail. 

1.  Emansio  me?isium,  or  absent  menstruation. — Great  difference  ex- 
ists as  to  the  period  of  the  commencement  of  menstruation,  not  only 
in  different  countries,  but  also  in  our  own.  The  most  general  age  is 
about  15,  but  it  occurs  much  earlier,  or  may  be  delayed  to  a  much 
later  period,  f     These  variations  will  be  found  to  correspond  pretty 

appearance  of  the  discharge.  It  should  never  be  forgotten,  that  variations  in  the 
quantity  and  quality  of  the  discharge  are  as  important,  and  require  as  much  attention, 
as  at  y  other  peculiarity 

*  Consult  Denman's  Midwifery,  p.  108. 
Burns'  Midwifery,  p.  167. 
Campbell's  Midwifery,  p.  424. 
Davis's  Obstetric  Medicine,  vol.  i.  p.  293. 
Manning  on  Diseases  of  Females,  p.  63. 
Blundell  on  Diseases  of  Women,  p.  243. 
Dewees  on  Diseases  of  Females. 
Cyclop,  of  Pract.  Med.,  art.  Amenorrhcea. 
Capuron,  Mai.  des  Fernmes,  p.  105. 
Diet,  de  Med.  et  Chir.  part.,  art.  Amenorrhea. 
Boivin  and  Duges.     Diseases  of  the  Uterus,  &c.  (Trans.)  p.  421. 
Siebold's  Frauenzimmerkrankheiten,  vol.  i.  p.  109. 
t  Osiander  found  the  average  age  near  Gottingen  to  be  14  years 
In  an  essay  on  "The  Natural  History  of  Menstruation,"  published  in  the  Edinburgh 
Medical  and  Surgical  Journal,  vol.  xxxviii.  p.  277,  Mr.  Robertson  of  Manchester  has 
given  a  mass  of  very  valuable  information  on  this  subject.     Out  of  450  females,  he 
found  that — 

10  menstruated  for  the  first  time  at  11  years  old. 

.  12 
.  13 
.  14 
.  15 
.  16 
.  17 
.  18 
.  19 
.    20 

There  are  instances  of  still  earlier  menstruation  on  record.  There  is  a  case  by  Dr. 
Martin  Wall,  in  the  2d  vol.  of  the  Med.  Chir.  Trans,  of  a  child  who  menstruated  at  9 
months  old,  and  continued  "  regular"  subsequently ;  and  another  in  the  American  Journ. 
of  the  Med.  Sciences  for  November,  1832,  by  Dr.  Le  Beau  of  New  Orleans,  of  a  child 
born  with  marks  of  puberty,  and  in  whom  the  catamenia  appeared  at  three  years  old, 
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exactly  with  the  proportionate  development  of  the   body   and    the 
genital  system.     There  are  also  malformations  of  the  uterine  system, 

and  were  afterwards  regularly  discharged.     Addhional  cases  and  references  may  be 
found  in  the  writings  of  Lobstein,  Meyer,  Ploucquet,  &c,  &c. 

Similar  cases  have  been  recorded  by  Perfect,  Mem.  of  Med.  Society,  vol.  iii.  p.  593. 
Sir  A.  Cooper,  Med.  Chir.  Trans,  vo!.  iv.  p.  204.  M.  Kriegs,  Caspars  Wochenschrift, 
June,  1838.  Suscarind,  L'Experience,  June,  1838.  And  Peacock,  Med.  Gaz.,  June  3. 
1840. 

As  to  the  effect  of  climate,  it  is  stated  by  all  or  nearly  all  medical  authors  on  this 
subject,  that  the  hotter  the  climate  the  earlier  the  development  of  the  menstrual  func- 
tion;  and  vice  versa,  the  colder  the  climate  the  later  the  menstruation.  It  is  said  to 
commence  at  eight  or  ten  years  of  age  in  the  East  Indies,  and  about  twenty  in  Green- 
land. Its  duration  being  pretty  equal,  the  women  of  hot  countries  who  are  mothers  at 
ten,  become  old  women  at  thirty  ;  whereas  in  colder  climates,  menstrual  life  is  con- 
siderably  prolonged. 

This  I  say,  is  the  sum  of  what  is  generally  stated;  and  like  many  other  doctrines, 
it  is  received  as  true  to  avoid  the  trouble  of  investigation.  Thanks  to  the  indefati- 
gable industry  of  Mr.  Roberton,  however,  the  question  has  been  at  last  fully  examined, 
and  as  far  as  the  testimony  of  non-professional  travellers  is  valid,  it  is  established  that 
the  same  variation  (as  to  the  commencement  of  menstruation)  which  is  observed  in  these 
countries,  exists  every  where;  but  that  as  a  rule,  it  is  neither  so  much  earlier  in  hot 
climates  as  has  been  supposed,  nor  so  much  later  in  cold  ones. 

The  fact  which  has  probably  led  to  this  error  is  the  intercourse  between  the  sexes, 
which  takes  place  at  a  scandalously  early  age  in  hot  climates,  and  hence  the  instances 
(not  of  every-day  occurrence)  of  maternity  at  ten  years  old.  I  must  refer  to  the  essay 
itself  for  farther  details. 

I  shall  only  now  extract  from  it  the  age  at  which  menstruation  ceased  in  77  indi- 
viduals:— 

In  1  at  the  age  of  35  years. 
4         .         .         40 
1         .        .         42 

1  .         .        43 

3  .         .        44 

4  .  .  45 
3         .         .       -47 

10  .  .  48 

7  .  .  49 

'      26  .  .  50 

2  .  .  51 
7  .  .  52 
2  .  .  53 
2  .  .  54 

1  .         .        57 

2  .  .  60 
1         .        .         70 

Examples  of  late  menstruation  may  be  found  in  the  Med.  Gaz.  for  June  1838,  and 
in  the  Brit,  and  For.  Med.  Review  for  Oct.  1840,  p.  560. 

M.  Marc  d'Espine  has  published  a  valuable  essay  on  Puberty,  in  the  Arch.  Gen.  de 
Med.  for  Sept.  and  Oct.  1835,  to  which  I  refer  the  reader. 

In  a  perfectly  healthy  female,  the  cutamenia  ought  to  be  and  are  thrown  off  without 
concomitant  suffering;  but  in  the  present  state  of  society,  this  is  not  generally  the  case 
For  some  days  previous  to  the  eruption,  the  patient  is  liable  to  headaeh,  languor,  and 
heaviness;  she  is  indisposed  to  exertion,  and  complains  of  pain  in  the  back,  loins,  and 
down  the  thighs.  Occasionally  there  is  uneasiness  and  a  sense  of  constriction  in  the 
throat,  about  the  thyroid  gland.  There  is  a  peculiar  dark  shade  over  the  countenance, 
and  especially  underneath  the  eyes.  The  cutaneous  perspiration  has  a  faint  sickly 
odour.  The  mammoe  are  enlarged  and  often  painful :  the  digestion  is  somewhat  im- 
paired,  and  the  appetite  fastidious.  After  these  symptoms  have  been  present  for  a  day 
or  two,  the  menses  appear  and  the  uneasiness  diminishes.  It  occasionally  happens 
that  the  first  or  second  period  will  pa*s  without  any  discharge  in  healthy  females. 
It  lasts  from  three  to  six  days,  and  from  four  to  six  ounces  of  fluid  are  discharged. 

The  catamenia  ought  to  return  every  28  days,  except  during  gestation  and  lactation, 
when  they  are  altogether  absent. 
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which  have  an  important  effect  upon  this  function.  Lastly,  the  uterus 
may  be  acting  fairly  enough,  although  the  product  be  not  the  menses. 
We  shall  notice  these  three  varieties  somewhat  more  particularly. 

a.  Amenorrhea  from  congenital  malformation. — The  influence  of  the 
ovaries  upon  the  menstrual  secretion,  has  latterly  been  a  subject  of 
great  interest  to  physiologists.  It  is  now  believed  that  not  only  are 
they  concerned  in  the  process  of  generation,  but  that  they  are  the  effi- 
cient cause  of  menstruation.*  We  know  that  very  considerable  changes 
take  place  in  them,  as  well  as  in  the  uterus,  at  puberty,  f  and  at  the 
cessation  of  menstruation.  In  Mr.  Pott's  case,  of  a  female  from  whom 
the  ovaries  were  removed,  menstruation  ceased,  although  previous  to 
the  operation  it  had  occurred,  accompanied  with  all  the  signs  of  pu- 
berty. Cases  have  occurred  where  the  ovaries  have  become  diseased, 
so  that  their  structure  has  been  completely  destroyed  J  or  atrophied§  and 
the  effect  had  been  the  same;  and  in  some  cases  of  persistent  amenor- 
rhea which  have  been  examined  after  death,  the  ovaries  were  absent.|| 

Dr.  Gall  has  remarked  that  the  majority  of  women  menstruate  during  the  first  or 
last  eight  days  of  each  monlh. 

If  the  internal  genital  organs  be  examined  during  a  menstrual  period,  the  uterus 
will  be  found  swollen  and  vascular,  its  structure  less  dense  than  usual,  and  its  lining 
membrane  injected,  floccy^  and  bedewed  with  menstrual  secretion. 

The  ovaries  and  fallopian  tubes  are  also  swollen  and  very  vascular. 

A  correct  representation  of  this  state  will  be  found  in  Dr.  Hooper's  work,  'On  the 
Morbid  Anatomy  of  the  Uterus,'  pi.  1.  fig.  2. 

M.  Fricke  has  published  an  account  of  34  experiments  (made  on  24  women)  to  as- 
certain the  temperature  of  the  vagina  and  uterus  before  and  during  menstruation,  and 
during  pregnancy.  The  conclusions  to  which  he  arrives  are,  1.  That  the  temperature 
of  the  external  air  affects  the  axilla,  but  not  the  internal  parts.  2.  That  the  vagina 
is  always  warmer  than  the  axilla  and  uterus^  but  that  the  uterus  is  warmer  than  the 
axilla.  3.  That  menstruation  and  pregnancy  have  little  or  no  effect  upon  the  tempera- 
ture of  the  vagina. — Brit,  and  For.  Med.  Rev.  April  1839,  p.  549. 

*  Dr.  Freind,  in  his  Emmenologia  (1729,)  alludes  cursorily  to  the  influence  of  the 
ovaries  upon  menstruation. 

Dr.  Power,  in  his  u  Essays  on  the  Female  Economy,"  attributes  menstruation  en- 
tirely to  the  action  of  the  ovaries.  He  conceives  that  gestation  is  the  natural  condition 
of  the  female  genitals;  "  that  a  woman  menstruates  because  she  does  not  conceive;  that 
certain  changes  take  place  in  the  ovarian  vesicles,  preparatory  to  the  transmission  of  the 
ovum;  and  that  parallel  changes  are  taking  place  in  the  uterus,  which  may  issue  in  the 
formation  of  the  ducidua ;''  but  that  "if  the  stimulus  of  impregnation  is  denied,  this  in- 
creased action  is  not  carried  to  a  sufficient  height  to  produce  properly  that  effect ;  never- 
theless it  is  sufficient  to  give  rise  to  the  effusion  of  a  fluid,  which  fluid  is  the  menstrual 
^uitf."  (p.  19.)  Again  he  says  p.  28,  "the  efficient  cause  of  menstruation  may  be  de- 
fined  '  an  imperfect  or  disappointed  action  of  the  uterus,  in  the  formation  of  the  mem- 
brane (decidua,)  which  is  requisite  for  its  connexion  with  the  impregnated  ovum." 

Dr.  R.  Lee,  in  the  Cyclopedia  of  Pract.  Medicine,  has  pointed  out,  very  clearly,  the 
essential  influence  of  the  ovaries  upon  menstruation.  See  also  a  review  of  Gcndrin's 
work  in  the  Brit,  and  For.  Review  for  Julv,  1840,  and  a  note  in  the  following  number, 
(Oct.  1840)  by  Dr.  R.  Lee. 

t  Boivin  and  Duges,  p.  26.  Lccock,  Cyclop,  of  Pract.  Med.  art,  Amenorrhcea. 
t  My  friend,  Dr.  Montgomery,  has  related  to  me  the  history  of  a  case  of  this  kind 
which  came  under  his  care.  The  patient  had  menstruated  regularly  up  to  the  period 
of  her  admission  into  Sir  P.  Dun's  Hospital  for  some  obscure  abdominal  affection. 
After  this  time,  amenorrhcea  supervened,  and  continued  until  her  death.  Upon  making 
a  post  mortem  examination,  it  it  was  discovered  that  the  patient  had  but  one  ovary,  and 
that  it  had  become  completely  disorganized. 

The  preparation  is  in  Dr.  Montgomery's  museum. 
§  Morgagni,  Epist.  46.  art.  20.     Frank  de  retentionibus,  sec.  869. 
II  Absence  of  the  ovaries.     (Case  by  Mr.  Cripps  of  Liverpool,  of  perforation  of  sto- 
mach and  peritonitis,  Lancet,  June  30, 1838,  p.  478.)     «  The  mammae  were  but  slightly 
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From  these  cases,  it  is  clear  that  absence  of  the  ovaries  may  be  the 
cause  of  amenorrhea. 

The  patients  with  whom  this  is  the  case,  may  have  the  body  gene- 
rally well  developed  and  healthy,  the  circulation  active  and  regular, 
and  the  organic  functions  (save  one)  fully  performed.  But  the  breasts 
are  not  prominent ;  the  genital  characteristics  and  sexual  propensities 
are  not  developed ;  the  voice  is  deeper  than  usual ;  a  slight  beard  ap- 
pears on  the  upper  lip,  and  there  is  a  mixture  of  masculine  with  femi- 
nine peculiarities. 

But  although  the  ovaries  be  well  developed,  other  organic  defi- 
ciencies may  equally  give  rise  to  amenorrhcea.  The  uterus  may  be 
irregularly  or  incompletely  developed,*  or  absent  altogether:!  the 
canal  through  the  cervix  may  be  impervious,^  or  the  os  uteri  may  be 
covered  by  a  membrane  ;§  the   vagina  may  be   absent,  ||   the   sides 

developed ;  the  abdomen  was  distended  almost  to  bursting.  There  was  a  total  absence 
of  all  the  other  appearances  which  ordinarily  characterize  puberty.  The  mother  had 
previously  informed  me  that  her  daughter  had  once  been  unwell,  which  was  about  two 
vears  since;  but  on  further  inquiry  I  ascertained  that  the  menstruation  was  very  ques- 
tionable, as  the  discharge  had  been  but  very  slightly  coloured,  and  not  attended  with 
any  of  the  other  phenomena  which  usually  indicate  the  accession  of  the  catemenia." 
"  A  remarkable  circumstance  in  the  case  was  the  non-existence  of  ovaria ;  a  small  pro- 
cess of  peritoneum  was  given  off  from  each  upper  corner  of  an  imperfectly  developed 
uterus;  there  was  not  even  a  perceptible  rudiment  of  the  fallopian  tube.1'  The  patient, 
aet.  18,  died  of  peritonitis,  resulting  from  perforation  of  the  stomach. 

*  Siebnld,  Lauth,  Stein,  Chaussier,  Andral,  Lisfranc,  &c.  &c. 

7  Dr.  Chew,  American  Journ.  of  Med.  Sciences,  May,  1840. 

Lond.  Med.  Journal,  vol.  ii.  p.  178. 

Lancette  Francaise,  March,  1839. 

-   Dr.  Owen,  Lancet,  Oct.  14,  1837. 

Dr.  Martin,  Bull.  Med.  Beige,  Feb.  1838. 

London  Med.  Journal,  vol,  iv.  p.  243. 

M.  Hatin,  Journ.  des  Cannois.  Med.,  April,  1839. 

§  Macintosh,  Pract.  of  Physic,  &c.  &c. 

II  A  very  interesting  case  of  amenorrhcea,  from  congenital  absence  of  the  vagina, 
together  with  a  novel  method  of  cure,  is  related  by  31.  Amussat,  in  the  Gazette  Medi- 
cate for  December  12,  1835.  The  case  was  shortly  this:  a  young  lady,  aet.  15,  was  in 
a  bad  state  of  health,  as  was  supposed  from  the  non-development  of  the  catamenia, 
and  was  brought  to  Paris  to  consult  MM.  Boyer,  Marjolin,  Majendie,  and  Amus- 
sat. They  found  that  an  effort  at  menstruation  took  place  every  month  or  five 
weeks,  but  without  any  discharge.  The  abdomen  was  swollen,  and  the  patient  suf- 
fered great  agony  at  each  recurring  period.  On  examining  the  parts  of  generation, 
they  discovered  the  orifice  of  the  urethra,  but  no  vagina.  The  finger  introduced  into 
the  rectum  detected  a  large  and  fluctuating  tumour  at  the  upper  pari  of  the  pelvis, 
and  when  a  sound  was  at  the  same  time  passed  into  the  bladder,  the  walls  of  that 
viscus  and  those  of  the  rectum  were  found  in  such  close  apposition,  that  it  was 
conceived  impossible  to  form  an  artificial  vagina  with  the  knife,  on  account  of  the 
danger  of  wounding  the  bladder  or  rectum.  All  the  medical  attendants,  except.  M*. 
Amussat,  gave  up  the  case  as  hopeless,  but  with  rare  hardihood  and  skill,  he 
proposed  to  separate  the  contiguous  organs  by  traction,  without  using  the  knife.  He 
commenced  by  depressing  the  mucous  membrane  of  the  vulva  with  the  points  of  his 
fingers,  in  the  situation  where  the  orifice  of  the  vagina  ought  to  have  been,  and,  the 
membrane  giving  way,  he  gradually  advanced  in  the  cellular  interspace  between  the 
urethra  and  rectum — guided  by  a  sound  in  the  former  and  his  finger  in  the  latter;  and 
retaining  the  ground  he  gained  each  day  by  a  sponge-tent,  until  at  length  he  reached 
the  tumour  in  the  pelvis,  which  he  first  punctured  with  a  trocar,  and  alterwards  more 
largely  opened  with  a  bistoury,  giving  exit  to  a  large  quantity  of  dark  jelly-like  fluid. 
An  additional  quantity  was  discharged  by  a  spontaneous  opening  into  the  rectum.  The 
artificial  os  uteri  was  kept  open  for  some  time  by  a  canula.  The  operation,  of  course, 
caused  severe  pain  and  excessive  constitutional  suffering;  but  ultimately,  owing  to  the 
care  and  skill  ofM.  Amussat,  the  patient  perfectly  recovered,  and  at  the  time  of  writing 

7* 
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adherent,  or  the  orifice  closed  by  adhesion,  false  membrane,  or  an  im- 
perforate hymen.* 

When  the  uterus  is  absent  altogether,!  the  development  of  the 
body  generally  may  be  unaffected,  and  the  health  may  be  perfect ;  but 
in  the  other  cases,  where  the  exit  only  of  the  menses  is  prevented, 
the  secretion  may  take  place,  distending  the  uterus  to  an  alarming 
degree,^  and  ultimately  ending  in  rupture  of  that  organ,  and  the  dis- 
charge of  its  contents  into  the  peritoneum,  giving  rise  to  fatal  perito- 
nitis. The  health  in  these  cases  suffers  much ;  the  outward  signs  of 
puberty  are  present,  but  the  patient  becomes  pale,  thin,  and  delicate, 
loses  her  appetite,  has  pain  in  the  back  and  abdomen,  increased  every 
month  with  the  addition  of  an  endeavour  to  force  downwards.  The 
abdomen  also  increases  in  size,  and  becomes  tender. 

These  periodical  efforts  at  menstruation  will  enable  us  to  distinguish 
between  absence  of  the  uterus  or  ovaries,  and  an  imperforate  passage : 
and  in  all  such  cases,  where  the  molimen  exists  without  the  discharge, 
a  careful  examination  should  be  made. 

Treatment. — It  is  clear  that  nothing  can  be  done  when  the  uterus 
and  ovaries  are  absent,  or  when  the  structure  of  the  latter  has  been 
atrophied  or  destroyed. 

But  where  an  obstacle  exists  to  the  escape  of  the  menses,  it  may  in 
most  cases  be  removed ;  and  as  death  is  the  result  of  non-interference, 
it  should  be  attempted. 

If  the  canal  of  the  cervix  be  impervious,  an  artificial  one  may  be 
made  by  a  trocar,  or  an  instrument  resembling  that  used  for  dividing 

the  paper,  wa9  menstruating  regularly,  enjoying  good  health,  and  about  to  call  into  play 
other  uterine  functions.  For  a  more  detailed  account  of  this  very  important  case,  the 
reader  is  referred  to  the  original  paper. 

In  a  somewhat  similar  case,  related  by  Dr.  Coste  (Journ.  des  Connoissances  Med., 
and  condensed  in  Johnson's  Med.  Chir.  Review,)  where  the  situation  of  the  orifice  of 
the  vagina  was  marked  by  a  raphe,  and  in  which  menstruation  from  the  age  of  13  had 
taken  place  through  the  urethra,  he  introduced  a  director  into  tiiat  canal  and  divided  its 
inferior  parietes,  extending  the  incision  downwards  to  the  part  which  ought  to  have 
been  occupied  by  the  vagina,  and  inwards  towards  the  uterus.  At  the  termination  of 
this  incision  internally,  Dr.  C.  discovered  the  cervix  and  os  uteri.  A  roll  of  linen  at 
first,  and  subsequently  bougies  were  introduced,  so  as  to  prevent  adhesion,  and  a  very 
satisfactory  vagina  was  the  result. 

See  also  a  case  quoted  by  Fodere,  from  the  'Causes  Celebres,'  and  another  in  Beck's 
Jurisprudence,  quoted  from  the  New  York  Medical  and  Physical  Journal.  Ryan's 
Journal,  June  24,  1837,  p.  373.     Brit,  and  For.  Review,  April,  1840,  p.  531. 

*  Med.  Commentaries,  vol.  ii.  p.  187,  vol.  iii.  p.  194,  vol.  ix.  p.  330,  vol.  xiii.  p.  278. 
American  Journ.  of  Med.  Science,  Nov.  1830,  p.  265,  and  Nov.  1831,  p.  248.  Annals  of 
Medicine,  vol.  vi.  p.  347.  P»led.  Facts  and  Obs.,  vol.  viii.  p.  153.  Journ.  des  Connois. 
Med.,  Feb.  Ifc38.  Dr.  Haslan.  Baltimore  Med.  Recorder,  April,  1830.  Van  Camp. 
Bull.  Med.  Beige,  August,  1S39.  Carter.  Lancet,  April  15, 1837.  Lancet,  March  16, 
1839.    Mr.  Mapleton.  Med.  Gazette,  June  26,  1840. 

There  are  examples  on  record  of  very  narrow  vaginal  canal,  rendering  the  transmis- 
sion of  the  menses  slow  and  difficult,  and  complete  coition  impossible,  which,  neverthe- 
less, underwent  a  natural  cure  during  parturition.  See  Boyer;  Memoires  de  l'Acad.  des 
Sciences,  for  the  year  1771. 

t  Stein's  case9,  in  Hufeland's  Journal,  belong  to  this  class. 

+  When  speaking  of  the  enlargement  of  the  uterus  and  abdomen  from  retained 
menses,  M.  Lisfranc  observes*  "Toutefois  ii  est  a  noter  que  la  region  hypogastrique  se 
gonfie  comme  par  saccades  et  par  acces  correspondans  aux  epoques  successives  des 
regies,  annonc^s,  du  reste,  par  tous  les  symptdmes  qui  determinent  ordinairement  le 
molimen  menstruel"— Mai.  de  VUterusy^.  227. 
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strictures  of  the  urethra  (Stafford's.)  The  membrane  covering  the  os 
uteri  must  be  punctured,  and  a  probe  passed  into  the  cavity.* 

If  the  vaginal  canal  be  obliterated,  an  artificial  one  may  be  formed 
with  the  knife,  if  the  space  between  the  rectum  and  vagina  permit ; 
if  not,  the  parts  must  be  gently  torn  asunder,  as  in  M.  Amussat's 
case,  related  in  a  former  page — care  being  taken  to  keep  the  new 
canal  distended  by  bougies,  a  sponge-tent,  or  a  roll  of  linen. 

If  this  cannot  be  done,  the  uterus  may  be  punctured  from  the  rec- 
tum, and  the  contents  thus  evacuated. 

[An  interesting  case  of  " Atresia  Vagina"  is  related  by  Professor 
Meigs,  in  his  "  Philadelphia  Practice  of  Midwifery ,  page  360,  in  which 
Dr.  Randolph  made  an  artificial  vagina,  with  the  scalpel  and  bougies, 
through  which  the  uterus  ultimately  discharged  its  contents,  after 
having  in  the  first  instance  been  evacuted  by  puncturing  through  the 
rectum.] 

Great  care  and  attention  will  be  required,  after  these  operations,  to 
prevent  serious  consequences.  Leeches,  cold  applications,  fomenta- 
tions, or  poultices  may  be  necessary,  with  the  internal  exhibition  of 
opiates  and  laxatives. 

When  adhesions  or  false  membrane  uniting  the  opposite  sides  of  the 
vagina,  or  imperforate  hymen, f  prohibit  the  emission  of  the  menses, 
our  first  attempt  should  be  to  rupture  them,  by  separating  the  labia 
and  vagina;  if  we  fail  in  this,  the  bistoury  or  trocar  must  be  used, 
great  care  being  taken  to  avoid  injuring  the  neighbouring  parts. 

A  quantity  of  dark-coloured  fluid  generally  escapes  at  the  time,  and 
continues  running  for  some  days  until  the  womb  is  emptied,  and,  at 
the  next  period,  menses  of  a  natural  character  are  discharged,  and  the 
health  is  gradually  restored.  It  will  be  necessary  to  syringe  the 
vagina  with  warm  water,  and  to  apply  a  broad  binder  round  the  abdo- 
men, by  way  of  support.  When  all  danger  of  local  inflammation  is 
past,  some  tonic  medicine  (especially  the  preparations  of  iron,)  may 
be  given,  and  generous  diet  with  wine  allowed.  The  bowels  must  be 
kept  free,  and  in  due  time  air  and  exercise  should  be  taken,  and  any 
other  means  adopted  which  may  be  calculated  to  improve  the  general 
health. 

b.  Simple  Amenorrhea. — Before  we  can  pronounce  any  case  to 
belong  to  this  class,  we  must  ascertain  that  the  development  of  the 
uterine  system  is  in  proportion  to  that  of  the  body  generally,  i.  e.  that 
the  external  signs  of  puberty  are  present,  and  that  no  discharge  what- 
ever escapes  from  the  vagina.  Of  this  latter  condition  we  shall  speak 
more  fully  hereafter;  but,  if  the  former  be  absent,  it  is  evident  that 
we  have  no  ground  to  expect  the  establishment  of  the  menstrual 
function,  and  that  the  case  is  rather  one  of  protracted  puberty  than  of 
amenorrncEa4 


*    Macintosh,  Pract.  of  Physic,  vol.  ii.  p.  425. 

t  See  Dr.  O'Reilly'?  case  in  the  Dublin  Journal,  vol.  vi.  p.  318.  Similar  ones  are  to 
be  found  in  Siebold's  Journal,  and  in  many  midwifery  books,  both  English  and  foreign. 

t  Dewces  mentions  four  conditions  under  which  the  menses  are  tardy  in  appearing. 
1    When  there  is  little  or  no  development  of  the  genital  organs.    2.  When  it  takes 
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We  must  also  be  on  our  guard  lest  the  case  be  one  of  congenital 
malformation,  such  as  I  have  already  described. 

The  subjects  of  the  simple  form  of  amenorrhcea  may  be  either  of  a 
plethoric  habit  of  body  and  robust  health,  or  weak,  pale,  and  delicate 
in  constitution ;  and  the  symptoms  vary  in  each.* 

In  the  former,  the  constitutional  suffering  is  more  severe,  with  con- 
siderable febrile  action,  flushed  face,  quick  full  pulse,  thirst,  &c.  In 
the  latter,  the  sympathies  of  distant  organs  are  manifested  more  slowly, 
and  there  is  little  or  no  fever,  the  pulse  being  small  and  moderately 
frequent,  and  there  being  neither  thirst  nor  heat  of  skin. 

In  fact,  they  appear  to  have  a  relation  to  each  other,  something 
like  the  acute  and  chronic  stages  of  other  diseases. 

In  both,  the  attempt  at  menstruation  may  be  made  each  month, 
accompanied  by  shiverings,  pain  in  the  back  and  loins,  weight  at  the 
lower  part  of  the  abdomen,  aching  down  along  the  thighs,  general 
lassitude  and  uneasiness,  and  sometimes  pain  in  the  thyroid  gland. 
These  symptoms,  after  lasting  a  day,  pass  away  without  any  menstrual 
secretion,  and  are  repeated  each  succeeding  month. 

But  the  effects  of  this  abortive  effort  are  not  so  temporary ;  severe 
headachs  occur  occasionally,  sometimes  with  intolerance  of  light  and 
sound  ;  the  patient  complains  of  throbbing  and  a  sense  of  fulness  in 
the  head,  pain  is  felt  in  the  side,  the  stomach  and  bowels  become 
irregular  in  their  functions,  the  countenance  pale,  and  the  strength 
much  reduced.  Paroxysms  of  dyspnoea  and  hysteria  come  on,  and  the 
patient  has  the  appearance  of  confirmed  ill  health. f  I  have  already 
said,  that  these  symptoms  differ  somewhat  in  persons  of  opposite  con- 
stitution, though  the  amount  of  suffering  may  be  equal ;  and  I  repeat, 
that  all  these  symptoms  may  present  themselves  when  an  obstruction 
to  the  escape  of  the  catamenia  exists. 

Cases,  however,  are  occasionally  met  with,  in  which  this  variety  of 
amenorrhcea  has  existed  for  several  years  without  any  ill  effects ;J  but 
some  of  these  persons  seem  liable  to  sudden  and  severe  attacks  in 
other  organs.  Nauche  records  two  such  cases,  where  the  patients 
died  suddenly  of  a  disease  in  the  head. 

piace  very  slowly.  .3.  When  it  is  interrupted  by  a  chronic  affection  of  another  part. 
4.  When  perfect  development  has  taken  place,  and  yet  the  menses  are  absent. — Dis- 
eases of  Females,  p.  107. 

*  Siebold  divides  this  kind  of  amenorrhcea  into  two  classes:  those  which  arise  from 
an  excessive  exaltation  of  vitality  in  persons  of  irritable  and  rigid  fibre;  and  those 
occasioned  by  the  opposite  conditions  of  defective  vitality  and  irritability,  in  individuals 
of  lax  fibre.  The  treatment  varies  accordingly:  antiphlogistics  are  recommended  in 
the  former,  and  stimulants  in  the  latter.     (Frauenzimmerkrankheiten,  &c.) 

Mojon,  Review  Med.,  March,  1836.  Astbury,  Ed.  Med.  and  Surg.  Journal,  vol.  xvii. 
p.  307.  Lond.  Med.  Jour.,  vol.  i.  pp.  92-147.  vol.  viii.  p.  412.  vol.  ix.  p.  230.  vol.  xi. 
p.  220. 

-  See  the  chapter  on  "the  constitutional  effects  of  disorders  of  menstruation." 

X  At  a  meeting  of  the  Westminster  Medical  Society,  Jan.  \5y  1839,  Mr.  Harrison  in- 
quired  if  any  gentleman  knew  an  instance  in  which  the  mother  of  a  large  family  had 
never  menstruated  ?  He  had  known  such  an  instance.  Dr.  Johnson  had  never  seen  an 
instance  of  the  kind.  He  had,  however,  under  his  care  at  present  some  members  of  a 
family,  in  which  there  were  five  daughters,  whose  ages  ranged  between  26  and  13,  who 
though  in  excellent  health,  had  never  menstruated. — Lancet^  Jan.  19,  1839. 

See  also  a  case  by  M.  Kruger-Hausen,  quoted  from  Graefe  and  Walther's  Journal,  in 
Ed.  Med.  and  Surgical  Journal,  Oct.  1840,  p.  507. 
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Excessive  discharges  of  another  kind  also  confer  a  temporaiy  im- 
munity from  the  immediate  consequences  of  amenorrhoea. 

I  have  repeatedly  examined  the  uterus  of  patients  labouring  under 
amenorrhcEa ;  the  cervix  has  generally  appeared  small  and  more  pointed 
than  usual  during  the  interval ;  but  in  all  these  cases  a  small-sized 
bougie  could  be  introduced  into  the  cavity,  without  pain  or  difficulty. 
During  the  menstrual  period,  an  enlargement  of  the  cervix  takes 
place,  varying  in  amount  in  different  individuals. 

Causes. — "  The  causes  (says  Dr.  Locock,)  of  this  condition,  are 
generally  to  be  found  in  the  previous  habits  of  the  patient ;  for  it  is 
most  frequently  met  with  in  those  who  have  led  sedentary  and  indo- 
lent lives,  who  have  indulged  in  luxurious  and  gross  diet,  and  been 
accustomed  to  hot  rooms,  soft  beds,  and  too  much  sleep."* 

Pathology. — Various  explanations  have  been  attempted  of  the  prox- 
imate cause  of  this  disease,  but  they  have  all  the  appearance  of  be- 
ing the  consequence  of  the  theoretic  views  of  their  respective  authors, 
rather  than  the  result  of  patient  observation.  Some  have  attributed 
it  to  a  torpor  of  the  secerning  vessels,  others  to  a  spasm  of  their  ex- 
tremities, and  a  third  party  to  excessive  '  engorgement.'!  The  ques- 
tion is  very  difficult,  if  not  impossible  to  decide,  in  the  present  state 
of  our  knowledge. 

Diagnosis. — The  only  point  for  our  decision,  is  whether  the  case  be 
one  of  simple  amenorrhoea,  not  arising  from  congenital  malformation, 
nor  complicated  with  other  diseases.  An  examination,  if  there  be 
periodical  exacerbations,  will  detect  any  obstruction ;  and  if  the  health 
be  affected,  and  the  monthly  return  marked  by  no  local  impediment, 
we  shall  have  reason  to  assume  the  presence  of  the  principal  organs, 
and  may  fairly  conclude  the  complaint  to  be  the  one  at  present  under 
consideration. 

The  most  frequent  complication  is  that  of  uterine  leucorrhcea,  which 
will  form  the  next  subject  of  investigation. 

Treatment. — The  treatment  must  be  varied  according  to  the  con- 
stitution of  the  patient,  and  according  as  it  may  be  undertaken  during 
an  interval  or  at  a  menstrual  period.  \ 

If  the  patient  be  of  a  full  habit,  with  a  florid  complexion,  &c.  and 
we  find  the  symptoms  indicating  uterine  effort  present,  venesection 
will  very  often  afford  relief. 

Cupping  the  loins,  or  the  application  of  leeches  to  the  cervix  uteri§ 
or  vulva  is  a  still  better  method  of  abstracting  blood. 

This  must  be  followed,  during  the  interval,  by  a  diminution  in  the 
quantity  and  quality  of  food,  with  a  total  abstinence  from  stimulants. 

*  Cyclopedia  of  Pract.  Med.,  art.  Amenorrhoea,  vol.  i. 

t  Undoubtedly  there  is  considerable  congestion  at  the  period  of  this  menstrual  effort, 
and  in  some  cases  it  may  be  excessive,  and  so  be  an  impediment  to  the  proper  secretive 
action  :  but  that  it  is  ordinarily  so  (as  stated  by  Dr.  Balbirnie  on  M.  Lisfranc's  authoity,) 
I  cannot  believe,  for  all  the  evidence  I  possess  would  tend  to  prove  the  contrary. 

Sec  also  Traite  thcorique  et  pratique  sur  lea  alterations  organiqaea  limnlei  et  cancer- 
euses  de  la  Matrice,  &c.  par  F.  Duparcque,  M.D.  p.  21.  et  seq. 

t  Medical  Commentaries,  vol.  ii.  p.  51.  vol.  v.  p.  121.  Waller,  Diseases  of  Women, 
p.  30. 

§  Med.  Chir.  Review,  July  1839,  p.  222.     M.  Tanchon,  Lane.  Framjaise,  Dec.  1838. 
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As  much  exercise  as  possible  should  be  taken,  provided  the  patient 
do  not  over-fatigue  herself.  A  brisk  purgation  may  occasionally  be 
necessary,*  and  moderate  doses  of  aloes,  in  combination  with  rhu- 
barb and  assafoetida,  two  or  three  times  a- week,  have  been  found  very 
useful. 

By  these  or  similar  means,  the  plethora  of  the  system  will  be  re- 
lieved, and  a  better  state  of  health  induced.  On  the  approach  of  the 
next  menstrual  epoch,  the  feet  should  be  put  into  warm  water  every 
evening,  or  the  hip-bath  used  occasionally.  In  many  cases  the  men- 
strual discharge  will  be  established  without  further  trouble. 

When,  however,  the  patient  is  of  a  weak,  nervous,  or  leuco-phleg- 
matic  constitution,  the  object  will  be  to  strengthen  the  system  by  a 
well-arranged  nutritious  diet,  and  a  moderate  use  of  wine.  Exercise 
should  be  taken,  but  in  the  least  fatiguing  mode. 

Preparations  of  iron  (such  as  the  carbonate,  sulphate,  oxy-sulphate, 
or  Griffith's  mixture)  and  chalybeate  mineral  waters,  are  amongst  the 
most  powerful  remedies  we  possess.  They  should  be  given  in  tolera- 
bly full  doses,  and  pushed  as  far  as  may  seem  advisable. 

If  the  suffering  at  the  monthly  period  be  great,  narcotics  or  anti- 
spasmodics may  be  given,  but  as  sparingly  as  possible. 

Although  this  general  plan  of  treatment  very  often  succeeds,  still 
there  is  a  large  class  with  whom  it  does  nothing  more  than  improve 
the  general  health,  without  causing  any  development  of  the  uterine 
function.  With  these  it  becomes  necessary  to  have  recourse  to  those 
remedies  which  have  been  supposed  to  possess  a  specific  power  over 
the  womb. 

By  the  older  writers!  a  great  number  of  such  agents  are  mentioned, 
but,  according  to  modern  experience,  the  list  is  by  no  means  a  long 
one. 

Warm  hip-baths;  dry  cupping  [JVauche;)  leeches  to  the  cervix  uterij 
or  vulva  [JVauche.  Siebold,  &c.)  Electricity  (Mayduyt.  Andrieux  Aus- 
ten.§  JVauche. ;)  or  Galvanism  (Capuron.  JVauche.  Siebold.  Alberti  Mo- 
jon.)  directed  across  the  region  of  the  uterus ;  frictions  to  the  loins,  with 
stimulating  liniments,  have  all  been  more  or  less  praised,  and  to  a 
certain  extent  deservedly.  Formerly  the  crural  circulation  was  ar- 
rested by  pressure,  for  the  purpose  of  causing  an  accumulation  of 
blood  in  the  uterus,  and  consequent  menstruation. 

Local  irritation  of  the  uterus,  by  the  introduction  of  bougies,  or  by 
the  injection  of  stimulating  lotions  into  the  uterus,  has  been  advised. 
Lavagna  and  Melier  recommend  a  lotion  composed  of  a  few  drops  of 
liq.  ammonise  to  an  ounce  or  two  of  milk :  ||  this  it  is  said  has  deter- 

*  Ed.  Med.  and  Surg.  Journal,  vol.  iv.  p.  279. 

f  Dr.  Richard  Carr,  in  his  "  Epistolae  Medicinales  variis  occasionibus  conscriptae," 
speaks  of  coffee,  as  an  emmenagogue,  in  the  following  words: 

"Mulieres  Arabes  semper  dum  fluunt  menses  hujus  decocti  ferventis  multum  paula- 
tim  sorbillanles  eorum  evacuationem  adjuvant,  et  quibus  suppressi  suntad  provocandum,1' 
p.  27.     The  book  is  without  date,  but  was  published  sometime  after  the  year  1691. 

I  am  indebted  to  my  friend  Dr.  A.  Smith  for  the  above  extract, 
i     X  Tanchon.  Lane.  Frangaise,  Dec.  1838. 

§  Ed.  Philosoph.  Essays,  vol.  iii.  p.  116.  I  have  also  succeeded  by  this  means  in  one 
case. — Ashwell,  p.  74. 

||  Lancet,  vol.  i.  p.  497. 
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rained  menstruation,  but  it  appears  to  me  a  very  hazardous  method, 
and  one  I  should  scarcely  feel  justified  in  employing.*  Dr.  Hosack, 
however,  succeeded  by  it  in  one  case.f 

Dr.  Blundell  speaks  favourably  of  it  as  a  vaginal  injection,  merely; 
but  in  the  hands  of  my  friend  Dr.  Hunt,  it  has  failed. 

The  three  medicinal  substances,  about  whose  power  of  acting  upon 
the  uterus  there  appears  to  be  the  least  doubt,  are — Iodine,  the  Ergot, 
and  Strychnine. 

Iodine  has  been  extensively  tried,  and  in  many  cases  successfully ;{ 
but  it  may  be  questioned  whether  the  continued  trial  has  fulfilled  the 
expectations  of  the  physician§  who  introduced  it  into  practice.  The 
best  form  in  which  it  can  be  given  is  that  of  tincture,  in  combination 
with  the  hydriodate  of  potass — from  10  to  20  or  30  drops  may  be 
given  two,  three,  or  four  times  a  day. 

That  Ergot  of  Rye  will  increase,  if  not  originate,  uterine  contrac- 
tion, is  known  to  all,  and  also  that  it  will  restrain  inordinate  discharges 
from  the  womb  ;  we  should,  however,  scarcely  expect  it  to  be  useful  in 
exciting  the  menstrual  secretion,  and  it  is  difficult  to  determine  upon 
what  principle  it  does  so.  As  to  the  fact,  we  have  the  evidence  of 
Dewees,||  who  recommends  its  use;  of  Dr.  Locock,U  who  has  tried  it 
with  success  ;  of  MM.  Roche,**  Nauche,f  f  and  Pauly.Jt 

In  my  hands  it  has  failed ;  but  the  trials  I  have  made  have  not 
been  sufficiently  numerous  to  decide  the  question  of  its  utility. 

It  may  be  given  in  doses  of  five  grains  of  the  powder,  three  or  four 
times  a-day.  It  will  be  rendered  more  palatable,  and  less  likely  to 
disturb  the  stomach,  by  being  boiled  in  a  little  milk.  Nauche  advises 
its  combination  with  rhubarb  or  some  mild  purgative.  During  its  ex- 
hibition, the  patient  should  be  carefully  watched,  and  the  medicine 
be  suspended,  if  pain  be  excited  in  the  uterus. 

Strychnine  was,  I  believe,  first  introduced  to  the  notice  of  the  pro- 
fession in  this  country,  as  a  remedy  in  amenorrhoea,  by  my  friend  Dr. 
Bardsley  of  Manchester.§§  Out  of  twelve  cases  related  in  his  work, 
ten  were  cured,  and  two  relieved ;  and  to  this  number  I  can  add  se- 
veral ceases  in  which  the  cure  was  complete  and  permanent. 

It  is  fair  to  add,  that  Dr.  Bardsley 's  cases  wTere  of  suppressed  men- 
struation ;  but  there  is  no  reason  for  doubting  the  equal  efficacy  of  the 
remedy  in  simple  amenorrhoea. 

The  dose  of  the  medicine  varies  from  one-tenth  to  one-fourth  of  a 
grain,  two,  three,  or  four  times  a-day,  and  this  quantity  may  be  slightly 
increased  after  a  time.  The  medicine  should  be  suspended,  at  least 
for  some  days,  if  it  give  rise  to  headach  or  twitching  of  the  muscles. 

Nauche  has  employed  it  successfully  in  doses  of  from  one-fourth  of 
a  grain  to  one  grain  three  times  a-day. 

*  Ashwell,  Diseases  of  Women,  p.  75. 

+  Dewees,  Diseases  of  Females,  p.  126,  note. 

X  Diet,  de  Med.  and  de  Chir.  Pruct.  p.  120.  art.  lode.         §  Dr.  Coindet,  of  Geneva. 

||  Diseases  uf  Females. 

If  Cyclop,  of  Pract.  Med.  vol.  i.  p.  70.     Ashwell,  Diseases  of  Females,  p.  79. 

**  Jour.  Diet,  de  Med.  et  Chir.  art.  Ergot.  ft  Mul.  des  Femmcs,  vol.  ii. 

XX  Lisfranc.  Mai.  de  l'Uterus,  p.  183.  Note. 

^  Hospital  Reports,  p.  57. 
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The  modus  operandi  of  it  is  difficult  to  explain.  Dr.  Bardsley  con- 
ceives it  to  act  by  stimulating  the  vessels  of  the  uterus,  and  improving 
the  tone  and  vigour  of  the  system. 

Madder  is  said  by  Home*  and  Dewees  to  be  exceedingly  active,  and 
especially  useful,  "in  cases  of  great  irritability  of  the  system,  or  where 
there  may  be  slight  febrile  paroxysms."!  Dewees  gives  it  in  the  form 
of  decoction — a  pint  of  water  to  an  ounce  of  powdered  madder,  and  a 
scruple  of  bruised  cloves — a  wine-glassful  to  be  taken  every  three 
hours. 

Dr.  Dewees  also  speaks  very  highly  in  favour  of  cantharides,:):  and 
the  volatile  tincture  of  guiacum  ;§  and  his  opinion  is  to  a  great  extent 
confirmed  by  Drs.  Jewel  and  Macleod.|| 

M.  Carron  du  Villards  has  used  the  cyanuret  of  gold  successfully, 
beginning  before  the  expected  menstrual  period.  The  mixture  he 
prescribes  consists  of  three  grains  of  the  cyanuret  to  eight  ounces  of 
alcoholized  water  ;  a  tea-spoonful  may  be  given  twice  a-day,  gradually 
increasing  the  dose. 

Other  remedies  act  upon  the  sympathies  of  the  uterus  by  stimulating 
the  neighbouring  organs,  the  rectum  and  bladder ;  as,  for  example, 
aloes,  melampodium,1I  &c.  or  cantharides,**  turpentine,  savine,  and 
some  of  the  balsams.  These  have  all  been  found  useful,  and  may  be 
employed  by  the  practitioner  according  to  the  circumstances  of  the 
case. 

Dr.  Locockf  f  speaks  highly  of  a  combination  of  myrrh,  aloes,  sul- 
phate of  iron,  and  essential  oil  of  savine. 

Dr.  Loudon  derived  benefit  from  applying  leeches  to  the  breasts, 
and  Drs.  DeweesJJ  and  Paterson,  from  the  application  of  blisters.     The 

*  Med.  Commentaries,  vol.  vii.  p.  217. 

t  Diseases  of  Females,  p.  112. 

X  "When  the  madder  fails,  I  commence  in  recent  cases  with  tincture  of  cantharides, 
after  having  duly  prepared  the  system  for  its  reception.  I  rarely  increased  the  quantity 
more  than  ten  or  fifteen  drops  beyond  the  original  dose,  as  the  moderate  doses  of  thirty- 
five  or  forty  have  always  been  found  sufficient  with  me,  when  the  medicine  would  suc- 
ceed at  all.  Should  the  cantharides  fail,  the  volatile  tincture  of  guiacum  is  then  ordered  ; 
which,  when  exhibited  in  proper  cases,  has  never  yet  failed  in  my  hands." — Dewees. 
Diseases  of  Females,  p.  122. 
.  §  "The  mode  of  using  it  is,  a  tea-spoonful  every  morning,  noon,  and  evening,  in  a 
wine-glassful  of  sweetened  milk;  or  when  not  forbidden  by  some  peculiarity  of  circum- 
stance, as  much  white  wine,  as  Sherry,  Teneriffe,  or  Madeira."  The  dose  is  to  be 
gradually  increased. 

Dr.  Dewees'  formula  is  as  follows : 

"  Pulv.  G.  Guiaci  opt.     ^iv. 
Carb.  Sod.  vel.  Potass,  giss. 
Pulv.  Pimento.  ^i. 

Alcohol,  dil.  lbi. 

digest  for  a  few  days." 

"The  volatile  spirit  of  ammonia  is  to  be  added,  pro  re  nata,  in  the  proportion  of  a 
drachm  or  two,  to  every  four  ounces  of  tincture;  or  less  or  more,  agreeably  to  the  state 
of  the  system." — Diseases  of  Females,  p.  124. 

11  London  Med.  Jour.  vol.  i.  p.  93,  vol.  ii.  p.  230.  ,' 

T  Dewees,  Diseases  of  Females,  p.  122. 

**  Med.  Commentaries,  vol.  vii.  p.  217. 

tt  Cyclop,  of  Pract.  Med.  vol.  i.  p.  69. 

tt  Diseases  of  Females,  p.  126. 
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irritation  so  excited  seems  to  exert  a  sympathetic  influence  over  the 
womb.  Sir  James  Murray*  (and  Aristotle  before  him)  found  similar 
effects  follow  the  application  of  exhausting  glasses  to  the  breasts. 
Sieboldf  recommends  warm  fomentations  to  these  parts. 

M.  Rostan  says  he  has  succeeded  by  applying  leeches  to  the  os 
tincae. 

M.  West  de  Soult  has  published  some  facts  in  favour  of  the  efficacy 
of  aconite. 

Dr.  Hannay,  of  Glasgow,:):  succeeded  in  developing  the  catamenia 
by  the  exhibition  of  the  ammoniated  tincture  of  guiacum,  but  failed 
entirely  when  he  had  recourse  to  Doctor  Loudon's  plan. 

Dr.  Shdnlein,  of  Wurtzburg,  speaks  of  an  enema,  containing  twelye 
grains  of  aloes,  administered  about  the"  time  when  the  menses  ought  to 
appear,  as  the  most  certain  kind  of  emmenagogue. 

This  list  of  remedies,  which  might  easily  be  tripled  in  length,  would 
alone  prove  a  fact  which  experience  must  have  taught  every  practi- 
tioner, that  many  of  these  cases  are  amongst  the  most  obstinate  and 
intractable  they  meet  with.  In  fact,  it  is  easier  to  manage  almost  any 
of  the  other  curable  diseases  to  which  females  are  obnoxious. 

[This  remark  of  the  Author  is  not  strange  when  considered  in  con- 
nexion with  the  long  list  of  remedies  he  mentions  for  the  cure  of  this 
disease,  without  clearly  indicating  the  pathological  states  of  the  sys- 
tem to  which  the  several  means  are  adapted.  Nothing  but  failures 
are  to  be  anticipated  so  long  as  physicians  continue  to  look  for  specifics, 
without  endeavouring  to  understand  the  lesions  that  exist,  and  the 
therapeutic  effects  of  the  remedies  they  employ.  When  amenorrhcea 
exists  alone,  without  any  other  functional  derangement,  it  demands  no 
treatment  and  should  not  be  regarded  as  a  disease.  Many  well  au- 
thenticated cases  are  on  record  which  prove  the  truth  of  this  remark. 
I  know  a  maiden  lady  who  is  now  half  a  century  old,  who  never  men- 
struated more  than  once  or  twice  a  year,  and  has  very  rarely  been  sick. 

When  amenorrhcea  exists  in  connexion  with  other  functional  disturb- 
ances, it  then  claims  our  attention  as  an  evidence  of  disease ;  but  why 
should  we  regard  it  as  the  cause  of  those  other  disturbances,  when  in 
reality  it  may  be  an  effect,  or  only  a  concomitant  ?  Amenorrhcea 
may  depend  on  causes  affecting  the  uterus  and  ovaries  either  primarily 
or  secondarily.  The  first  may  consist  in  defective  organization  or  de- 
ranged action. — The  latter  is  generally  amenable  to  judicious  medical 
treatment:  the  former  more  rarely.  Deranged  action  of  the  parts  (pri- 
mary) is  of  the  same  character  as  of  other  organs;  sometimes  demand- 
ing depletion,  stimulation,  counter-irritation,  &c.  for  its  cure.  Where 
the  derangement  is  sympathetic,  or  dependent  on  some  lesion  of  ano- 
ther organ  or  organs  (secondary)  the  treatment  consists,  in  the  first  ph. 
in  removing  the  primary  affection,  and  secondly,  in  restoring  the  uterus 
or  ovaries  to  their  normal  state — the  latter,  ho\vever,being  only  sympto- 
matic, very  generally  subsides  on  the  removal  of  the  primary  disease. 
How  then  is  it  possible  that  any  or  all  of  the  means  or  remedies  mi  n- 

*  Obs.  on  the  Med.  and  Surg.  Agency  of  the  Air  Pump,  p.  40. 

t  Frauenzimmerkrankhciten,  vol.  i. 

X  Dublin  Journal,  Sept.  183G,  p.  149.     Ibid,  March,  1837. 
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tioned  by  the  author  should  not  fail,  unless  the  particular  one  em- 
ployed be  adapted  to  the  circumstances  of  the  individual  case  ? 

Amenorrhcea,  like  all  other  morbid  conditions,  must  be  treated  accord- 
ing to  sound  principles,  if  we  desire  to  be  successful.  We  must  first  as- 
certain the  pathological  condition,  and  then  apply  the  therapeutic  means 
which  experience  has  taught  us  to  be  best  to  overcome  that  morbid 
state  by  which  the  flux  is  prevented.  According  to  this  view  of  the 
case,  the  agents  we  employ  are  only  relative,  or  indirect  in  their  ef- 
fects— the  menstrual  flux  which  follows,  is  the  consequence  of  restored 
health,  not  the  cause  of  it,  nor  the  immediate  effect  of  the  medicine 
administered.  Viewred  in  any  other  light,  emmenagogues  deserve  to 
be  regarded,  as  Dr.  Ferguson  indeed  has  classed  them,  with  nos- 
trums.] 

c.  Amenorrhcea,  with  vicarious  uterine  leucorrhcea. — This  variety 
differs  most  essentially  from  the  preceding.  In  them  the  uterine  sys- 
tem was  quiescent,  the  uterine  function  altogether  absent ;  in  this,  on 
the  contrary,  the  uterus  is  often  in  a  state  of  full  and  regular  action. 
It  is  true,  that  in  the  ordinary  sense  the  case  is  one  of  amenorrhcea, 
because  the  red  menstrual  discharge  does  not  appear ;  but  a  more  ac- 
curate investigation  will  show  that  the  uterus  is  secreting  a  white  fluid. 
The  wTomb  is  not  in  fault,  but  probably  the  '  materieP  upon  which  it 
is  operating,  as  the  subjects  of  this  form  are  generally  in  delicate  health. 
On  this  account,  the  establishment  of  menstruation  is  looked  for 
with  great  anxiety,  as  a  kind  of  crisis  when  their, future  good  or  bad 
health  will  be  determined. 

Upon  inquiry,  we  shall  be  told  that  the  symptoms  usually  accompany- 
ing menstruation  have  appeared,  and  perhaps  have  recurred  several 
times  wTith  great  regularity.  The  patient  has  had  periodical  pain  in 
the  back  and  loins  ;  languor,  weariness,  weight  at  the  lower  part  of 
the  abdomen,  &c,  and  yet  you  are  given  to  understand  that  she  has 
not  been  "unwell,"  "regular,"  or  "  as  she  ought  to  have  been." 
Now,  as  great  mischief  may  be  done  by  treating  these  cases  as  simple 
amenorrhcea,  a  more  minute  investigation  must  be  made,  and  we  shall 
find  that  at  each  of  these  periodical  attacks  there  was  a  white  discharge 
from  the  vagina. 

This  fact  is  occasionally  mentioned  by  the  older  writers,  and  by 
some  of  the  more  modern,*  but  its  importance  seems  scarcely  to  have 
been  duly  estimated.  In  truth,  it  decides  for  us  the  question  of  con- 
genital malformation,  as  well  as  proves  that  there  is  no  torpor  of  the 
womb  ;  and  all  that  remains  for  us  to  attempt  is  the  conversion  of  the 
white  into  a  red  secretion. 

*  Dr.  Freind  speaks  of  "lymphdike  menses."  Astruc  distinctly  stales,  that  leucor- 
rhcea takes  the  place  of  the  menses;  and  Nauche  says  that  this  is  a  salutary  effort  of 
nature,  and  to  be  respected;  and  he  mentions,  that  in  1824  he  was  called  to  see  a  young- 
lady,  agred  24,  of  a  strong  constitution,  who  had  never  menstruated.  Instead  of  the  ca- 
tamenia,  there  was  secreted,  every  month,  a  quantity  of  white  opaque  mucus,  which 
appeared  to  answer  the  purpose  of  menstruation  very  well.  See  Mai.  Propres  aux 
Femmes,  vol.  ii.  p.  646. 

Dewees  also  refers  to  this  class  as  an  instance  of  slow  development  or  vicarious 
secretion.  Diseases  of  Females,  p.  109.  See  also  Joerg's  Krankheiten  des  Weibes, 
p.  136. 
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This  vicarious  uterine  leucorrhcea,  I  have  already  stated,  occurs  at 
the  commencement  of  menstruation,  chiefly  in  delicate  young  females  ; 
it  may  give  place  to  the  red  discharge  at  the  second  or  third  period, 
or  it  may  continue  to  supply  its  place  for  six  months  or  a  year.  The 
period  of  its  duration  will  greatly  depend  upon  the  success  of  our  efforts 
to  improve  the  health. 

It  may  likewise  return  for  one  or  two  periods  after  proper  menstrua- 
tion has  taken  place,  or  it  may  alternate  with  it. 

The  white  discharge  lasts  three  or  four  days  in  most  cases,  and  the 
amount  is  probably  nearly  equal  to  the  early  secretion  of  the  catamenia  ; 
but  with  some  patients  there  is  no  distinct  interval,  more  or  less,  of  the 
discharge  continuing  from  one  period  to  another,  diminishing  after,  and 
increasing  again  before  each  period. 

In  these  cases,  it  is  probable  that  the  leucorrhcea  is  not  merely  a 
vicarious  secretion,  but  that  there  is,  in  addition,  a  disordered  state  of 
the  lining  membrane  of  the  uterus. 

When  the  discharge  subsides  after  three  or  four  days,  and  the  in- 
tegrity of  the  interval  is  preserved,  the  constitution  is  scarcely,  if  at 
all,  affected :  the  patient  may  be  weakly,  and  incapable  of  great  ex- 
ertion, and  the  organic  functions  generally  maybe  somewhat  below  par, 
but  still  her  health  is  probably  not  worse  than  for  some  time  previously. 
This  state  of  neither  good  nor  bad  health  may  continue  for  a  long  time> 
and  it  will  seldom  be  found  that  any  decided  change  for  the  better 
takes  place  until  the  uterine  function  is  perfected. 

When  the  uterine  leucorrhcea,  however,  is  persistent  throughout  the 
interval,  the  local  symptoms  are  more  prominent,  and  the  constitutional 
suffering  much  greater  :  there  is  pain  in  the  back,  acking  and  weak- 
ness across  the  loins,  occasional  pain  in  the  side  or  chest,  frequent 
headach,  loss  of  appetite,  irregularity  of  the  bowels;  in  short,  the 
symptoms  more  or  less  complete  of  uterine  leucorrhcea,  and  requiring 
the  treatment  adapted  to  that  disorder.* 

Causes. — The  proximate  cause  of  this  variety  of  amenorrhea  will 
probably  be  found  to  exist  in  the  condition  of  the  circulating  fluid, 
and  not  in  the  secreting  apparatus  :  the  addition  of  a  low  degree  of  in- 
flammation of  the  lining  membrane  of  the  uterus  will  account  for  the 
persistence  of  the  "  whites"  throughout  the  interval. 

Diagnosis. — The  presence  of  the  leucorrhcea  will  elucidate  the  na- 
ture of  the  amenorrhcea,  and  its  periodicity  will  point  out  its  uterine 
origin. 

Treatment. — It  is  clear,  that  in  this  variety  our  attention  must  be  di- 
rected to  the  improvement  of  the  general  health,  rather  than  to  the 
uterine  system.  For  this  purpose,  the  diet  of  the  patient  should  be  so 
managed  as  to  give  the  maximum  of  nutrition  with  the  minimum  of  di- 
gestive labour. 

As  the  stomach  is  delicate,  we  must  be  cautious  not  to  overload  it. 
Broths  and  jellies  may  be  given,  or  solid  food,  if  preferred.  It  is  much 
better  to  give  food  frequently,  and  in  small  quantities,  than  to  allow 
full  meals  at  distant  intervals.  Wine  in  moderate  quantity  may  be 
permitted. 


Sec  the  chapter  on  Uterine  Leucorrhcea. 
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As  much  exercise  in  the  open  air  should  be  taken  as  is  consistent 
with  avoiding  fatigue  :  and  in  some  cases,  horse  exercise  has  appeared 
the  best  mode. 

Occasional  purgatives  will  be  necessary,  and  those  containing  aloes 
answer  remarkably  well,  from  the  local  sympathetic  irritation  they 
excite. 

Dewees  recommends  the  tinct.  cantharides,  which  he  gives  in  doses 
of  thirty  drops  three  times  a-day.* 

Tonics,  especially  those  from  the  mineral  kingdom,  are  very  useful ; 
and  of  all  that  I  have  tried,  I  have  found  the  different  preparations  of 
iron  the  most  beneficial. 

Pediluvia  should  be  ordered  every  night,  just  before  the  return  of 
a  menstrual  period. 

The  judicious  application  of  the  treatment  just  detailed  will  seldom 
fail  in  improving  the  general  health,  and  that  is  certain  to  be  followed 
by  the  establishment  of  normal  menstruation. 

2.  Amenorrhcea  suppressa — suppressio  mensium — suppressed  menstru- 
ation. 

We  next  come  to  consider  those  cases  where  the  flow  of  the  cata- 
menia,  having  been  for  a  longer  or  shorter  time  established,  has  been 
arrested. 

This  may  happen  at  any  period  of  menstrual  life,  and  it  may  take 
place  suddenly  or  very  gradually,  or,  in  other  words,  it  may  be  acute 
or  chronic. 

a.  Acute  suppression  of  the  menses  may  occur  from  cold  caught  during 
menstruation,  in  consequence  of  wet  feet;f  from  a  bodily  or  mental 
shock,|  received  either  just  previous  to,  or  during  the  menstrual  flow; 
from  mental  distress  or  the  depressing  passions ;  from  sexual  inter- 
course during  the  flow  of  the  catamenia;  from  fever,§  or  any  severe 
disease  setting  in  at  that  period. 

Symptoms. — The  amount  of  disturbance  consequent  upon  the  sudden 
suppression  of  the  menses,  varies  very  much.  In  some  cases,  no  ill 
effect  follows  for  some  time,  but  most  frequently  a  degree  of  fever 
arises,  with  headach,  hot  skin,  quick  pulse,  thirst,  nausea,  &c. ;  or 
the  patient  may  be  attacked  by  local  inflammation,  either  of  the 
brain,  lungs,  intestinal  canal,  or  of  the  uterus  itself. 

Occasionally,  instead  of  inflammation,  the  womb  is  attacked  by 
neuralgic  pains  of  considerable  severity. 

But  the  most  puzzling  of  all  these  sequelas  is  a  species  of  hysteria, 

r-   Diseases  of  Females,  p.  110. 

t  It  has  been  stated  to  me  on  good  authority,  that  the  bathing-  women  at  the  sea-side 
do  not  refrain  from  following'  their  occupation  during  menstruation,  and  that,  as  a  ge- 
neral rule,  the  menses  are  not  affected  by  it. 

X  I  have  known  this  to  occur  upon  a  very  extensive  scale.  Almost  all  the  women 
who  are  sent  up  to  the  Richmond  Penitentiary  (near  this  city,)  after  being  tried  at  the 
Recorder's  Court,  labour  under  suppression  of  the  menses,  in  consequence  of  the  men- 
tal agitation  and  distress  they  have  undergone. 

Chevalier,  Annals  of  Medicine,  vol.  iv.  p.  102.  Hamilton,  Essays  Phys.  and  Literary, 
&c,  vol.  ii.  p.  403. 

§  When  fever  commences  during  the  interval,  it  does  not  follow  that  the  next  period 
shall  not  be  attended  with  the  proper  secretion. 
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simulating  inflammation,  but  without  the  usual  accordance  of  symp- 
toms, (some  one  or  other  of  the  more  important  being  absent,)  and 
changing  from  one  organ  to  another  as  soon  as  our  remedies  are 
brought  to  bear  upon  it.  I  have  seen  the  head,  lungs,  and  stomach 
successively  thus  affected,  and  suddenly  and  apparently  spontaneously 
relieved. 

The  patient  is  very  liable  to  attacks  of  fainting  and  hysteric  pa- 
roxysms. 

Capuron  mentions  that  attacks  of  apoplexy  and  paralysis  sometimes 
result  from  sudden  suppression  of  the  menses.* 

Other  authors  state  that  aphonia,  derangements  of  vision,  amaurosis! 
and  cutaneous  disorders,  follow  from  the  same  cause. 

There  are  two  circumstances,  however,  which  may  occur,  and  either 
of  which  will  considerably  mitigate  the  severity  of  these  secondary 
attacks :  I  refer  to  vicarious  menstruation,  as  it  is  called,  by  which  the 
temporary  plethora  of  the  system  is  relieved,  but  without  any  evidence 
of  a  return  to  a  healthy  state  on  the  part  of  the  womb :  and  to  uterine 
leucorrhoea,  which  appears  to  afford  relief  also,  and  more  naturally, 
inasmuch  as  the  uterus  being  in  action,  even  though  the  product  of 
that  action  be  faulty,  gives  more  hope  of  the  re- establishment  of  the 
healthy  function  than  when  that  organ  is  perfectly  quiescent,  and,  as  it 
were,  paralyzed. 

It  sometimes  happens,  when  the  patient's  health  has  suffered  much 
in  consequence  of  the  suppression,  and  when  the  white  discharge  has 
appeared  instead  of  the  menses,  that  the  leucorrhoea  returns  regularly 
for  successive  periods,  thus  increasing  the  delicacy  which  was  its  pri- 
mary cause,  and  offering  an  obstacle  to  our  efforts  at  improving  the 
general  health. 

It  need  scarcely  be  stated,  that  a  return  of  the  menses,  either  imme- 
diately or  at  the  next  monthly  period,  is  the  best  remedy  for  the 
secondary  symptoms,  although  in  some  cases  a  delicacy  will  remain  for 
a  time. 

Sudden  suppression  of  the  menses  must  be  regarded  as  a  much 
more  serious  disorder  than  any  other  form  of  amenorrhcea,  on  account 
of  the  secondary  attacks,  some  of  which  have  occasionally  terminated 
fatally. 

Diagnosis. — There  can  be  no  difficulty  in  ascertaining  the  fact  of 
the  suppression  from  the  patient's  account,  but  it  may  be  a  matter  of 
some  difficulty,  as  assuredly  it  is  of  great  importance,  to  distinguish 
between  the  local  inflammatory  and  hysterical  attacks  which  supervene 
on  the  primary  affection. 

This  will  be  best  done  by  estimating  carefully  the  accordance  of  the 
symptoms,  or  their  inequality. 

The  local  and  general  symptoms  will  be  found  to  correspond,  01 
nearly  so,  with  each  other,  and  with  the  state  of  the  organic  functions, 
when  the  disease  is  inflammatory;  but  when  it  is  hysterical,  although 
the  pain  and  local  distress  may  equal  that  arising  from  inflammation. 

*  Ashwell,  Diseases  of  Females,  p.  65. 

t  Browne,  Ed.  Med.  and  Surg.  Journ.  vol.  xxvi. 

8* 
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the  pulse  will  be  found  little  affected,  and  the  functions  of  the  part 
scarcely,  if  at  all,  impaired. 

Notwithstanding  all  our  efforts,  however,  from  the  irregularity  of 
some  inflammatory  attacks,  there  will  be  cases  about  which  we  may 
be  doubtful ;  and  when  this  uncertainty  exists,  we  shall  do  wisely  to 
treat  them,  at  least  at  first,  as  inflammatory. 

Treatment. — The  acute  form,  according  to  Capuron,  is  much  more 
easily  cured  than  the  chronic. 

The  first  indication  is,  if  possible,  to  recall  the  discharge,  and  for 
this  purpose  the  patient  should  take  a  hip  bath,  or  put  the  feet  into 
warm  water,  and  swallow  some  hot  drink,  as  a  bowl  of  whey,  thin 
gruel,  &c,  and  some  mild  diaphoretic  medicine  may  also  be  useful. 
Gentle  purgatives  will  be  beneficial. 

I  have  myself  succeeded  several  times  with  spirits  of  turpentine. 
But  it  must  be  remembered,  that  if  we  produce  purging  to  any  extent, 
we  shall  defeat  our  object,  as  copious  discharges  of  any  kind  are  apt 
to  supersede  menstruation,  and  in  these  cases,  by  relieving  the  consti- 
tution, would  prevent  any  effort  on  the  part  of  the  uterus. 

Should  our  attempts  to  recall  the  discharge  be  unavailing,  we  must 
wait  for  the  next  period  for  this  purpose,*  and  in  the  mean  time  afford 
all  the  relief  in  our  power  to  the  secondary  attacks.  If  there  be  local 
inflammations,  or  if  fever  arise,  they  must  be  treated  according  to  the 
method  usually  recommended  for  such  diseases,  irrespective  altogether 
of  their  cause. 

The  state  of  general  plethora,  which  sometimes  results  from  arrested 
menstruation,  independent  of  local  disease,  will  be  removed  by  loss  of 
blood. f  It  may  be  a  question  whether  small  and  repeated  bleedings 
are  not  preferable  to  the  loss  of  a  great  quantity  at  one  time.  It 
adopted  early,  it  may  prevent  the  local  disorders  to  which  I  have  re- 
ferred, as  well  as  relieve  the  constitution  generally. 

The  hysterical  affection  of  different  organs  will  be  combated  most 
successfully  by  counter-irritation,  opiates,  antispasmodics,  or  what  are 
called  nervous  medicines,  such  as  assafoetida,  musk,  castor,  camphor, 
&c,  &c,  and  by  aloetic  purgatives. 

Dewees  recommends  the  tincture  or  powder  of  guiacum,  as  tending 
to  reproduce  the  catamenia. 

Upon  the  approach  of  the  next  period,  great  attention  should  be  paid 

*  I  believe  that  my  friend  Dr.  Graves  was  one  of  the  first  writers  in  these  countries 
to  lay  stress  upon  the  periodic  character  of  the  treatment  of  suppression. — Dublin 
Journal,  vol.  iii.  p.  153.     But  Gardien  had  noticed  it  previously. 

"Pour  bien  determiner  i'instant,  le  plus  favorable  pour  satisfaire  a  1'une  et  a,  l'autre 
de  ces  indications,  il  faut  avoir  egard  au  retour  des  epoques  menstruelles.  &c. 

"  Les  moyens  qui  tendent  a.  provoquer  la  menstruation  ne  doivent  etre  employes 
qu'aux  approches  du  temps  ou  elle  a  coutume  de  paraitre." — Gardien,  1824,  vol.  i.  p. 
359. 

t  "  In  prescribing  then  for  the  disease,  or  rather  the  derangement  under  considera- 
tion, it  would  almost  be  hopeless  to  employ  remedies,  without  the  strictest  attention  to 
the  existing  state  of  the  circulating  system;  the  remedies  which  will  relieve  in  one 
case,  may  not  only  be  unavailing,  but  perhaps  injurious  in  another  :  It  therefore  be- 
hoves ewry  one  to  become  familiar  with  the  various  states  of  the  pulse,  before  he  pre- 
scribes tils  remedies,  if  he  expect  to  succeed  by  their  employment." — Dewees  on  Dis- 
eases of  Females,  p.  120. 

Waller  on  Diseases  of  Women,  p.  35. 
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to  the  patient,  and  every  means  put  in  practice  which  may  be  likely 
to  facilitate  the  normal  secretion.  The  bowels  should  be  kept  free, 
the  surface  comfortably  warm,  and  the  hip  bath  or  pediluvium  used 
alternate  nights. 

The  strength,  if  necessary,  must  be  supported  by  a  generous  but 
not  stimulating  diet. 

If  at  the  proper  time  menstruation  be  established,  our  anxiety  will 
be  at  an  end ;  but  if  merely  a  white  discharge  be  thrown  off,  we  must 
again,  during  the  interval,  put  into  action  all  means  before  recom- 
mended in  cases  where  uterine  leucorrhoea  is  vicarious  of  the  menses. 

If  the  white  discharge  persists  during  the  interval,  the  case  must 
then  be  treated  simply  as  uterine  leucorrhoea.  But  if  no  discharge  at 
all,  neither  red  nor  white,  appear,  and  if  the  general  condition  of  the 
patient,  and  her  freedom  from  local  disease  permit,  we  may  have  re- 
course to  some  of  those  specific  remedies  which  were  mentioned  when 
considering  the  treatment  of  simple  amenorrhea. 

b.  Chronic  suppression  of  the  menses  may  be  the  issue  of  an  acute 
attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate  health, 
from  disease  of  the  ovaries,  uterus,  or  other  parts  ;  it  may  also  be  the 
termination  of  the  menstrual  function,  either  before  or  at  the  usual 

ase- 

The  quantity  of  the  secretion  may  diminish,  and  the  time  become 
irregular  and  uncertain,  until  at  length  the  uterus  altogether  ceases  to 
act.  This  is  one  way  in  which  the  disease  comes  on  ;  but  we  find 
more  frequently,  I  think,  that  the  menses  are  supplanted  by  the  white 
discharge.  The  menses  diminish  in  quantity,  and  become  of  a  paler 
colour  and  with  shorter  intervals,  and  then  a  menstrual  period  arrives, 
during  which  the  patient  finds  the  excreted  fluid  perfectly  colourless — 
the  next  period  again  being  marked  by  the  coloured  discharge. 

Thus  the  patient  may  go  on  alternating,  with  a  gradual  but  steady 
diminution  in  the  quantity  and  colour,  until  the  leucorrhoea  becomes 
permanently  established. 

Symptoms. — As  to  the  symptoms  to  which  this  chronic  suppression 
gives  rise ;  when  it  is  merely  the  subsidence  of  an  acute  attack,  we 
shall  find  a  pain  in  the  head,  side,  and  back,  deficient  appetite,  and  a 
failure  of  the  vital  powers,  ending  in  a  confirmed  deterioration  of 
health,  most  favourable  to  the  incursion  of  some  of  the  fatal  organic 
diseases  peculiar  to  the  climate. 

When  the  menses  are  superseded  by  leucorrhoea,  the  symptoms  of 
that  disorder  will  be  present. 

If  the  menses  neither  occur  during  suckling  nor  for  some  time  after- 
wards, and  the  health  appears  to  suffer,  we  should  bear  in  mind,  that 
in  consequence  of  inflammation  following  the  delivery,  some  portion 
of  the  canal  in  the  cervix,  the  os  uteri,  or  the  vagina,  may  be  ob- 
structed or  obliterated,*  and  an  examination  should  always  be  insti- 
tuted to  ascertain  the  state  of  the  parts. 

*  Ed  in.  Med.  Essays,  vol.  iii.  p.  291.  Dr.  AshwclPa  Case,  Ryan's  Journal,  April  22, 
1837.    American  Jour,  of  Med.  Sciences,  Feb.  1837. 
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The  introduction  of  the  finger  will  satisfy  us  as  to  the  vagina ;  but 
the  permeability  of  the  canal  through  the  cervix,  can  only  be  deter- 
mined by  passing  a  moderate  sized  bougie  through  the  os  uteri. 

Diagnosis. — The  most  important  distinction  we  have  to  make  is 
between  this  chronic  suppression  and  pregnancy.  If  the  patient  be  in 
a  situation  to  have  children  creditably ',  she  will  undoubtfully  mistake 
the  suppression  for  the  first  symptoms  of  pregnancy  ;  and  it  will  some- 
times be  rather  doubtful,  even  after  a  careful  examination.  The  arrest 
of  menstruation,  occasioned  by  conception,  is  generally  unaccompanied 
by  other  unpleasant  symptoms,  and  is  shortly  followed  by  the  morning- 
sickness,  and  an  alteration  in  the  volume  of  the  breasts,  and  in  the 
colour  and  sebaceous  glands  of  the  areolse.* 

These,  with  other  circumstances  peculiar  to  the  case  itself,  are  the 
principal  grounds  upon  which  our  diagnosis  must  be  founded. 

[See  chapter  on  the  Local  and  Constitutional  Consequences  of 
Pregnancy.] 

Treatment. — Whenever  the  suppression  is  consequent  upon  disease 
of  the  genital  system  or  of  other  parts,  our  attention  must  be  directed 
to  such  disease,  and  we  shall  generally  find  that  on  the  patient's  re- 
covery, the  catamenia  will  return. 

Where  the  menses  have  been  superseded  by  "  whites,"  the  proper 
treatment  of  the  uterine  leucorrhoea  will  almost  always  be  followed  by 
the  restoration  of  the  uterine  function. 

When  the  suppression  is  uncomplicated,  it  may  be  advisable  to  try 
the  remedies  recommended  for  simple  amenorrhoea. 

But  additional  caution  will  be  necessary,  with  a  careful  estimate  of 
the  general  condition  of  the  patient,  and  an  internal  examination  pre- 
viously, to  ascertain  that  there  be  no  organic  disease  of  the  womb,  and 
also  the  probability  of  the  case  being  one  of  premature  but  normal 
cessation  of  the  menses. 

3.  Irregular  menstruation. — In  this  class  of  patients,  which  is  very 
large,  the  catamenia  are  not  suppressed,  but  they  occur  irregularly, 
both  as  to  time,  quality,  and  quantity. 

The  intervals  may  be  shortened  or  lengthened,  the  amount  greater 
or  less  than  usual,  and  the  discharge  varying  in  its  characteristics, 
but  alternating  with  periods  of  perfect  regularity. 

Symptoms.— The  symptoms  in  these  cases  differ  in  degree  only 
from  those  in  the  other  varieties  of  amenorrhoea. 

Occasional  headachs,  dyspepsia,  pale  complexion,  constipation,  pain 
in  the  back,  sides,  &c,  &c,  with  intervals  of  better  health,  answering 
to  the  periods  of  the  correct  performance  of  the  uterine  functions. 

Treatment. — A  modification  of  the  treatment  recommended  for 
amenorrhoea  will  generally  be  appropriate,  and  in  most  cases  success- 
ful. The  preparations  of  iron  are  the  most  useful ;  but  if  there  be  any 
objection  to  their  exhibition,  other  tonics  may  be  given. 

*  I  feel  great  pleasure  in  referring  my  readers  to  the  minute  and  accurate  work  of 
my  friend  Doctor  Montgomery.  "On  the  Signs  of  Pregnancy,"  as  affording  thera 
more  information  on  this  subject  than  any  other  with  which  I  am  acquainted. 
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Should  these  fail,  we  may  then  cautiously  employ  some  of  the  em- 
menagogues,  and  undoubtedly  the  best  of  them  is  active  exercise  in 
the  open  air. 

[In  this  remark  the  author  recognises  the  principles  for  which  we 
have  contended  on  a  former  page.  Active  exercise  in  the  open  air  is 
the  best  of  all  hygienic  means,  and  by  improving  the  habit,  or  exciting 
a  better  or  more  healthy  innervation,  it  promotes  all  the  functions,  and 
this  among  the  rest.  In  no  other  way  can  we  understand  active  ex- 
ercise in  the  open  air  to  be  an  Emmenagogue.] 

I  have  now  described  the  principal  varieties  of  Amenorrhoea,  with 
the  causes  and  symptoms  most  usually  observed;  I  have  hitherto 
deferred  mentioning  some  occasional  causes  which  I  have  found  to 
produce  the  same  effects,  as  well  as  some  unusual  symptoms,  because 
they  have  occurred  to  me  too  seldom  to  justify  any  general  inferences, 
and  also  in  order  that  there  might  be  less  difficulty  in  clearly  remem- 
bering the  ordinary  cases.  I  have  several  times  seen  hemorrhage 
during  childbirth,  followed  by  amenorrhoea  (the  patient  not  giving 
suck)  for  many  months.  A  similar  consequence  has  resulted  from 
puerperal  fever,  especially  in  that  form  in  which  the  substance  of  the 
uterus  is  chiefly  affected. 

In  some  cases  of  fibrous  tumour  of  the  fundus  uteri  under  my  care, 
though  apparently  unconnected  with  the  lining  membrane,  amenor- 
rhoea gradually  supervened,  though  with  less  distressing  symptoms 
than  usual. 

Among  the  less  frequent  symptoms  may  be  enumerated,  effusion 
into  the  peritoneal  cavity,  and  still  more  rarely  into  the  pleura.  The 
absorption  of  the  fluid  takes  place  rapidly  when  the  menses  re-appear. 

The  action  of  the  heart  is  also  affected  by  suppression  of  the  menses, 
especially  if  sudden.  I  am  indebted  to  my  friend  Dr.  Green,  for  an 
opportunity  of  examining  a  case  (and  he  related  to  me  several  others) 
where  a  distinct  '  bruit  de  soufflet'  existed,  without  other  evidence  of 
heart  disease,  and  which  disappeared  spontaneously  upon  the  re-ap- 
pearance of  the  catamenia. 


CHAPTER  II. 

VICARIOUS  MENSTRUATION. 

Verirrung  des  menstrues.    G. 

It  has  already  been  stated,  that  any  great  drain  upon  the  constitution, 
such,  for  instance,  as  a  large  bleeding  or  catharsis  taking  place  about 
the  monthly  period,  may  supplant  the  menstrual  discharge,  and  that 
without  apparent  injury.  Now,  this  principle  of  one  evacuation  sup- 
plying the  place  of  another,  and  a  healthy  one,  pro  tempore,  we  se< 
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occasionally  exemplified  in  a  natural  manner.  In  many  cases,  espe- 
cially of  suppressed  menstruation,  where  the  monthly  effort  or  menstrual 
molimen  occurs,  without  the  uterine  secretion,  and  where  the  system 
generally  is  suffering  from  the  consequent  plethora  or  irregular  distri- 
bution of  blood,  an  attempt  is  made  by  the  natural  powers  to  afford 
relief  by  a  discharge  of  blood  from  some  other  part,  generally  one 
which  is  already  enfeebled. 

This  is  called  vicarious  menstruation.  It  is  recorded  to  have  taken 
place  from  the  nostrils,  eyes,  ears,  gums,  lungs,  stomach,  arms,  blad- 
der, nipples,  the  end  of  the  fingers  and  toes,  from  different  joints,  from 
the  axilla,  from  the  stump  of  an  amputated  limb,  from  ulcers,  from 
varicose  tumours,  and  from  the  surface  of  the  skin  generally.* 

The  more  extensive  mucous  membranes  (pulmonary  and  intestinal) 
are,  however,  the  more  ordinary  seats  of  the  discharge.  Siebold  men- 
tions that  he  knew  an  instance  of  excessive  salivation  supplying  the 
place  of  the  menses,  and  I  saw  a  similar  case  at  the  Wellesley  Dis- 
pensary some  years  ago. 

In  general,  the  vicarious  discharge  consists  of  blood  solely;  it 
comes  on  suddenly,  and  continues  at  intervals  for  some  days,  unless 
the  quantity  be  very  great,  in  which  case  the  first  hemorrhage  may  be 
the  only  one.  The  local  and  constitutional  distress  under  which  the 
patient  previously  laboured  will  be  found  to  disappear  in  most  cases, 
but  the  health  will  not  be  established  during  the  interval. 

*  Capuron,  Mai.  des  Feinmes,  p.  120.  Astruc,  vol.  i.  p.  158.  Haller's  Physiology. 
Siebold's  Frauenzimmerkrankheiten,  vol.  i.  p.  333.  Astbury,  Ed.  Med.  and  Surg. 
Journ.  vol.  xvii.  p.  307.  Ed.  Med.  Essays,  vol.  iii.  p.  341,  (from  ulcer  of  ancle.)  Ha- 
milton Med.  Commentaries,  vol.  xi.  p.  337.  Mem.  of  Med.  Society,  vol.  iii.  p.  502. 
Davis's  Obstetric  Medicine,  vol.  i.  p.  242.  Locock,  Cyclop,  of  Pract.  Med.,  vol.  i.  p.  71. 
Med.  Gazette,  July  29,  1837,  (from  the  mammas.) 

Dr.  Blundell,  (Diseases  of  Women,  p.  228,)  mentions  that  a  case  occurred  in  St.  Tho- 
mas's Hospital  (under  his  own  notice,)  "  in  which  there  was  every  three  weeks,  for  at 
least  three  times  in  succession,  a  discharge  from  a  sore  on  the  hand,  in  place  of  a  dis- 
charge from  the  uterus,  observing  the  same  period  to  which  the  patient  had  been  ac- 
customed. In  this  case,  it  is  worthy  of  remark,  that  there  was,  some  two  or  three 
hours  before  the  commencement  of  the  eruption,  a  throb  in  the  course  of  the  radial 
and  ulnar  arteries." 

Dr.  Law  has  kindly  furnished  me  with  the  particulars  of  a  case  of  this  kind,  of  great 
interest,  which  came  under  his  care  in  Sir  P.  Dun's  Hospital.  The  patient,  Mary  Mur- 
phy, set.  21,  had  been  in  bad  health,  and  subject  to  distressing  headachs  previous  to  her 
admission  into  hospital.  During  her  stay  she  missed  a  menstrual  period,  and  was  shortly 
afterwards  attacked  by  hemorrhage  from  both  ears,  which  was  repeated  at  intervals.of 
from  three  to  five  nights,  each  attack  lasting  some  hours.  Very  often  from  15  to  20 
ounces  of  blood  were  collected,  which  did  not  coagulate,  neither  did  blood  taken  from  the 
arm.  By  suitable  treatment  the  system  was  strengthened,  and  the  intervals  between  the 
bleedings  increased;  but  the  discharge,  though  thus  modified,  still  persisted,  and  she  left 
the  hospital.  After  her  departure,  she  was  attacked  with  vomiting  of  blood,  to  a  certain 
extent  superseding  the  evacuation  from  the  ears,  which  only  occurred  once  or  twice  a 
month.  She  returned  to  hospital  in  consequence  of  this  new  symptom,  and  continued  in 
the  same  stale  for  some  time,  with  some  effort  at  menstruation;  but  at  last  the  san- 
guineous discharge  was  supplanted  by  severe  diarrhoea,  which,  having  relieved  the  other 
complaints,  was  itself  cured  by  opium.  The  quantity  of  blood  lost  must  have  been 
enormous,  and  it  is  not  a  little  remarkable,  that  none  of  the  sequelae  or  severe  hemor- 
rhage occurred. 

"  In  one  case,  the  discharge  occurred  from  the  mammae,  in  the  other  from  the  ear. 
The  last  patient  was  a  native  of  London,  twelve  years  of  age.  She  began  to  menstruate 
when  eleven  years  and  eight  months  old,  and  was  regular  for  three  months,  when  the 
catamenia  ceased.  Occasional  hemoptysis,  and  discharge  of  blood  from  both  ears,  vi- 
cariously occurred." — AshwelVs  Cases,  Guy's  Hospital  Reports,  No.  vi.  p.  156. 
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This  irregular  evacuation  may  take  place  at  one  period  only,  suc- 
ceeded the  next  month  by  the  catamenia ;  or  it  may  occupy  several 
successive  monthly  returns,  preceded  for  a  day  or  two  each  time  by 
the  usual  symptoms  of  menstruation.  Although  an  organ  thus  affected 
may  exhibit  the  appearance  of  formidable  disease  (as  in  haematemesis 
or  haemoptysis,)  yet  in  general  it  is  not  attended  with  much  functional 
disturbance,  nor  followed  by  more  serious  consequences  than  those 
resulting  from  the  loss  of  blood. 

An  attack  resembling  vicarious  menstruation  sometimes  occurs 
about  the  period  of  the  '  cessation  of  the  menses,'  and  seems  to  act 
beneficially  as  a  derivative,  preventing  serious  local  congestions. 

Causes. — The  immediate  cause  is,  of  course,  the  sudden  suppression 
of  an  accustomed  discharge,  and  the  consequent  distress;  but  why 
such  an  extraordinary  effort  of  nature  should  be  made  to  avoid  the 
evil  consequences  of  the  shock  to  the  system,  it  is  impossible  to  ex- 
plain. The  locality  of  the  vicarious  discharge  is  often  determined  by 
the  previous  delicacy  of  an  organ  or  tissue. 

Diagnosis. — At  the  first  outbreak,  this  curious  phenomenon  may  oc- 
casion both  alarm  and  difficulty,  occurring  (as  I  have  said  it  does)  in 
females  of  weak  constitution,  and  in  delicate  organs. 

Our  judgment  of  the  nature  of  the  attack  must  be  formed  upon  the 
simultaneous  concurrence  of  the  amenorrhcea,  the  menstrual  effort, 
and  the  vicarious  evacuation.  The  diagnosis  will  be  rendered  quite 
certain  by  the  absence  of  those  signs  and  symptoms,  and  that  con- 
stitutional disturbance  which  would  characterize  the  local  affection, 
were  it  primary  and  not  vicarious. 

Prognosis.— I  have  not  met  with  any  cases  on  record  of  a  fatal  ter- 
mination to  such  an  attack,  nor  am  I  aware  that  the  organ  or  tissue  so 
affected  is  more  than  usually  liable  to  disease  subsequently.  I  have 
seen  several  cases  where  the  organic  functions  continued  with  little  or 
no  impediment  after  the  cessation  of  the  discharge. 

In  most  of  the  cases  related  by  authors,  the  uterus  has  sooner  or 
later  taken  on  its  proper  action,  and  superseded  the  vicarious  drain. 

It  would  seem,  therefore,  that  but  little  fear  need  be  entertained  as 
to  the  effect  of  the  secondary  attack,*  or  as  to  the  ultimate  resump- 
tion of  its  proper  function  by  the  uterus. 

At  the  same  time,  great  care  and  watchfulness  will  be  absolutely 
requisite  in  each  case,  when  the  discharge  proceeds  from  the  more 
important  and  more  delicate  organs. 

Treatment. — If  the  attack  have  commenced  without  previous  warn- 
ing, little  or  nothing  can  be  done  except  to  watch  the  patient.  If  the 
discharge  be  from  the  lungs,  opium  may  be  given,  either  alone  or  in 
combination  with  the  mineral  acids,  or  the  acetate  of  lead,  for  the 
purpose  of  moderating  the  evacuation.  If  from  the  stomach,  opium 
with  the  subnitrate  of  bismuth  may  be  given,  as  it  has  been  found 
useful. 

If,  from  its  previous  occurrence  or  from  any  other  circumstance, 
there  are  grounds  for  expecting  an  attack  of  this  kind,  means  should 

*  Davis's  Obstetric  Medicine,  vol.  i.  p.  245. 
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be  used  at  once  to  relieve  the  system  in  a  less  questionable  manner, 
and  to  stimulate  the  uterus  into  activity  at  the  same  time,  if  possible. 
Cupping  over  the  sacrum,  or  leeches  to  the  vulva  or  anus,  will  some- 
times answer  both  objects  perfectly,  and,  for  this  reason,  are  preferable 
to  bleeding  in  the  arm. 

Stimulating  enemata  may  also  be  useful,  or  an  injection  of  aloes,  as 
recommended  by  Prof.  Schonlein. 

During  the  interval,  the  patient  may  be  treated  much  in  the  way  re- 
commended in  simple  amenorrhcea.  Tonics,  vegetable  or  mineral,  and 
particularly  the  preparations  of  iron,  should  be  given.  If  we  are  not 
successful  by  these  means,  and  there  are  no  counter-indications  derived 
from  the  constitution  of  the  patient,  or  the  character  and  locality  of  the 
secondary  affection,  some  of  these  remedies  which  act  more  directly 
upon  the  uterine  system  may  be  given. 


CHAPTER  III. 


DYSMENORRHEA.       PAINFUL  OR  DIFFICULT  MENSTRUATION.* 

Dysmenorrhee.  Fr.     Die  mil  schmerzen  menstruation.  G. 

Amenorrhcea  was  described  as  consisting  in  the  absence  of  the 
menstrual  secretion.  Now  in  Dysmenorrhcea  there  is  most  frequently 
defective  secretive  power,  but  in  addition,  there  is  severe  pain  ac- 
companying the  secretion  or  emission  of  the  discharge. 

So  that  it  would  appear,  that  the  pain,  not  the  quantity  of  the  cata- 
menia,  is  the  distinctive  mark  of  this  disease.  The  menses  may  be 
scanty,  profuse,  or  in  the  ordinary  quantity. 

Dysmenorrhcea  may  occur  at  any  menstrual  period,  and  it  is  very 
rarely  found  to  be  confined  merely  to  one  or  two  periods.  In  some 
cases,  it  may  be  traced  back  to  the  very  commencement  of  menstrua- 
tion, and  it  occasionally  continues  throughout  the  whole  of  menstrual 
life.  The  amount  of  the  pain  varies  very  much ;  it  may  be  mode- 
rate, and  lasting  but  a  few  hours  each  time ;  or  it  may  be  so  severe 
as  to  cause  fainting,  and,  by  the  repeated  shock  to  the  constitution, 
render  the  patient  a  permanent  invalid. 

The  character  of  the  pain  and  the  accompanying  symptoms  vary 
according  to  the  constitution  of  the  individual.  On  this  ground,  the 
disorder  may  be  divided  into  two  species — the  neuralgic  and  the 
inflammatory.     A  third  may  be  added,  where  the  difficulty  is  mechani- 

*  Dewees,  Diseases  of  Females,  p.  132.  Blundell,  Diseases  of  Females,  p.  261. 
Cyclop,  of  Pract.  Med.  art.  Dysmenorrhea,  Capuron,  Mai.  des  Ferames,  p.  70.  Diet,  de 
Med.  et  Chir.  Pract.  art.  Dysmenorrhee.  Boivin  and  Dug-es,  Diseases  of  the  Uterus,  p. 
610.  Ashvvell,  Diseases  of  Females,  p.  101.  Siebold,  Frauenzimmerkrankheiten,  vol. 
ii.  p.  327.    Waller,  Diseases  of  Women,  p.  63. 
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cal,  and  arises  from  some  impediment  in  the  passage.     Examples  of 
this  kind  are  exceedingly  rare. 

1.  Neuralgic  Dysmenorrhea. — This  variety  may  attack  females  at  any 
age,  but  it  is  more  frequent  after  their  30th  year  than  before.  I  have 
observed  it  more  frequently  in  unmarried  women,  and  in  women  who 
have  not  borne  children,  than  in  others.  It  is  almost  confined  to  those 
of  a  nervous  temperament,  and  of  a  thin,  delicate  habit  of  body. 

The  monthly  paroxysms  present  all  the  characteristics  of  neuralgia.* 
For  a  day  or  so  previously,  there  is  a  sense  of  general  uneasiness,  a 
deep-seated  feeling  of  cold,  or,  as  a  patient  described  it  to  me,  the  very 
bones  of  the  extremities  feel  icy  cold.  Headach  may  precede  the  flow 
of  the  menses,  or  succeed  to  it ;  and  I  have  sometimes  seen  the  headach 
alternate  regularly  with  the  pain  in  the  back.  The  latter  pain  com- 
mences in  the  region  of  the  sacrum,  and  extends  round  to  the  lower 
part  of  the  abdomen  and  down  the  thighs.  In  some  cases  it  is  constant, 
without  any  remission;  in  others  it  occurs  in  paroxysms,  with  intervals 
of  ease.  The  amount  of  suffering  varies  much :  it  is  greater,  I  think,  in 
this  than  in  the  next  variety.  The  period  which  elapses  between  the 
commencement  of  the  pain  and  the  flow  of  the  catamenia  is  very  uncer- 
tain ;  it  may  be  but  a  few  hours,  or  it  may  be  a  day  or  two.  A  sensa- 
tion of  forcing  or  bearing  down  is  occasionally  present,  and  adds  to  the 
distress  of  the  patient. 

After  a  longer  or  shorter  time  has  passed,  the  menses  appear ;  some- 
times slowly  and  scantily,  at  others  in  slight  gushes.  The  quantity  dif- 
fers a  good  deal  not  only  in  different  persons,  but  in  the  same  person  at 
different  times.  The  discharge  itself  may  be  unchanged,  but  not  unfre- 
quently  we  find  it  paler  than  usual,  or  mixed  with  clots. 

There  is  in  some  cases  a  peculiar  membrane  secreted,  which  was  first 
described  by  Morgagni,f  and  since  by  Denman, J  Burns, §  &c.  &c. 

It  is  composed  of  plastic  lymph  (such  as  we  see  secreted  by  the  mu- 
cous membrane  of  the  trachaea  in  croup)  thrown  off  by  the  lining  mem- 
brane of  the  uterus,  and  taking  generally  the  form  of  the  cavity  of  that 
organ,  although  it  may  be  discharged  in  shreds.  ||  When  the  figure  of 
the  uterine  cavity  is  presented,  it  may  give,  and  has  given  rise  to  suspi- 
cions of  pregnancy.  If  the  little  bag  be  slit  open,  a  small  quantity  of 
fluid  will  be  found  within  it.  Its  expulsion  is  accompanied  by  violent 
forcing,  resembling  labour  pains.  By  some  patients  it  may  be  dis- 
charged at  several  periods  successively,  by  others  only  occasionally. 

Denman  supposed  this  membrane  to  be  secreted  every  menstrual  pe- 
riod in  cases  of  dysmenorrhcea,  but  that  in  many  cases  it  passed  away 
without  being  noticed.  Subsequent  observation,  however,  has  not  con- 
firmed this  view.  He  also  says  tlr.it  he  never  knew  a  female  conceive, 
in  whom  this  membrane  was  secreted,  so  that  he  considered  it  as  a  mark 
of  sterility.  And  Dr.  Dewees  agrees  with  Denman,  but  Dr.  BlundelM 
differs  from  him;  he  says,  conception  is  by  no  means  impossible,  though 

*  Ed.  Med.  and  Surjr.  Journal,  vol.  iii.  p.  330. 

t  Epistola,  xlviii.  ;irt.  11.        \  Midwifery,  p.  10G,  last  Ed.         t)  Midwifery,  p.  63.  do. 

||  Montgomery,  Signs  of  Pregnancy,  p.  145.  ^   Diseases  of  Wonun,  p.  259. 

9 


98  DISEASES  OF  THE  UTERUS. 

it  does  not  generally  take  place ;  and  this  opinion  I  believe  to  be  cor- 
rect ;  confirmed  as  it  is  by  the  case  related  by  Morgagni.* 

The  cervix  uteri  undergoes  the  usual  change.  At  the  menstrual  pe- 
riod, it  becomes  swollen  and  less  dense,  with  an  increase  of  heat.  The 
os  uteri  is  more  open  than  during  an  interval. 

The  eruption  of  the  menses  is  not  immediately  followed  by  the  relief 
of  the  pain,  as  in  the  inflammatory  dysmenorrhea,  but  it  subsides  gra- 
dually, alternating  sometimes  with  neuralgic  pains  in  other  parts,  as  in 
the  face,  teeth,  &c. 

During  the  attack,  the  pulse  is  scarcely  accelerated,  but  somewhat  re- 
duced in  strength.  There  is  no  feverishness,  and  subsequently  the  pa- 
tient seems  less  weakened  than  might  have  been  expected. 

Each  attack  may  last  from  24  hours  to  four  or  five  days,  after  which 
the  patient  (unless  afflicted  with  headach)  speedily  recovers  so  as  to  re- 
sume her  usual  routine  of  employment.  Very  slight  disturbance  of  other 
organic  functions  is  observed ;  the  bowels  are  regular,  and  the  appetite 
very  little  affected. 

I  have  described  the  phenomena  of  this  form  of  the  disorder,  as  we 
ordinarily  see  them ;  but  I  should  be  guilty  of  a  great  omission,  if  I  did 
not  state  that  I  have  seen  cases  where  the  patient's  health,  during  the 
interval,  was  much  more  seriously  affected.  Such  were  very  liable  to 
returns  of  the  severe  headach  or  pain  in  the  back,  so  intense  and  so 
much  aggravated  by  standing  or  walking,  that  they  were  obliged  to  lie 
on  the  sofa  or  to  remain  in  bed  almost  constantly ;  and,  as  the  natural 
consequence  of  suffering  and  confinement,  the  functions  of  the  stomach 
and  bowels  became  impaired,  and  the  general  health  seriously  dete- 
riorated. 

Pathology. — From  an  attentive  examination  of  these  cases,  I  have 
been  led  to  the  conclusion,  that  the  disease  is  most  frequently  of  a  sim- 
ple neuralgic  character.  We  have  no  evidence  of  any  inflammatory 
process  going"  on;  the  pulse  is  rather  weaker,  and  scarcely,  if  at  all 
quicker;  the  skin  is  cool,  and  the  remaining  functions  undisturbed.  In 
short,  there  is  no  proportion  (as  there  is  in  inflammation  generally) 
between  the  amount  of  local  distress  and  constitutional  suffering.  The 
womb  appears  to  be  in  a  state  of  great  irritability. 

The  above  explanation,  however,  is  not  sufficient  for  those  cases 
where  the  membrane  is  expelled.  Probably  Dr.  Locock  is  right  in 
supposing  it  the  result  of  a  degree  of  inflammation  of  the  mucous  mem- 
brane, of  a  peculiar  character.  That  it  is  met  with  in  cases  where  the 
neuralgic  character  predominates,  I  know;  but  whether  more  frequently 
than  in  inflammatory  dysmenorrhea,  I  am  not  able  to  decide. 

Causes. — Cold,  especially  when  taken  during"  menstruation,  or  soon 
after  miscarriage  or  delivery,  will  often  induce  a  severe  attack.  Sudden 
shocks,  mental  emotions,  <3Cc.  acting  upon  an  irritable  condition  of  the 
womb,  have  been  known  to  give  rise  to  it,  and  especially  when  the  im- 
pression was  produced  at  or  about  the  menstrual  period. 

Diagnosis. — The  only  mistake  at  all  likely  to  be  made,  is  confounding 
a  dysmenorrhoeal  attack  with  abortion,  on  account  of  the  paroxysms  of 

*  Episto'a,  xlviii.  art.  12. 
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pain  and  bearing"  down;  which  error  becomes  more  probable,  when  the 
membrane  I  have  already  described  is  discharged  entire. 

However,  if  the  case  be  one  of  disordered  menstruation,  we  shall 
find  the  patient  has  been  *  regular'  every  month;  perhaps  that  she  has 
had  a  precisely  similar  attack  the  preceding  two  or  three  months. 
This  will,  of  course,  be  decisive. 

In  addition,  we  may  observe,  that  the  discharge  accompanying-  abor- 
tion is  decidedly  sanguineous  and  not  menstruous,  and  that  in  quantity 
it  ordinarily  exceeds  the  catamenia  very  much. 

I  have  said  that  the  menstrual  sac  contains  nothing  but  fluid,  and  of 
course,  when  opened,  no  foetus  is  discovered.  Little  stress,  however, 
can  be  laid  upon  this,  since  it  is  well  known  that  a  foetus  of  an  early 
age  is  often  dissolved  in  the  liquor  amnii.  The  external  surfaces  of  the 
ovum  and  the  sac  differ  more  than  the  internal;  on  the  ovum  we  find 
more  or  less  of  the  flocculi  of  the  chorion,  to  which  the  outer  surface  of 
the  menstrual  membrane,  however  rough  it  may  be,  bears  no  resem- 
blance. 

Treatment. — The  indications  are  two-fold — 1st,  to  reduce  the  pain 
during  the  attack;  and  2dly,  by  appropriate  remedies  to  prevent  a 
return. 

Our  principal   reliance   for  the   former  of  these    is   upon   sedatives. 
Opium  may  be  given,   in  grain  doses,  every  second  hour,  commencing 
with  the  first  sensation  of  pain  in  the  back,  and  continued  until  relief  is 
obtained.     I  have  repeatedly  remarked,  that  an  increase  in  the  flow  of 
the  menses  follows  the  relief  of  the  pain. 

Camphor  may  be  given  alone,*  or  advantageously  combined  with  the 
opium.  If  the  opium  should  disturb  the  stomach,  it  may  be  given  with 
great  benefit  in  a  glyster.  If  the  head  be  affected  by  it,  we  may  try 
the  acetate  or  muriate  of  morphia,  hyosciamus,  conium,  (?Cc.  Cvc. 

Massuyer  of  Strasburgh,  Cloquet,  and  Patin,f  have  all  prescribed 
the  acetate  of  ammonia,  in  moderate  doses,  with  benefit. 

The  Ergot  of  Rye  has  been  recommended,  and  in  one  case  I  tried  it : 
the  first  time  it  was  taken,  it  appeared  to  succeed,  but  the  next  it  en- 
tirely failed.  DeweesJ  and  Gooch  gave  it  with  success.  The  mode  of 
administration  is  to  give  5  grains  three  times  a-day,  two  or  three  days 
before  the  expected  attack. 

During  the  interval,  every  effort  should  be  made  to  strengthen  the 
patient,  and  to  lessen  the  general  and  local  irritability.     For  this  pur- 


*   rcwees,  Diseases  of  Females,  p.  136. 

Dr.  Patin  has  published  a  number  of  cases  iti  the  Mem.  de  la  Societt  d' Agriculture, 
J^arnces  et  Arts,  du  departement  de  V Aube,  No.  3G,  from  which  he  draws  the  following 
conclusions  : 

1.  That  the  acetate  of  ammonia,  considered  hitherto  as  a  stimulant,  is  really  a  sedative. 

B  The  dose  at  which  the  effect  is  produced  is  from  40  to  70  drops,  which  may  be  re- 
ported four  times  in  the  course  of  the  day.  In  a  less  dose  it  produces  no  appreciable 
effect.  No  sensation  is  excited  in  the  stomach.  Slight  giddiness,  which  lasts  a  few  mi- 
nutes, follows  its  administration, 

3.  This  medicine  is  suitable  to  painful   menstruation,   (though    with   reserve,  since  it 
diminishes  the  discharge;)  to  excessive  menstruation,  and  to  uterine  hemorrhage.    Lastly, 
Dr.  Patin  recommends  it  in  all  cases  where  there  is  over  excitement  of  the  female  genital 
?vstem. —Mai.  de  I'Ulerus^par  M.  Lisfranc,  p.  194,  mote. 
Diseases  of  Females,  p.  137. 
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pose,  the  diet  should  be  generous,  with  a  fair  proportion  of  wine,  and 
exercise  in  the  open  air  should  be  taken  once  or  twice  daily. 

Chalybeate  waters,  or  some  of  the  medicinal  preparations  of  iron  may 
be  given.  Dr.  Locock  speaks  well  of  a  mixture  of  equal  parts  of  vin. 
ferri  and  spirit,  aether,  sulph.  co.,  of  which  f3ss  to  f3i  may  be  taken  two 
or  three  times  a-day.  Should  the  iron  disagree,  zinc  in  proper  doses 
may  be  substituted.  Dr.  Dewees  has  tried  the  tinct.  cantharid.  with  suc- 
cess, but  the  medicine  upon  which  he  appears  to  rely  most  confidently,  is 
the  tinct.  guiaci  amnion,  in  doses  of  f3ss  three  times  a-day.  The  pain 
is  sometimes  increased  the  first  period  after  its  exhibition,  he  says,  but 
ultimately  it  affords  complete  relief.  Dr,  Locock  has  pointed  out  the 
especial  usefulness  of  this  medicine  in  patients  of  a  rheumatic  diathesis. 

Dr.  Bushnan  recommends  veratria.*  Dr.  Stahl  of  Indiana  has  used 
borax  successfully.  Dr.  Chapman  of  Philadelphia  recommends  senega 
root  very  highly. 

A  blister  to  the  sacrum,  or  a  caustic  issue,  is  often  of  great  use,  and 
I  have  seen  very  much  benefit  derived  from  the  daily  use  of  vaginal  in- 
jections of  tepid  or  cold  water  during  the  interval. 

Proff.  Mojon  of  Genoa  has  injected  carbonic  acid  gas  into  the  vagina 
in  these  cases,  it  is  said,  with  great  relief  of  the  pain,  and  a  more  regular 
menstruation  subsequently. 

On  the  approach  of  the  next  period,  warm  water  must  be  thrown  into 
the  vagina,  and  the  patient  should  take  a  hip  bath  or  a  pediluvium  every 
night  for  two  or  three  nights  antecedent  to  the  eruption. 

This  variety  is  often  extremely  obstinate,  resisting  all  our  plans  of 
treatment  for  years ;  in  other  cases  we  may  be  more  successful.  The 
disease  is  rarely  even  the  indirect  cause  of  any  fatal  attack,  and  at  the 
farthest,  the  patient  may  look  for  a  cessation  of  the  suffering  at  the 
period  of  the  cessation  of  the  uterine  function. 

2.  Inflammatory  DysmenorrTia2a. — This  species  differs  very  widely 
from  the  last  described,  in  the  subjects  of  it,  and  in  its  symptoms.  It 
occurs  in  females  of  a  full  habit  and  of  a  sanguine  temperament,  and 
generally  at  an  earlier  age.  Unmarried  women  are  very  liable  to  it,  and 
married  women  who  have  had  children.  Its  first  approach  is  generally 
sudden,  and  the  result  of  cold  or  some  violent  constitutional  disturbance. 
A  slight  degree  frequently  attends  upon  each  return  of  the  menses,  in 
young  girls  of  a  florid  complexion  and  plethoric  habit,  even  from  the 
first  menstrual  period  ;  but  which  disappears  after  marriage. 

Very  few  precursory  symptoms  announce  the  attack  ;  a  degree  of  rest- 
lessness and  feverishness,  rigours  and  flushing,  and  generally  headach, 
precede  the  severer  symptoms.  For  some  time  before  and  after  the 
catamenia  appear,  the  suffering  is  very  great :  the  patient  complains  of 
pain  across  the  back,  aching  of  the  limbs,  weariness,  intolerance  of  light 
and  sound,  the  face  is  flushed,  the  skin  hot,  and  the  pulse  full,  bound- 
ing and  quick,  often  upwards  of  100.  Cases  not  unfrequently  occur,  in 
which  the  fever  runs  so  high  that  delirium  supervenes  for  a  short  time. 

Most  generally  the  symptoms  are  mitigated  when  menstruation  is  fully 
established,  and  then  by  degrees  all  the  disturbance  subsides.     The  in- 

*  Brit,  and  For.  Med.  Review,  Oct.,  1841,  p.  594. 
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terval  between  the  first  incursion  of  the  pain  and  the  appearance  of  the 
catamenia  varies  a  good  deal ;  it  is,  I  think,  less  than  in  the  formei 
species.  The  discharge  itself  is  also  more  abundant,  and  may  equally 
be  accompanied  by  the  membranous  exudation. 

During  the  menstrual  interval,  the  health  of  the  patient  is  but  little 
affected  ;  she  may  be  subject  to  headachs  and  pain  in  the  side,  but  these 
are  not  constant,  and  in  general  not  sufficient  to  interrupt  the  different 
functions  of  the  body. 

I  have  often  found  uterine  leucorrhoea  persistent  during  the  interval 
in  this  species,  and  but  rarely  in  the  former. 

The  severe  symptoms  may  recur  with  each  menstrual  discharge, 
although  they  are  not  so  regular  in  intensity  as  in  the  neuralgic  form  : 
and  occasionally  a  period  or  two  will  pass  with  comparatively  little  suf- 
fering. 

An  internal  examination  will  give  evidence  to  a  considerable  conges- 
tion or  "  engorgement"  of  the  uterus— the  neck  is  much  swollen,  and 
the  heat  of  the  parts  increased.  There  is  no  tenderness  on  pressure  ex- 
ternally. 

Dewees*  has  noticed  a  remarkable  symptom  accompanying  this 
variety,  viz.  pain  and  tumefaction  of  the  breasts,  adding  another  in- 
stance to  those  already  recorded,  of  the  intimate  sympathy  between  the 
uterus  and  mammary  glands. 

As  to  the  effect  of  dysmenorrhea  upon  another  uterine  function,  that 
of  conception,  I  may  remark,  that  a  severe  attack  of  either  species  seems 
to  preclude  it  entirely  ;  but  I  have  known  many  instances  of  patients 
labouring  under  a  slight  degree  (of  either  kind)  who  were  delivered  of 
children  within  10  months  after  marriage,  and  in  several  of  them  the 
discharge,  which  was  previously  scanty,  was  observed  to  be  increased 
in  quantity  immediately  after  marriage. 

Pathology. — From  a  comparison  of  the  general  and  local  symptoms 
with  the  information  obtained  by  a  vaginal  examination,  there  can  be 
no  doubt  that  the  uterus  is  in  a  state  of  congestion,  approaching  nearly 
to  inflammation.  The  heat  and  swelling  of  the  cervix  ;  the  rigours  and 
flushing ;  the  headach  and  quick  pulse,  at  once  indicate  inflammatory 
action  and  point  out  its  seat.  Whether  the  congestion  (as  some  French 
authors  suppose)  renders  the  secretion  of  the  menses  more  tardy,  as  it 
appears  to  render  it  more  painful,  may  perhaps  be  questioned. 

The  rapid  subsidence  of  the  severer  symptoms  would  seem  to  show 
that  the  line  which  marks  the  separation  of  the  most  energetic  secre- 
tive action  from  actual  inflammation,  had  not  been  over  passed. 

Treatment. — If  the  pathological  view  I  have  taken  be  correct,  there 
can  be  no  hesitation  about  the  treatment ;  and  it  may  be  perhaps  an 
argument  for  such  view,  that  the  remedies  thus  indicated  are  the  most 
successful.  If  we  ar*  called  to  the  patient  during  an  attack,  before 
menstruation  has  taken  place,  with  all  the  feverish  symptoms  I  have 
enumerated,  present,  twelve  or  fourteen  ounces  of  blood  should  be  im- 
mediately taken  from  the  arm,  or  as  much  by  cupping  from  the  loins. 

Scarification  of  the  cervix  uteri,  or  leeches  applied  to  that  part,  will 

*  Midwifery,  p.  152. 
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often  be  very  useful,  and  in  some  cases  supersede  the  more  general 
loss  of  blood.* 

[M.  Trousseau  recommends  one  or  more  leeches  to  be  applied  to  the 
internal  surface  of  the  knee.  It  is  said  that,  in  repeated  instances,  the 
menstrual  flow  has  followed  their  application  in  the  course  of  a  few 
hours.     Brit,  and  For.  Rev.  Jan.  1842,  p.  236.] 

The  bowels  should  be  moved  by  saline  purgatives,  and  febrifuge 
medicines,  with  cooling  drinks,  may  be  given.  These  prompt  mea- 
sures will  almost  always  relieve  the  patient;  the  only  danger  is  lest 
they  should  altogether  supersede  menstruation,  and  our  aim  must  be  so 
to  proportion  the  amount  of  the  depletion  and  evacuations  as  to  afford 
relief  from  the  distress,  without  interfering  with  the  function  itself. 

After  the  operation  of  the  cathartic,  it  may  be  useful  to  give  at  bed- 
time, a  dose  of  calomel  and  opium. 

Tartar  emetic  would  appear  likely  to  be  useful,  from  its  antiphlogistic 
powers,  but  it  has  not  succeeded  in  my  hands. 

During  the  interval,  great  benefit  may  be  obtained  from  judicious 
management.  The  patient  should  take  plenty  of  exercise,  and  be  -much 
out  in  the  open  air.  Walking  is  preferable  to  riding  or  driving.  Brisk 
purgatives  (and  the  aloetic  are  the  best,)  should  be  regularly  administered; 
and  on  the  approach  of  the  monthly  period,  if  much  excitement  show 
itself,  we  shall  do  wisely  to  have  recourse  to  abstraction  of  blood,  by 
cupping,  before  the  regular  commencement  of  the  attack. 

By  a  steady  use  of  these  means,  varied  according  to  the  circumstances 
of  individual  cases,  we  shall  rarely  fail  in  mitigating  the  suffering  of  the 
patient,  if  we  do  not  actually  cure  the  disorder. 

3,  Mechanical  Dysmenorrhea. \ — I  have  entitled  thus,  a  difficulty  in 
the  emission  of  the  menses,  caused  by  a  narrowing  or  stricture  in  some 
part  of  the  canal  of  the  cervix.  What  may  be  the  cause  of  this  nar- 
rowing, whether  it  be  congenital  or  the  result  of  inflammation,  we  may 
not  be  able  in  many  cases  to  determine  ;  but  as  to  the  fact,  that  it  is 
sometimes  found,  there  can  be  no  doubt. 

We  have  the  authority  of  Capuron  for  enumerating  it  amongst  the 
causes  of  dysmenorrhoea,  and  Dr.  Macintosh  of  Edinburgh  states  that 
he  has  frequently  detected  it. 

In  a  case  which  I  saw  some  time  since,  through  the  kindness  of  Dr. 
O'Reilly  of  this  city,  we  distinctly  ascertained  the  presence  of  a  stricture 
about  half  way  up  the  canal  of  the  cervix — this  stricture  we  succeeded 
in  dilating. 

This  being  the  case,  there  can  be  but  little  doubt  that,  in  some  in- 
stances, dysmenorrhoea  may  be  the  result,  but  these  are  very  rare ;  in 
short,  the  narrowing  is  only  a  part  of  the  complaint,  and  very  often  ex- 
erting no  influence  whatever,  as  in  the  case  I  saw,  where,  although  we 
succeeded  in  dilating  the  stricture,  the  dysmenorrhoea  continued  as  bad 
as  before. 

There  is  no  evidence  given  by  Dr.  Macintosh  that  in  his  cases  there 


*  Fenner,  Med.  Gazette,  Nov.  29, 1839. 

t  Lisfranc,  Mai.  de  l'Uterus,  p.  225.    London  Med.  Journal,  vol.  i.  p.  334.     Fingcrhuth, 
Siebold's  Journal,  vol.  xv.  p.  3. 
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was  any  accumulation  of  the  menses,  which  we  might  have  expected  if 
the  stricture  had  been  the  sole  cause  of  the  disorder. 

The  success  of  his  practice,*  whilst  it  adds  an  important  agent  to  our 
stock  of  remedies,  and  whilst  it  shows  how  useful  internal  examinations 
may  prove  in  menstrual  disorders,  does  not  prove  that  the  disease  was 
simple  stricture  ;  for  we  must  bear  in  mind  that  whilst  he  was  using  a 
remedy  against  stricture,  that  remedy  itself  was  a  powerful  and  direct 
stimulus  to  the  uterus,  and  very  well  calculated  to  increase  the  activity* 
of  the  uterine  function. 

From  the  evidence  we  possess,  it  is  clearly  our  duty,  in  all  doubtful 
cases  of  this  kind,  to  institute  an  internal  examination,  for  the  purpose 
of  ascertaining  the  presence  of  this  narrowing  or  stricture. 

Treatment. — If  stricture  be  discovered,  even  although  it  form  but 
a  part  of  the  complaint,  there  can  be  no  objection  to  the  cautious  intro- 
duction of  elastic  bougies.  It  is  easily  effected,  either  when  the  patient 
is  upright  or  in  bed.  We  should  commence  with  one  of  a  small  size, 
gradually  increasing  until  we  can  pass  one  the  size  of  a  male  catheter. 
The  patient  should  be  carefully  watched  after  each  introduction,  lest 
symptoms  of  inflammation  set  in ;  and  it  will  be  well  to  use  vaginal  in- 
jections of  warm  water  once  or  twice  a-day.  The  frequency  with  which 
the  bougie  should  be  passed  must  depend  a  good  deal  upon  the  irrita- 
bility of  the  patient;  every  second  or  third  day  will  be  often  enough. 
The  instrument,  when  introduced,  may  be  allowed  to  remain  a  few 
minutes. 

It  is  hardly  necessary  to  caution  against  using  force  in  passing  the 
bougie,  or  against  pressing  it  against  the  upper  wall  of  the  cavity. 

The  patient  should  rest  as  much  as  possible,  and  take  some  mild  ape- 
rient medicine. 


CHAPTER  n . 

MENORRHAGIA.       EXCESSIVE  MENSTRUATION. f 

Menorrhagia     Fr. 

This  term  is  used  by  many  writers  to  signify  merely  an  increase  in  the 
catamenia,  without  any  mixture  of  other  fluids ;  others  include  in  it  as 
well,  any  discharge  of  blood  which  may  accompany  or  succeed  the  men- 
strual evacuation.  This  latter  definition  has  been  adopted  by  Dr.  Locock, 
and  it  is  probably  the  best,  as  avoiding  undue  multiplication  of  names, 
and  allowing  the  expression  '  uterine  hemorrhage '  to  be  applied  exclu- 
sively to  floodings  connected  with  pregnancy  and  parturition. 

*  [1c  was  the  first  to  recommend  dilatation  by  boogies,  which  he  tried  in  27  cases,  and 
cured  24;  of  these  24,  11  have  since  borne  children. — Vract.  of  Physic,  vol.  ii. 

Dewevs,  Diseases  of  Females,  p.  145. 

t  Manning,  Diseases  of  Women,  p.  101.  Leake,  Diseases  of  Women,  p.  57.  Astruc, 
Diseases  of  Females,  vol.  i.  p.  204.  Dewees,  Diseases  of  Females,  pp.  132,  159.  Blun- 
de!l,  Diseases  of  Women,  p.  219.  Cyclop,  of  Pract.  Medicine,  Art.  Menorrhagia.  Med. 
Commentaries,  vol.  v.  p.  122,  vol.  xii.  p.  380.  Capuron,  Mai.  des  Fcmmes,  p.  i)G.  Diet. 
dc  Med.  ct  dc  Chir.  Prat.  Art.  Menorrhagia.     Walker  on  Diseases  of  Women,  p.  42. 
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Excessive  menstruation  may  occur  in  various  ways ;  the  menses  may 
return  too  frequently  or  too  copiously,  or  at  unusual  periods  (as  during 
gestation  and  suckling.  When  very  profuse,  with  protracted  intervals, 
it  has  been  mistaken  for  abortion. 

But  in  estimating  the  excess,  we  must  take  into  consideration  both 
the  climate  and  the  constitution.  That  which  we  consider  scanty  mem- 
struation  here,  would  probably  be  set  down  as  menorrhagia  in  other 
countries ;  and  in  the  same  way,  the  quantity  secreted  by  some  indivi- 
duals in  perfect  health  is  excessive,  compared  with  the  discharge  in  other 
persons  of  equal  health. 

I  have  had  occasion  to  notice  three  very  distinct  forms  of  the  dis- 
ease, which  include,  I  think,  most  of  the  cases  we  ordinarily  meet  in 
practice. 

In  the  first,  the  discharge  is  of  the  natural  quality,  but  the  quantity  or 
frequency  of  recurrence  is  greatly  increased. 

In  the  second,  the  discharge  is  large,  and  occasionally  mixed  with  clots 
of  blood.  An  examination,  per  vaginam,  reveals  no  change  in  the  con- 
dition of  the  neck  or  body  of  the  womb. 

In  the  third,  there  is  a  considerable  loss  of  blood,  with  a  marked 
change  in  the  size  and  position  of  the  uterus. 

As  to  the  first  form,  it  occasionally  sets  in  with  a  sudden  and  violent 
gush  from  the  vagina,  after  which  it  stops  for  some  hours,  and  then 
recurs ;  and  this  alternation  may  continue  during  the  usual  period  of 
menstruation.  Sometimes,  on  the  other  hand,  the  discharge  goes  on 
regularly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three  weeks;  or, 
the  quantity  each  time  not  being  extraordinary,  it  may  return  every  two 
or  three  weeks ;  and  this  variety  I  have  seen  in  young  unmarried  females, 
as  well  as  in  those  whose  uterine  system  has  been  in  a  state  of  greater 
activity  ;  but  it  is  more  commonly  met  with  in  the  latter. 

It  is  also,  more  frequently  than  the  others,  connected  with  that  state 
of  the  lining  membrane  which  gives,  rise  to  uterine  leucorrhoea  during 
the  interval  between  the  menstrual  periods.  In  some  cases  which  I 
have  had  under  my  care,  the  leucorrhoea  preceded,  and  was  evidently 
the  cause  of  the  menorrhagia ;  and  when  it  succeeds  the  latter,  it  always 
appears  to  augment  the  severity  of  the  symptoms.  In  those  cases  (of 
rather  rare  occurrence)  where  the  menorrhagia  has  become  almost  con- 
stant, leaving  perhaps  hardly  a  week's  interval,  it  will  generally  be 
found  on  inquiry,  that  at  an  earlier  period  the  patient  was  much  subject 
to  "whites." 

Symptoms. — The  general  symptoms  are  exactly  those  we  should  anti- 
cipate from  the  continuance  of  a  debilitating  discharge.  Exhaustion, 
languor,  and  dislike  of  exertion,  weakness  across  the  loins  and  hips, 
paleness  of  the  countenance,  headach,  throbbing  of  the  temples,  tinnitus 
aurium  and  giddiness  occur  more  or  less  in  the  slighter  cases. 

If  the  disease  be  not  relieved,  and  especially  if  uterine  leucorrhoea  be 
present,  all  these  symptoms  become  aggravated.  The  exhaustion  and 
languor  increase,  the  face  becomes  sallow,  an  aching  pain  is  felt  across 
the  loins,  extending  round  the  lower  part  of  the  abdomen ;  pain  in  the 
left  side,  repeated  and  severe  headachs,  derangement  of  the  stomach  and 
bowels ;  in  short,  all  the  secondary  symptoms,  and  the  derangement  of 
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the  health  which  follow  in  the  train  of  anemia,*  no  matter  in  what  way 
this  may  be  produced.  In  some  extreme  but  rare  cases,  we  have  diar- 
rhoea and  anasarca,  with  nervous  symptoms,  melancholy,  and  even  epi- 
lepsy, resulting  from  this  disorder. 

Nothing  is  discovered  by  a  vaginal  examination :  there  is  neither  un- 
natural swelling  nor  increase  of  heat ;  the  os  uteri  is  slightly  open,  but 
there  is  no  tenderness. 

Causes. — Among  the  more  general  causes  of  this  disease,  repeated 
child-bearing  and  over-suckling  are  perhaps  the  most  frequent.  The 
latter  is  often  carried  to  a  great  extent  among  the  poor,  to  prevent  the 
too  rapid  increase  of  the  family,  which  it  does  very  effectually  when  it 
gives  rise  to  this  disorder,  but  at  the  expense  of  much  suffering  and  loss 
of  health  to  the  mother. 

In  some  cases  it  is  attributable  to  hemorrhage  after  parturition,  and  in 
one  patient  of  mine  in  whom  this  occurred,  the  catamenia  have  ever  since 
returned  regularly  every  three  weeks.  Excessive  coition  sometimes 
causes,  and  always  aggravates,  this  affection.  Cold,  over-exertion, 
mental  emotion,  &c.  &c.  will  also  occasionally  produce  it. 

In  the  severer  cases,  conception  does  not  take  place;  but  I  have  wit- 
nessed the  contrary  in  the  milder  ones.  It  may  or  may  not  return  after 
delivery. 

The  duration  of  the  attack  is  very  variable;  the  slighter  cases  often 
subside  spontaneously,  and  the  more  severe  are  generally  amenable  to 
suitable  treatment,  though  they  are  sometimes  tedious. 

The  consequences  of  this  complaint  are  a  great  liability  to  abortion  if 
the  patient  become  pregnant,  and  also,  from  the  relaxation  produced,  a 
disposition  to  prolapse  of  the  uterus  and  vagina. 

Diagnosis. — The  first  form  of  menorrhagia  differs  from  the  other  two, 
in  the  absence  of  clots  from  the  discharge;  and  an  internal  examination 
will  enable  us  to  distinguish  it  from  organic  disease  of  the  uterus. 

Treatment. — The  first  indication  is  to  remove  the  cause,  if  possible* 
If  it  proceed  from  over-suckling,  the  child  should  be  immediately  weaned, 
and  the  patient  should  live  for  some  time  absque  marito. 

It  may  be  necessary,  in  persons  of  a  full  habit  of  body,  and  where  the 
attack  is  recent,  to  take  blood  from  the  arm,  cup  the  loins,  or  apply 
leeches  to  the  anus.  Where  the  discharge  is  very  copious,  a  dose  of 
opium,  or  the  acetate  of  lead  in  combination  with  opium,  will  often 
diminish  the  quantity. 

When  these  remedies  have  not  succeeded,  I  have  found  great  benefit 
from  ergot  of  rye,  given  in  five  grain  doses  three  times  a-day.  It  has 
seldom  or  never  failed  in  checking  the  discharge,  without  producing  any 
unpleasant  symptoms. 

Dr.  Osborn  has  found  great  benefit  from  the  use  of  ipecacuanha.f 

Dr.  Locock  recommends  cold  to  the  vulva,  hips,  and  abdomen,  with 
cold  vaginal  injections;  and  Devvees  used  a  vaginal  injection  of  sugar  of 
lead  with  laudanum,  followed  by  rest  on  a  hard  bed,  a  dose  (gtt.  xx)  of 
elixir  of  vitriol,  and  gentle  laxatives,  twice  with  success. 


*  Sec  Dr.  M.  Hall's  work  on  blood-letting  and  its  evils;  as  also  his  paper  on  the  same 
subject  in  the  Cyclop,  of  Pract.  Medicine:  %oth  indicate  the  great  talent  and  minute  ob- 
servution  of  the  author. 

t  Trans,  of  the  Coll.  of  Phys.  in  Ireland,  vol.  iii.  p.  18. 
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I  cannot  but  think,  however,  that  throwing'  any  cold  fluid  into  contact 
with  the  uterus  during  menstruation  is  a  very  hazardous  practice,  and 
very  likely  to  convert  the  periodical  and  temporary  congestion  into  serious 
inflammation.  Still  more  strongly  should  I  deprecate  injections  into  the 
cavity  of  the  womb  itself,  as  recently  advised  in  France,  and  the  trial  of 
which  was  attended  with  most  fatal  consequences.  A  much  safer  appli- 
cation of  cold  I  have  found  to  be  bv  enemata  of  cold  water. 

Plugging  the  vagina  has  also  been  recommended,  and  as  a  '  dernier 
ressort'  it  may  be  tried,  although  it  is  neither  a  very  scientific  applica- 
tion in  these  cases  (the  discharge  being  a  secretion  and  not  hemorrhage,) 
nor  very  safe,  on  account  of  the  irritation  it  is  likely  to  cause.  If  used, 
the  plug  should  be  removed  in  ten  or  twelve  hours,  and,  if  necessary,  a 
fresh  one  may  be  introduced. 

Dr.  Macintosh  speaks  well  of  an  enema  containing  a  scruple  of  the 
sugar  of  lead. 

Dr.  Kolle  has  recommended  the  application  of  leeches  to  the  breasts.* 

So  much  for  the  remedies  applicable  during  an  attack;  much  may  also 
be  done  during  the  intervals,  by  local  and  general  remedies,  and  a  pru- 
dent regulation  of  the  diet.  A  blister  may  be  applied  to  the  sacrum  with 
great  advantage,  and  either  be  kept  open  or  renewed.  Vaginal  injec- 
tions, at  first  of  tepid  and  afterwards  of  cold  water  will  be  found  very 
useful.  Benefit  is  also  derived  from  sponging  the  loins  and  lower  parts 
of  the  body  with  cold  salt  water;  it  relieves  the  distressing  weakness  of 
the  loins  and  the  general  lassitude,  and  seconds  most  powerfully  the 
more  direct  remedies. 

Tonics,  especially  the  mineral  ones,  should  be  given ;  a  very  useful 
pill  is  composed  of  sulphate  of  iron,  (gr.  \  pro  dos.)  with  aloes  and 
myrrh;  or  with  blue  pill  and  compound  rhubarb  pill.  Griffith's  mixture, 
or  some  analogous  compound,  will  also  answer  our  purpose.  By  some 
writers,  the  carbonate  of  iron  has  been  preferred,  by  others  the  muriated 
tincture.  The  bowels  should  be  kept  regular.  The  diet  may  be  gene- 
rous, but  ought  not  to  be  too  stimulating;  wine  in  moderate  quantity  may 
be  allowed.  The  extremities  and  the  surface  generally  should  be  kept 
comfortably  warm,  but  too  great  accumulation  of  clothing*  about  the  hips 
and  loins  is  apt  to  increase  the  complaint. 

The  second  form  differs  from  the  first,  in  the  more  or  less  copious  dis- 
charge of  clots  of  blood,  along  with  the  proper  secretion.t 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  have  scarcely 
seen  it  in  persons  under  the  age  of  thirty.  The  subjects  of  it  are  gene- 
rally women  of  the  leucophlegmatic  temperament,  whose  constitution  has 
been  impaired  by  disease,  or  frequent  child-bearing. 

Causes. — The  causes  of  this  variety  of  menorrhagia  are  nearly  the  same 

as  those  of  the  former,  and  therefore  I  need  not  dwell  upon  them ;  but 

1 _ 

*  Lancet,  Dec.  30,  1837. 

t  "There  are  evidently  two  conditions  of  this  affection;  one,  where  the  whole  system 
participates;  and  plethora  may  exist,  or  even  a  distinctly  formed  fever  may  be  excited 
just  before  the  hemorrhage  takes  pi  ice.  In  this  case,  the  face,  the  eyes,  the  spirits,  all 
partake  of  the  general  slate  of  excitement;  nor  does  this  condition  subside,  until  the  ute- 
rine irritation  ceases.  The  other  seems  to  consist  of  a  more  local  determination  to  the 
uterus  ;  producing  an  engorgement  of  this  o**gan,  but  which  does  not  implicate  the  gene- 
ral system,  except  from  the  waste  of  strength  it  occasions,  when  the  discharge  is  profuse 
or  long  continued." — Deicees  on  Diseases  of  Females,  p.  165. 


MENORRHAGIA.  107 

the  pathology  is  evidently  different.  There  can  be  no  doubt  but  that 
congestion,  to  a  much  greater  extent  than  is  usual  at  the  menstrual  pe- 
riods, takes  place,  and  it  is  to  the  effects  of  this  over-distention  of  the 
vessels  we  must  look  for  an  explanation  of  the  presence  of  clots  in  the 
discharge.  I  have  not  been  able,  however,  to  discover  any  alteration 
in  the  volume  or  position  of  the  uterus  by  an  internal  examination. 

Symptoms. — The  disorder  appears  gradual  in  its  progress ;  one  or  two 
small  clots  appearing  at  first,  and  almost  unnoticed  by  the  patient ;  then 
perhaps  an  intermission,  and  a  return  in  increased  quantity.  After  it  has 
gone  on  thus  for  some  time,  the  loss  of  blood  may  become  considerable, 
so  as  even  to  cause  fainting.  It  is  impossible  to  say  in  these  cases, 
whether  the  catamenia  are  altered  in  quantity  or  quality. 

A  vaginal  examination  throws  no  light  upon  the  nature  of  the  disease. 
The  os  uteri  is  found  rather  more  open  than  usual,  but  its  borders  are 
not  thickened,  nor  are  the  cervix  and  body  enlarged ;  no  increase  of  heat 
is  observed. 

The  constitutional  effects  are  similar  to  those  which  arise  from  the 
preceding  variety,  but  more  severe,  and  more  rapidly  produced.  The 
pulse  is  very  feeble,  and  occasionally  quickened :  the  strength  greatly 
exhausted ;  the  back  aching,  and  so  weak,  that  sitting  upright  or  walk- 
ing is  very  distressing ;  the  countenance  is  colourless,  and  the  patient  is 
liable  either  to  serous  effusions  or  to  local  congestions,  from  the  unequal 
and  uncertain  balance  of  the  circulation.  This  species  is  almost  always 
complicated  with  uterine  leucorrhcea. 

Treatment. — The  remedies  which  were  recommended  in  the  first  va- 
riety are  equally  available  in  the  second.  Opium  alone,  or  in  combina- 
tion with  lead,  and  the  ergot  exhibited  during  the  attack ;  with  counter- 
irritation  to  the  sacrum  ;  the  douche  to  the  loins ;  cold  sponging,  and  vagi- 
nal injections  of  cold  water  or  astringent  solutions,*  during  the  interval, 
constitute  our  main  resources.  In  the  choice  of  the  proper  remedy,  and 
the  strength  at  which  it  is  to  be  employed,  the  medical  attendant  must  be 
guided,  partly  by  his  own  prior  experience  of  their  relative  value,  and 
partly  by  the  peculiarities  of  each  individual  case. 


*  Astringent  injections  arc  recommended  by  Dr.  Blundell,  for  the  purpose  of  restrain- 
ing the  discharge.  He  says,  "Again  in  the  worst  cases  of  passive  monorrhagia,  (i.  e.  M. 
of  the  second  species,)  there  is  another  remedy  (first  recommended  to  me  by  Dr.  Iluigh- 
ton,)  and  which  I  have  found  of  great  value,  and  that  is  the  injection  of  astringents,  not 
into  the  vagina  only,  but  into  the  uterus  itself;  and  this  has  been  known  to  succeed  in 
cases  apparently  desperate,  where  the  bleedings  have  been  going  on  till  the  patient  has 
been  reduced  to  the  most  extreme  degree  of  weakness.  But  in  order  to  give  this  remedy 
a  fair  trial,  you  ought  to  inject  the  solution  yourself;  you  cannot  trust  it  to  nurses;  and 
a  syringe  or  elastic  bottle  with  a  long  neck,  should  be  used  for  the  purpose.  Simple  cold 
water  may  be  first  tried,  and  if  this  fail,  half  a  drachm  of  alum  may  be  dissolved  in  half 
a  pint  of  water,  and  used  for  the  purpose;  weaker  solutions  must  be  employed  at  first; 
for  you  must  not  use  for  the  inner  membrane  of  the  womb,  solutions  of  the  same  strength 
you  would  employ  for  the  inner  membrane  of  the  vagina,  unless  by  advancing  gradually 
from  the  weaker  solutions  to  the  stronger,  as  the.  parts  may  bear.  Twice  in  the  day  the 
injection  may  be  used:  one  small  gush,  of  about  two  tea-spoonsful,  may  be  thrown  up, 
then  a  second,  then  a  third,  then  a  fourth,  in  succession,  and  so  on  till  you  have  tho- 
roughly wet  the  uterus,  care  being  taken  that  you  do  not  inject  too  forcibly,  as  this  may 
tend  to  irritate  the  vessels  and  increase  the  disease.  Under  the  use  of  the  alum,  you  will 
find,  perhaps,  that  in  the  course  of  two  or  three  days,  a  quantity  of  clotted  blood  will 
come  away,  with  pain,  something  like  the  pains  of  parturition,  and  which  ma)'  alarm  the 
patient;  this  is  nothing  but  the  blood  coagulated  by  the  alum,  and  maybe  regarded  as 
rather  favourable  than  otherwise,  as  it  shows  that  the  injection  has  been  truly  thrown  into 
the  womb,  and  that  the  uterus  la  contracting." — Diseases  of  Women,  p.  253. 
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M.  Pasquil  has  advised  venesection,*  but  there  are  not  many  cases  in 
which  it  would  be  likely  to  succeed. 

Astringent  medicines,  such  as  large  doses  of  sulphuric  acid  in  infusion 
of  roses,  decoction  of  logwood,  &c.  &c.  have  been  found  useful,  and 
deserve  a  trial.  Dr.  Ashwell  refers  to  Dr.  Cholmely's  cases,  cured  by 
drastic  purgatives. f 

Ergot  of  Rye  has  been  successful  in  the  hands  of  MM.  Schneider,} 
Lisfranc,§  Pignacca,  Pigrani,||  and  Bellingeri.H  My  own  experience 
confirms  their  opinion  as  to  its  value. 

I  have  also  found  benefit  from  the  exhibition  of  small  doses  of  turpen- 
tine two  or  three  times  a-day,  but  especially  from  large  enemata  of  cold 
water  used  morning  and  evening.  Vegetable  or  mineral  tonics  are 
highly  beneficial  in  the  exhausted  state  to  which  the  patient  is  reduced. 
Absolute  quiet  is  necessary  during  an  attack,  and  if  exercise  be  taken 
during  an  interval,  it  should  be  in  the  least  fatiguing  mode  possible. 
The  diet  ought  to  be  moderate  in  quantity,  but  nutritious,  and  wine  may 
be  allowed.  The  stomach  and  bowels  will  require  suitable  medicines 
occasionally. 

All  possible  causes,  and  every  thing  likely  to  aggravate  the  complaint, 
must  be  excluded  with  the  utmost  rigour. 

The  third  form**  differs  considerably  from  the  other  two.  The  dis- 
charge is  more  profuse,  and  its  symptoms  more  severe  ;  it  is  accompanied 
by  marked  alterations  in  the  condition  and  relation  of  the  uterus,  occurs 
at  a  later  period  of  life,  and  is  more  difficult  to  cure. 

The  disease  is  not  confined  to  any  one  kind  of  constitution  or  tem- 
perament ;  it  occurs  in  the  plethoric  and  in  the  debilitated,  in  the  melan- 
cholic as  well  as  in  the  sanguine.  I  have  never  seen  it  in  a  patient 
under  40  years  of  age,  nor  after  the  cessation  of  the  catamenia. 

Symptoms. — The  attack  is  preceded  for  some  time  by  irregularity  of 
the  menses,  both  as  to  time,  quantity,  and  the  duration  of  each  period, 
with  occasional  uterine  leucorrhoea  during  the  intervals.  It  is  not  until 
the  menses  have  flowed  naturally  for  about  24  hours  that  the  sanguine- 
ous discharge  appears.  Large  clots  are  then  expelled,  in  addition  to  a 
great  increase  in  the  fluid  discharge.  At  first,  the  attack  lasts  seven  or 
ten  days  only,  but  in  cases  of  longer  standing  I  have  occasionally  known 
it  to  continue  throughout  the  interval,  and  terminate  after  the  next 
period,  either  gradually  or  suddenly. 

The  quantity  lost  varies,  of  course ;  it  is  sometimes  very  large ;  it 
was  sufficient  in  one  case  to  excite  fears  of  a  fatal  result. 

*  Encyclographie,  Oct.  1837. 

+  Diseases  of  Females,  p.  136. 

X  Lancet,  July,  1837.     Hufeland's  Journal,  March,  1837.     Encyclographie,  Sept.  1837. 

§  Mai.  de  i'Uterus,  p.  381.     Note. 

||  Annali  univ.  di  Med.  di  Milano.     Duparcque.  p.  106. 

IT  American  Journal  of  Med.  Sciences,  March,  1830.     Lancet,  July  8,  1837. 

**  Tlie  description  of  this  variety  is  taken  solely  from  my  notes  of  the  casts  I  have  seen  ; 
I  am  not  aware  of  any  author  who  has  noticed  it.  Since  my  paper  was  published  in  the 
Edinburgh  Med.  and  Surg.  Journal,  other  cases  have  presented  themselves  to  me,  answer- 
ing perfectly  to  the  description  there  given,  and  amenable  to  the  treatment  there  recom- 
mended. 

Lately  the  disease  has  been  ably  treated  of  by  my  friend  Dr.  Ashwell. — Diseases  of 
Women,  p.  140. 
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The  recumbent  posture  appears  to  have  no  effect  upon  the  discharge, 
there  being  as  much  observed  during  the  night  as  the  day.  Any  exer- 
tion or  long  standing  never  fails  to  increase  the  amount. 

During  the  attack,  the  patient  complains  of  excessive  exhaustion,  of 
a  sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally,  and  of 
weakness  of  the  loins.  In  all  the  cases  I  have  seen,  there  was  con- 
siderable dysuria,  especially  after  long  standing ;  several,  indeed,  were 
obliged  to  lie  down  before  they  were  able  to  evacuate  the  contents  of 
the  bladder  completely. 

The  general  health,  of  course,  suffers  considerably  ;  the  appetite  dimi- 
nishes, the  tongue  is  clean,  though  pale,  the  bowels  become  constipated, 
the  surface  blanched,  and  the  strength  much  reduced. 

The  pulse  is  occasionally  quickened,  but  more  generally  quiet,  and 
enfeebled  in  proportion  to  the  loss  of  blood. 

An  internal  examination  will  detect  the  os  uteri  somewhat  lower  in 
the  pelvis,  and  directed  more  towards  the  sacrum  than  usual.  It  is 
rather  more  patulous  than  in  a  perfectly  healthy  subject,  even  at  the 
time  of  menstruation ;  and  the  cervix  is  more  or  less  swollen,  especially 
anteriorly,  where  it  expands  into  the  body.*  It  appears  to  be  tilted 
forward  by  its  increased  weight,  so  as  to  press  upon  the  bladder ;  thus 
affording  a  satisfactory  explanation  of  a  symptom  (the  dysuria)  which  I 
have  noticed  in  every  well-marked  case  of  the  disease.  No  increase  of 
heat  is  observed  in  the  vaginal  canal  or  about  the  cervix.  The  cervix 
and  body  of  the  uterus  are  generally,  but  not  always,  slightly  tender  on 
pressure.  When  the  finger  is  withdrawn,  it  is  found  covered  with  a 
sanguinolent  discharge,  somewhat  thinner  than  blood,  and  devoid  of 
smell. 

The  amount  of  these  changes  will  vary  in  different  cases ;  in  some, 
the  cervix  appears  the  part  chiefly  affected ;  whilst  in  others,  the  body 
of  the  womb,  as  far  as  the  finger  can  reach,  feels  greatly  swollen.  The 
discharge  seems  to  be  always  in  exact  proportion  to  the  degree  of  uterine 
conjestion. 

The  duration  of  the  disorder  is  variable :  it  may  subside  spontane- 
ously, or,  in  consequence  of  the  remedies  employed,  in  two  or  three 
months  after  the  first  attack ;  or  it  may  continue  for  two  or  three  years. 
In  the  latter  case,  however,  I  have  always  found  that  the  patient  has 
enjoyed  short  intervals  of  perfect  freedom  from  the  attacks. 

A  relapse  after  an  apparent  cure  is  exceedingly  common,  so  that  it 
is  quite  necessary  to  watch  the  patient  closely  during  one  or  two  suc- 
ceeding monthly  periods:  I  might  say,  indeed,  that  the  test  of  the  suc- 
cess of  our  treatment  consists  in  the  return  of  the  catamenia  without 
hemorrhage  or  pain,  the  relief  obtained  during  an  interval  being  often 
merely  temporary. 

Pathology. — If  we  consider  the  time  at  which  these  attacks  occur — 
a  period  when  there  is  always  an  accumulation  of  blood  in  the  womb 
for  the  performance  of  its  functions ;  if  we  notice  also  the  slow  progress 
and  subacute  character  of  the  symptoms,  with  the  peculiar  terminations 

*  There  appears,  in  this  particular,  some  analogy  between  this  form  and  the  "  engorge- 
ment dc  l'uterus,  par  congestion  avee  hemorrhage,"  described  by  M.  Duparcque,  at  p. 
113  of  his  work,  on  Diseases  of  the  Uterus. 
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of  this  disorder,  and  collate  these  with  the  information  obtained  by  an 
internal  examination,  we  shall  be  led  to  the  conclusion,  that  the  disease 
is  rather  passive  than  active,  that  it  consists,  in  fact,  in  an  unusual  and 
excessive  congestion  of  the  uterine  vessels,  and  that  the  discharge  is  the 
result,  not  of  secretion,  but  of  the  rupture  of  some  of  the  vascular  twigs: 
which  ramify  on  the  lining  membrane  of  the  uterus. 

I  have  never  been  able  to  detect  any  special  cause,  unless  we  consi- 
der, as  such,  the  peculiar  age  at  which  it  occurs. 

There  is  one  point  of  view  in  which  this  form  of  menorrhagia  pos" 
sesses  great  interest,  viz.  its  possible  relation  to  some  organic  disease. 

When  we  recollect  that  the  age  at  which  alone  it  has  been  observed, 
is  also  about  the  period  when  many  of  the  organic  diseases  of  the  uterus 
commence,  we  may  fairly  ask  whether  this  inordinate  congestion  may 
not  be  the  forerunner  of  more  serious  maladies?  There  can  be  little 
doubt,  I  suppose,  that  such  congestions  must  leave  the  uterus  in  the 
most  favourable  state  possible  for  the  development  of  graver  disease ;  and 
if  this  be  the  case,  this  form  of  menorrhagia  must  be  regarded  as  even  of 
more  importance  than  the  symptoms  would  lead  us  to  suppose. 

Diagnosis. — The  diagnosis  of  this  disorder  is  not  difficult.  Our  sus- 
picions will  first  be  excited  by  the  admixture  of  blood  with  the  men- 
strual discharge ;  its  persistence  after  the  normal  period  for  that  excretion 
has  expired ;  and  the  peculiarity  in  the  evacuation  of  urine.  All  doubt 
will  be  removed  by  a  vaginal  examination. 

The  complaint  may  be  distinguished — 

1.  From  inflammation  of  the  uterus,  by  the  heat  of  the  part  not  being 
increased,  by  the  slight  degree  of  pain  and  tenderness,  by  the  sponta- 
neous and  repeated  subsidence  and  recurrence  of  the  attack,  and  by  the 
absence  of  all  constitutional  excitement,  the  tongue  and  pulse  being 
nearly,  if  not  quite  in  a  natural  state. 

2.  From  enlargement  of  the  organ  by  morbid  deposition,  by  the  hemor- 
rhage without  ulceration,  and  by  the  subsidence  of  the  tumefaction  when 
the  attack  ceases. 

3.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer  of  the  uterus 
differs  from  this  species  of  menorrhagia  in  the  irregularity  of  its  occur- 
rence :  it  may  be  at  the  menstrual  period,  or  during  the  interval ;  and 
when  it  does  occur  before  the  cessation  of  the  menses,  it  appears  en- 
tirely unconnected  with  that  function ;  in  addition,  there  is  much  more 
pain  generally  in  these  diseases  than  in  menorrhagia,  and  the  breach  of 
surface  they  occasion,  which  will  be  detected  by  a  vaginal  examination^ 
will  decide  the  question  at  once. 

4.  A  vaginal  examination  will  also  prevent  our  confounding  it  with 
the  hemorrhages  arising  from  the  cauliflower  excrescence,  or  polypus  of 
the  neck  of  the  uterus ;  but  there  may  be  some  difficulty  in  a  case  of 
polypus  of  the  fundus,  which  has  not  been  expelled  through  the  os  uteri. 
The  hemorrhage,  and  the  bulk  arising  from  the  presence  of  the  polypus 
together,  render  the  resemblance  of  one  disorder  to  the  other  very  re- 
markable. The  data  for  our  guidance  are  principally  the  information 
acquired  by  a  careful  internal  examination,  the  concurrence  of  the  he- 
morrhage with  the  menstrual  periods,  the  reduction  in  the  size  of  the 
uterus  during  the  intervals  of  the  attacks,  and  the  effects  of  remedies. 

Prognosis. — Of  all  the  cases  I  have  seen,  none  have  proved  fatal7 
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either  directly  or  indirectly.  All  have  been  ultimately  relieved,  although 
some  have  been  tedious  and  obstinate,  and  a  few  required  a  considera- 
ble time  for  the  restoration  of  the  general  health.  One  of  the  first  signs 
of  improvement  is  the  cessation  of  the  uterine  leucorrhoea  during  the 
intervals :  this  is  shortly  followed,  in  cases  of  recovery,  by  subsidence  of 
the  uterine  swelling,  and  by  a  diminution  of  the  tenderness. 

Treatment. — Although  the  complaint  appear  simple,  it  is  neither  easy 
nor  possible  in  all  cases  to  restrain  the  hemorrhage  by  means  applied 
during  the  attack.  I  have  found  opium  alone,  and  in  combination  with 
large  doses  of  the  acetate  of  lead,  ineffectual.  Cold  to  the  vulva,  and 
enemata  of  cold  water  were  equally  powerless.  Plugging  the  vagina 
arrested  the  discharge  for  a  time,  but  the  irritation  it  excited  seemed  to 
aggravate  the  other  symptoms.  Leeches  to  the  vulva  had  no  effect  upon 
it,  and  the  preparations  of  iron  did  little  or  no  good.  The  only  remedy, 
in  short,  which  seems  to  have  the  power  of  controlling  the  discharge, 
during  the  menstrual  period,  is  the  ergot  of  rye.  It  may  be  given  in 
doses  of  five  or  ten  grains  twice  or  thrice  a-day.  I  have  never  seen  it 
produce  any  ill  effects  in  this  disease,  although  I  have  certainly  known 
it  fail  altogether. 

During  an  attack,  the  patient  should  be  kept  in  a  state  of  perfect  rest : 
she  should  lie  on  a  hard  mattress,  covered  rather  lightly  with  bed-clothes, 
but  with  warmth  applied  to  the  feet.  All  her  drinks  should  be  cool  and 
devoid  of  stimulants,  unless  she  become  faint,  and  then  a  little  wine  may 
be  allowed. 

At  this  period,  ergot  of  rye  or  any  astringent  medicine  may  be  given. 
I  have  found  enemata  or  vaginal  injections  of  cold  water  very  useful, 
though  I  have  not  ventured  as  yet  to  inject  the  uterus  as  recommended. 

So  long  as  the  discharge  continues,  the  employment  of  the  remedies 
for  the  cure  of  the  disease  must  be  suspended ;  but  when  once  it  has  en- 
tirely ceased,  not  a  moment  should  be  lost.  A  blister  should  be  applied 
to  the  sacrum,  and  either  kept  open  or  repeated.  I  have  always  found 
good  result  from  this;  the  pain  in  the  back  generally  becoming  les- 
severe,  and  the  whites  diminishing  in  quantity. 

But  by  far  the  most  powerful  means  we  possess,  are  vaginal  injections 
of  cold  water,  solution  of  acetate  of  lead,  or  other  astringents,  two  or 
three  times  a-day.  The  patient  should  lie  on  her  back  in  bed,  and  the 
fluid  should  be  thrown  up  gradually.  An  almost  immediate  improve- 
ment is  the  result,  followed  by  the  subsidence  of  all  the  prominent  symp- 
toms, even  in  those  cases  which  relapse  subsequently.  The  swelling  of 
the  uterus  will  be  found,  upon  examination,  to  have  disappeared  ;  there 
is  probably  scarcely  any  whites ;  no  pain  in  the  back  or  weight  in  the 
pelvis,  and  the  patient  is  able  to  walk  about  without  inconvenience.* 

When  the  improvement  is  so  marked  as  this,  there  is  but  little  fear 
(with  due  caution)  that  the  patient  will  relapse  at  the  next  monthly  pe- 

*  The  late  Dr.  Hamilton  of  Edinburgh,  in  a  letter  to  roe,  dated  Edinburgh,  May  10, 
1838,  says,  u  I  should  recommend  for  the  treatment  of  the  third  variety  of  monorrhagia, 
B  fair  trial,  during  the  interval  between  the  periods,  of  the  conium  maculatum,  both  in- 
ternally  and  externally,  viz.  four  grs.  of  the  powdered  leaves,  combined  with  a  few  grains 
of  the  columbo  root,  taken  three  limes  a-day,  and  a  poultice,  composed  of  £v\.  of  linseed 
meal,  with  the  same  quantity  of  the  powdered  leaves  of  the  conium  mac,  to  be  applied 
on  the  region  of  the  pubis,  and  to  be  renewed  every  twelve  hours/' 
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riod  ;  but  where  the  relief,  though  decided,  is  not  complete — where  the 
disease  still  lingers — then,  in  all  probability,  the  next  menstruation  will 
be  accompanied  with  the  old  symptoms  to  be  met  again  and  perhaps  more 
successfully  by  the  same  remedies. 

It  is  important  to  remember,  that  no  matter  what  may  be  the  degree  of 
improvement,  one  or  perhaps  two  menstrual  periods  should  be  passed 
with  caution  and  rest,  before  the  patient  resume  her  usual  habits. 

In  some  very  few  cases,  I  have  seen  benefit  derived  from  cupping  the 
loins  previous  to  the  application  of  a  blister,  but  in  general  it  is  not 
necessary.  Tonics,  mineral  or  vegetable,  are  often  useful ;  and  here,  as 
in  most  of  the  disorders  of  menstruation,  the  preparations  of  iron  seem 
peculiarly  beneficial.  The  bowels  must  be  kept  free,  as  the  patient  is 
apt  to.  suffer  from  constipation  ;  at  the  same  time,  purging  should  be 
avoided.  Good  nutritious  diet  may  be  allowed,  and,  if  the  patient  be 
much  weakened,  wine  may  be  given.  Great  caution  must  be  observed 
in  admitting  the  patient  to  take  exercise  until  after  a  menstrual  period 
shall  have  passed  safely  over;  then,  indeed,  moderate  exercise  in  the 
open  air  will  be  very  serviceable.  All  possible  causes  must  be  avoided, 
and  for  some  time  the  patient  (if  married)  should  live  apart  from  her 
husband. 

[Dr.  Mettauer,  a  distinguished  practitioner  of  Virginia,  recommends 
the  application  of  cups  to  the  spine,  either  dry  or  scarified,  as  a  prophy- 
lactic measure;  "  especially  if  much  uneasiness  is  experienced;  about  the 
lower  spine,  or  through  the  region  of  the  uterus."  "To  be  effectual," 
he  remarks,  "  this  remedy  must  be  energetically  used,  and  repeated  until 
it  decidedly  impresses  the  parts  affected  with  pain  by  relieving  them."] 

In  addition  to  the  foregoing  and  ordinary  derangements  of  menstrua- 
tion, Doctor  Blundell  speaks  of  the  discharge  of  "  offensive  catamenia." 
He  says,  "  before  I  speak  of  the  cessation  of  the  menses,  I  may  observe 
here,  that  there  are  some  young  persons  made  very  unhappy,  because, 
when  the  catamenia  form,  they  are  offensive.  Dr.  Whiting  related  to 
me  a  case  of  this  kind,  stating  at  the  same  time  what  he  conceived  to  be 
the  cause.  It  seems  that  the  disease  is  produced,  at  least  sometimes, 
by  a  partial  closure  of  the  orifice  of  the  vagina,  in  consequence  of  which 
the  catamenia  have  not  a  free  escape  during  the  menstruating  period, 
and  that  being  partially  retained  in  the  vagina,  putrescence  and  offence 
ensues.  If  the  patient  is  taught  to  use  a  syringe  and  warm  water  in  a 
proper  manner,  during  the  menstruating  period,  this  little  infirmity  may 
be  easily  relieved  for  the  time,  and  marriage  and  child-bearing  will  ac- 
complish the  rest."* 

*  Diseases  of  Women,  p.  264. 
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CESSATION  OF  MENSTRUATION.* 

Cessation  des  regies.  Fr.     Stbrung  des  rnenstmation.  G. 

The  period  of  this  great  change  is  about  the  age  of  45  or  50  [see  page 
75;)  it  is  referred  to  by  females  as  the  "time  of  life,"  and  is  dreaded  bj 
them  from  a  belief  in  its  excessive  mortality.  This  opinion  probably 
originated  with  medical  practitioners :  it  is,  at  all  events,  advanced  by 
the  older  writers. 

The  mistake  (for  such  it  is)  has  probably  arisen  from  comparing  the 
mortality  of  females  at  this  period  with  that  at  any  earlier  period  ;  com- 
paring, in  fact,  old  and  nearly  worn-out  women  with  the  young  and 
strong.  We  should  expect  the  deaths  among  the  former  to  preponde- 
rate,! but  this  is  no  reason  for  attributing  any  peculiarly  fatal  influence 
to  the  subsidence  of  the  uterine  function.  We  ought,  in  truth,  to  compare 
the  mortality  in  the  opposite  sex  at  the  same  age,  and  we  shall  then  ar- 
rive at  a  different  conclusion. 

M.  Benoiston  de  Chateauneuf  has  recently  shown,  by  extracts  from 
burial  registries,  that  the  mortality  between  the  ages  of  30  and  70  is  not 
more  considerable  amongst  women  than  men.  Similar  results  have  at- 
tended the  researches  of  Dr.  Bellefroid.J 

But  if  the  comparative  mortality  be  less  than  was  supposed,  there  can 
be  no  question  as  to  the  importance  of  this  period ;  for,  in  many  cases, 
we  find  uterine  and  ovarian  disorders  dating  from  thence,  and  we  know 
that  it  is  about  this  time  generally  that  the  more  malignant  diseases  com- 
mence. How  far  they  may  be  owing  to  neglect  at  this  period,  it  is 
very  difficult  to  say ;  we  must  suppose,  however,  that  the  anatomical 
state  in  which  the  uterine  system  is  left  on  the  arrest  of  its  function, 
must  exert  a  certain  amount  of  influence  in  their  production. 

Symptoms. — These  will  vary  very  much  according  to  the  constitution 
of  the  female ;  if  she  be  strong  and  healthy,  she  may  find  the  discharge 
gradually  declining  in  quantity,  and  changing  to  a  lighter  colour,  until 
it  cease  altogether,  with  no  periodical  irregularity  or  bodily  distress ;  or, 
the  red  discharge  may  alternate  with  uterine  leucorrhcea  towards  th> 
termination.  In  other  cases,  there  is  no  uterine  leucorrhcea,  the  cata- 
menia  omitting  one  or  two  periods  and  then  returning,  and  so  on  until 
they  cease  altogether. 

*  Astruc,  Diseases  of  Females,,  p.  322.  Leake,  Diseases  of  Women,  p.  87.  London 
Med.  Journal,  vol.  i.  pp.  150.  171.  Med.  Obs.  and  Enquiries,  vol.  v.  p.  160.  Blundell. 
Diseases  of  Women,  p.  261.  Capuron,  Mai.  des  Femmes,  p.  126.  Waller,  Diseases  ot 
Females,  p.  7. 

t  Even  this  would  appear  somewhat  doubtful,  for  M.  Constant  Sauccrotte  has  attempted 
to  prove  by  statistics  on  a  grand  scale,  that  the  mortality  amongst  women  is  greater  be- 
tween the  ages  of  30  and  40  than  between  40  and  60. 

Murat,  in  his  statistics  of  the  Pays  du  Paud,  did  not  find  between  40  and  50  a  more 
critical  age  for  women  than  between  10  and  20. 

M.  Lachaise,  in  his  Medical  Topography  of  Paris,  has  given  similar  evidence.  Lis- 
franc,  Mai.  de  l'Uterus,  p.  202,  note. 

t  Bull.  Med.  Beige,  Sept.  and  Nov.  1839.     Davis's  Obstetric,  Med.  vol.  i.  p.  230. 
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But  if  the  patient  be  delicate,  matters  may  not  go  on  so  quietly;  there 
may  be  repeated  attacks  of  uterine  hemorrhage,  endangering  life,  or  that 
variety  of  menorrhagia,  which  I  have  described  as  the  third  form,  may 
occur.     Sometimes,  but  rarely,  vicarious  menstruation  has  taken  place. 

So  much  for  the  mode  in  which  the  menses  subside ;  but  this  does 
not  comprise  the  whole  of  the  danger,  which  can  only  be  understood  by 
considering  the  diseases  to  which  so  great  a  functional,  and  ultimately 
organic  change,  exposes  all  the  generative  organs^  and  those  in  more 
immediate  relation  with  them. 

In  healthy  women,  indeed,  there  is  often  immunity  from  any  secon- 
dary attack  dependant  on  this  cause ;  the  patient  gets  much  fatten  the 
abdomen  and  breasts  enlarge,  and  she  not  unfrequently  persuades  her- 
self that  she  is  pregnant.  Occasionally  there  seems  to  be  a  disposition 
to  irregular  distribution  of  blood,  local  congestions,  &e.,  but  more  fre- 
quently the  health  is  improved.  This  is  especially  the  case  with  those 
patients  who.  have  suffered  much  from.  dysmenorrhoea  or  irritable  uterus. 

Delicate  females,  and  especially  those  subject  to  menstrual  derange- 
ments previously,  are  exposed  to  local  diseases  of  the  sexual  system, 
and  especially  to  that  series  of  changes  which  issues  in  confirmed  dis- 
organization. 

This  is.  the  more  to  be  apprehended  if  she  have  already  been  the  sub- 
ject of  uterine  disease,  or,  if  at  the  time  any  such  disease  be  latent,.,  and 
on  our  part  it  will  require  attentive  examination  and  considerable  prac- 
tical skill. 

But  if  the  generative  system  escape  the  more  serious  affections,  the 
patient,  it  is  said,  is  much  more  liable  to  seizures  of  a  temporary  nature 
in  other  parts.  Amongst  these  are  enumerated  hemorrhages  from  diffe- 
rent surfaces,  attacks  of  inflammation*,  in  any  delicate  organs,  vertigo, 
hysteric  paroxysms,  colics,  hemorrhoids,  rheumatism,  cutaneous  erup- 
tions, ulcers  of  the  legs,  dyspepsia,  diseases  of  the  breasts,  profuse  sweats, 
leucorrhcea^  apoplexy,  palsy,  insanity,  &c.  In  some  very  rare  in- 
stances, sudden  death  has  occurred  at  this  period,  It  is  not  improbable, 
reasoning  «  piipri,  to-  expect  a  predisposition  to  disease  upon  the  ces- 
sation of  menstruation,  which  may  be  considered  as  the  somewhat  sud- 
den stoppage  of  a  constitutional  drain,  which  in  other  instances  is  ob- 
served to  have  similar  results.  The  imminence  of  the  danger  in  such 
attacks  may  perhaps  depend  upon  the  abruptness  of  the  menstrual  ob- 
struction. 

Treatment. -^Healthy  females  need  very  little  management;  an  avoid- 
ance of  cold,  and  of  all  causes  which  tend  to  excite  local  disease,  with 
some  attention  to  diet  and  regimen,  and  an  occasional  cathartic,  is  all 
that  is  required.  Delicate  females  will  require  much  greater  watchful- 
ness, and  a  prompt  attention  to  the  first  symptoms  which  indicate  dis- 
ordered, action  of  the  uterus,  or  of  any  other  organ.  It  has  been  found 
useful  in  cases  where  this  susceptibility  to  secondary  attacks  was 
marked,  to  establish  an  artificial  drain  by  perpetual  blisters,  or  an  issue. 

The  attacks  of  menorrhagia  must  be  treated  as  already  recommended, 
and  the  local  affections  upon  ordinary  principles.  Leeches  or  counter- 
irritation  will  be  necessary  in  those  of  an  inflammatory  character ;  and 
stimulants,  antispasmodics,  or  sedatives  for  the  hysterical  or  nervous. 
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CONSTITUTIONAL  EFFECTS  OF  THE  DISORDERS  OF  MENSTRUATION. 

Most  of  these  effects  having  been  noticed  in  the  chapter  upon  men- 
strual disorders,  it  may  seem  almost  superfluous  to  devote  a  chapter  to 
these  especially  ;  but  the  subjects  of  them  are  so  numerous,  and  the  symp- 
toms so  apparently  unconnected  with  the  causes,  that  a  somewhat  further 
development  of  their  history  may  perhaps  be  permitted. 

Two  classes,  differing-  chiefly  in  degree,  will,  I  think,  include  the 
principal  varieties  we  meet  in  practice,  as  well  as  those  described  by 
authors.  To  the  first  or  milder  form,  we  may  refer  all  the  cases  where 
the  menstrual  deviation  is  trifling  or  temporary,  where  it  amounts  to  irre- 
gularity (in  quantity,  quality,  or  time)  merely,  and  where  the  conse- 
quences, primary  or  secondary,  rarely  extend  beyond  functional  distur- 
bance, and  do  not  threaten  life.  This  class  has  been  admirably  described 
by  Dr.  Addison,*  Dr.  Marshall  Hall,f  and  others. 

In  the  second  form,  we  include  the  severer  or  more  protracted  cases, 
where  the  uterine  function  is  deteriorated  or  abrogated,  without  any  effort 
for  its  re-establishment,  and  when,  in  addition  to  the  symptoms  described 
in  the  first  variety,  we  have  the  pallor,  exhaustion,  and  secondary  dis- 
eases consequent  upon  a  state  of  anemia.  This  has  received  the  name 
of  chlorosis,  owing  to  the  colour  of  the  skin,  and  will  require  a  distinct 
investigation. 

In  this  chapter  I  shall  enter  briefly  into  the  consideration  of  the  first 

form  of  disorder  I  have  noticed,  or  the  derangement  of  the  general 

health,  resulting  from  a  minor  degree,  or  a  more  temporary  disturbance 

of  the  menstrual  function,  whether  that  be  Amenorrhcea,  Dysmenorrhea, 

or  Menorrhagia. 

The  constitutional  effects  of  these  disorders  come  on  very  gradually  in 
most  cases:  headach  occurs  occasionally,  with  languor,  aching  across 
the  loins,  uneasiness  in  the  uterine  region,  and  deficient  appetite.  The 
patient  may  continue  thus  a  long  time,  with  temporary  ameliorations; 
but  ultimately,  where  the  uterine  system  does  not  improve,  the  general 
health  will  become  worse  and  worse,  presenting  certain  local  as  well  as 
general  symptoms,  which  we  shall  now  examine. 

The  most  prominent  of  these  local  phenomena  are  the  following, 
which  I  have  placed  in  the  order  of  the  frequency  of  their  occurrence: 

1.  Pain  in  the  head,  sometimes  across  the  forehead,  but  often  in  the 
back  pail,  occurring  frequently  without  any  apparent  cause,  of  great  in- 
tensity, seldom  aggravated  by  light  and  sound,  and  but  little  affected  by 
remedies. 

2.  Pain  under  the  left  breast.  This  is  very  characteristic,  from  its  con- 
stantly occupying  the  same  spot,  about  the  size  of  the  palm  of  tin*  hand, 
a  little  to  the  outer  side  of  the  heart.     It  is  not  increased  by  a  lull  in- 

*  Observations  on  Disorders  of  Females,  connected  with  Uterine  Irritation,  by  Thomas 
Addison,  M.  D.,  &.<:.  &c. 

t  Commentaries  on  some  of  the  more  important  diseases  of  females,  by  Marshall  Hall. 
M.  D.,  &c.     On  the  disorders  incident  to  female  youth,  pp.  1,  15,  11,  &c. 
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spiration,  but  occasionally  there  is  some  tenderness  on  pressure.  The 
severity  of  the  pain  varies  much.  In  many  cases  there  is  cough,  with 
slig-ht  palpitation,  or,  to  speak  more  accurately,  a  consciousness  of  the 
heart's  action.     The  stethoscope  reveals  no  morbid  phenomena. 

From  the  peculiar  locality  of  this  pain,  it  has  often  been  mistaken  for 
splenitis  or  pleuritis,  and  treated  accordingly;  Dr.  Addison,  however,  is 
inclined  to  place  its  seat  in  the  cardiac  orifice  of  the  stomach.  This  may 
perhaps  be  doubtful,  but  there  can  be  no  hesitation  in  saying-,  that  the 
disease  is  not  inflammatory. 

3.  Pain  in  the  back,  or  rather  midway  between  the  pubis  and  sacrum, 
and  aching"  across  the  loins,  increased  very  much  when  standing",  and, 
when  very  severe,  not  relieved  by  lying-  down.  In  one  patient  under  my 
care,  it  alternates  with  sick  headach;  as  the  pain  in  the  back  diminishes, 
she  feels  a  stiffness  aud  uneasy  sensation  ascending"  the  dorsal  and  cer- 
vical spine,  and  then  the  headach  sets  in.  When  this  transference  of 
the  pain  is  very  marked,  I  have  found  the  spinous  processes  of  the  ver- 
tebra3  tender  on  pressure,  and  continuing  so  until  the  pain  has  subsided. 

4.  A  sense  of  tightness  across  the  chest,  with  occasional  attacks  of  globus 
hystericus. 

Upon  examining  my  notes  of  cases,  I  find  these  four  symptoms  by  far 
the  most  frequent,  although  many  others  are  occasionally  met  with,  and 
which  have  been  accurately  described  by  Dr.  Addison. 

These  are, 

5 .  Pain  under  the  margin  of  the  ribs  of  the  left  breast,  either  confined 
to  a  point,  or  extending"  from  the  scrobiculus  cordis  to  the  loins.  It  is 
only  occasionally  increased  by  a  full  inspiration,  but  almost  always  by 
pressure.  It  occasionally  shoots  through  to  the  back,  but  rarely  to  the 
top  of  the  right  shoulder.  It  may  be  constant  or  intermitting,  and,  on  its 
subsidence,  it  is  succeeded  for  some  time  by  fullness  or  tension,  and  it  is 
often  accompanied  by  a  ramarkable  sallowness  of  the  countenance.  It 
is  difficult  to  point  out  the  exact  seat  of  this  pain:  it  may,  perhaps,  be  in 
a  part  of  the  colon  or  duodenum,  but  it  certainly  is  not  an  inflammatory 
affection  of  the  liver,  for  which  it  might  be  mistaken. 

6.  Pain  in  the  course  of  the  descending  colon. 

7.  Pain  in  the  course  of  the  ascending  colon.  In  these  situations,  the 
pain  is  variable  in  intensity,  intermitting-  for  days,  or  even  weeks,  and 
aggravated  by  flatulence. 

8.  Pain  affecting  the  abdomen  generally.  This  is,  in  fact,  a  species  of 
neuralgia,  often  stimulating  peritonitis,  and  only  to  be  distinguished  from 
it  by  some  want  of  accordance  in  the  symptoms  collectively. 

9.  Pain  in  the  stomach.  Occasionally  these  two  latter  symptoms  are 
relieved,  but  often  aggravated  by  pressure :  their  previous  history  will 
enable  us  to  trace  their  connexion  with  uterine  derangement. 

10.  Pain  in  the  region  of  the  lddneys,  sometimes  spreading  along  the 
ureters  to  the  bladder,  in  which  case  dysuria  occasionally  occurs. 

I  have  also  remarked  patients  who,  when  menstruation  was  irregular, 
were  very  liable  to  attacks  of  diarrhoea,  with  griping  pain. 

These  are  the  principal  local  symptoms  of  this  Protean  malady,  any 
one  or  more  of  which  may  be  present  along  with  the  more  general 
disturbance,  and  wThich  it  requires  the  nicest  tact  in  diagnosis  to  avoid 
mistaking  for  the  results  of  inflammation  of  the  different  organs. 
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In  addition,  the  organic  functions  are  all  below  par,  the  sensibility  is 
blunted,  the  mental  powers  depressed,  and  the  patient  is  low-spirited, 
fretful,  or  indifferent.  If  we  examine  as  to  the  state  of  the  alimentary 
canal,  we  shall  find  the  appetite  more  or  less  deficient  or  fastidious, 
digestion  imperfectly  performed,  and  the  bowels  irregular — sometimes 
constipated,  sometimes  too  mueh  relaxed.  The  skin  is  sallow  or  pale, 
and  covered  generally  with  a  greasy  moisture.  The  muscles  feel  soft 
and  flabby. 

A  peculiar  cracked  condition  of  the  lips  and  fragility  of  the  finger 
nails,  has  been  described  by  Dr.  Hall.  In  severe  or  protracted  cases, 
there  is  a  dark  areola  beneath  the  eyes. 

It  must  be  borne  in  mind,  that  the  assemblage  of  symptoms  enume- 
rated above,  exhibits  the  most  aggravated  form  of  the  disease,  such  as 
is  rarely  met  with,  and  which  can  scarcely,  when  all  are  present,  be  dis- 
tinguished from  chlorosis.  But  there  are  many  minor  degrees  of  the 
disorder,  in  which  all  the  symptoms  are  marked  and  characteristic,  but 
which  do  not  present  so  formidable  an  appearance  in  reality  as  on 
paper. 

In  some  few  instances,  the  disorder  is  mitigated  without  the  inter- 
ference of  art,  and  especially  in  those  cases  where  the  integrity  of  the 
uterine  function  is  restored.  It  may,  however,  remain  long  stationary, 
or  pass  into  chlorosis. 

Causes. — It  has  already  been  stated,  that  in  almost  all  cases,  this  dis- 
order of  the  general  health  is  connected  with  disturbance,  and  especially 
sudden  disturbance,  of  the  menstrual  functions.  I  have  observed  a  pre- 
cisely similar  train  of  symptoms  follow  long-continued  uterine  leucor- 
rhoea  or  excessive  suckling. 

Diagnosis. — The  diagnosis  of  a  complaint,  with  such  suspicious  local 
symptoms,  is  somewhat  difficult  at  first,  and  requires  great  attention. 

But  by  ascertaining  the  uterine  disorders,  menstrual  or  leucorrhoeal ; 
by  noting  the  absence  of  fever  and  of  quick  pulse,  by  comparing  the 
entire  of  the  symptoms  with  each  other,  and  by  tracing  the  history  of 
the  disorder,  the  neuralgic  or  hysterical  and  constitutional  affection  may 
be  distinguished  from  the  results  of  inflammation. 

Treatment. — The  first  object  to  which  attention  should  be  directed  is 
the  removal  or  the  mitigation  of  any  of  the  special  causes  (Amenorrhoea, 
Leucorrhoea,  &c,  &c,  &c.)  The  measures  most  likely  to  attain  this 
object,  will  be  found  detailed  in  the  appropriate  chapters. 

But,  over  and  above  the  special  remedies  required  for  the  uterine  dis- 
turbance, or  independent  of  them  if  they  are  unsuccessful,  something 
may  be  done  for  the  relief  of  the  secondary  symptoms.  For  the  purpose 
of  obtaining  temporary  relief,  local  blood-letting  is  frequently  employed  ; 
it  is,  however,  especially  to  be  deprecated,  as,  besides  the  exhaustion 
resulting,  and  the  slight  benefit  accruing  from  it  (the  pain  returning,  in 
most  cases,  after  a  few  hours  or  days'  respite,  with  all  its  former  severity,) 
it  contributes  to  bring  the  patient  into  a  state  of  chlorotic  anemia,  with 
all  its  distressing  sequelae. 

The  best  thing  which  can  be  done  is  to  employ  counter-irritation  by 
blisters,  &c,  over  the  seat  of  the  pain,  renewing  them  at  intervals. 
Particular  attention  must  be  paid  to  the  stomach  and  bowels.  At  first, 
a  brisk  purgative  may  be  given,  and  this  may  be  followed  by  some 
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aloetic  medicines  in  combination  with  some  preparation  of  iron.  Altera- 
tive medicines  are  sometimes  beneficial. 

In  some  cases,  hyosciamus  or  belladonna  may  be  useful.  I  have  seen 
the  headach  relieved  by  a  dose  of  laudanum,  taken  for  another  purpose. 

In  those  cases,  it  is  particularly  necessary  to  husband  ouii  resources, 
and  to  vary  our  mode  of  attack.  There  is  no  complaint  more  capricious 
(if  I  may  so  speak,)  both  as  to  its  appearance,  and  as  to  the  effect  of 
remedies. 


CHAPTER  VII. 

CHLOROSIS. 

Chlorose  ou  pales  couleurs.  Fr.     Bleichsucht.  G. 

We  next  come  to  consider  the  severer  form  of  disorder  of  the  general 
health,  which  has  received  the  name  of  chlorosis,  or  "  green  sickness."' 

And  here  we  shall  find  more  or  less  of  the  peculiar  character  of  the 
variety  just  described,  such  as  local  pains,  &c,  but  with  evident  aggra- 
vation. In  chlorosis,  the  functional  disorders  are  of  a  much  graver  cha- 
racter, especially  where  secretion  is  concerned :  the  patient  is  obnoxious 
to  the  sequelae  of  anemia,  and,  in  some  cases,  the  constitution  is  reduced 
to  the  most  favourable  state  for  the  incursions  of  organic  disease. 

Causes. — By  some  it  has  been  attributed  to  the  ariemial  state  of  the 
body,  arising  from  various  causes,  such  as  bad  nutrition,  disease,  loss  of 
blood,  &c,  and  by  others,  to  deficient  uterine  action.! 

*  Manning  on  Diseases  of  Females,  p.  63.  Astruc,  Diseases  of  Females,  p.  171. 
Blundell,  Diseases  of  Women,  p.  236.  Ashvvell,  Diseases  of  Women,  p.  5.  Capuron, 
Mai.  des  Femmes,  p.  62.  Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p.  365.  YValler, 
Diseases  of  Women,  p.  23. 

t  M.  Roche  (Diet,  de  Med.  et  de  Chir.  prat.)  regards  chlorosis  as  generally  the  result  of 
menstrual  derangements,  although  a  similar  disease,  he  remarks,  has  been  observed  in 
males. 

M.  Lisfranc  admits  the  influence  of  this  function,  and  quotes  M.  Dlaud  de  Beaucaire, 
who  has  reported  (in  the  Revue  Med.  1832,  torn.  1,  p.  587,)  26  cases,  of  which  7  were  be- 
tween the  ages  of  11  and  17.  In  15,  the  menses  recurred  regularly,  but  were  of  a  pale 
colour.  Cabanis  assigns  as  the  cause  of  chlorosis,  the  languor  and  inertia  of  the  genital 
organs,  and  the  deficient  or  irregular  action  of  these  organs  upon  those  of  nutrition  and 
sanguification.     (See  Lisfranc,  p.  217.) 

Dr.  Blundell  seems  to  regard  the  disease  as  owing  to  a  deficiency  of  the  circulating 
fluid.     Dr.  Fox  attributes  it  to  disease  of  the  liver. 

Dr.  Waller  coincides  with  the  opinion  I  have  expressed. 

In  the  3d  No.  of  Guy's  Hospital  Reports  is  a  very  elaborate  paper  on  "  Chlorosis  and 
its  complications,"  by  Dr.  Ashwell,  the  lecturer  on  midwifery  in  the  Hospital  School,  and 
as  the  author  is  a  man  of  intelligence  and  observation,  I  shall  endeavour  to  give  an  ab- 
stract of  his  views.  At  page  530,  he  says,  "The  following  are  the  principal  positions 
which  I  shall  attempt  to  illustrate  : — 1st.  That  chlorosis,  complicated  with  amenorrhoea, 
is  the  most  common  derangement  of  the  menstrual  function;  and  that  between  these  af- 
fections, although  there  are  many  points  of  similarity,  yet  there  are  numerous  marks  of 
distinction.  2ndly.  That  if  '  chlorosis  complicated  with  amenorrhoea  '  be  of  aggravated 
character  or  long  duration,  it  will  be  productive  of  functional  disturbance,  at  least  of  the 
nervous,  vascular,  respiratory,  and  digestive  systems;  and  that  if  the  disease  terminate 
fatally,  it  will  frequently,  if  not  generally,  be  in  phthisis.     And  3dly.  That  the  treatment 
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For  my  own  part,  after  careful  examination,  I  am  inclined  to  agree 
with  the  latter  opinion,  although  it  must  be  confessed  that  the  evidence 
in  favour  of  the  former  possesses  considerable  weight.  The  consequences 
of  anemia,  both  in  men  and  women,  by  whatever  cause  induced,  un- 
doubtedly resemble  the  disease  called  chlorosis. 

[In  genuine  chlorosis,  the  organs  of  digestion  and  assimilation,  and 
not  the  uterine  system,  it  appears  to  me,  are  the  true  seat  of  the  dis- 
ease. Hence  we  occasionally  find  males,  and  females  before  the  age  of 
puberty,  affected  by  it,  and  females  in  whom  the  chlorosis  precedes  any 
apparent  deficiency  of  uterine  function.  Dr.  Marshall  Hall  observes : 
"It  is  quite  obvious,  on  carefully  tracing  the  succession  of  symptoms, 
that  the  first  link  in  the  chain  is  constipation,  and  that  the  subsequent 
links  are  the  effects  of  the  continued  operation  of  this  cause.  *  *  *  Ser- 
vants, and  especially  cooks,  are  particularly  liable  to  chlorosis.  But  the 
delicate  and  inert  habits  of  the  rich  not  less  frequently  lead  to  this  affec- 
tion. In  all  these  there  is  the  same  torpor  of  the  bowels,  the  same  de- 
fective digestion,  assimilation  and  formation  of  blood."  (Cyclopcedia  of 
Pract.  Medicine.) 

Many  instances  occur  of  suspension  of  the  catamenia  without  chlo- 
rosis following;  and  there  are  some  females  who  never  menstruate 
at  all,  or  but  once  or  twice  a  year,  who  nevertheless  do  not  become 
chlorotic.  When  digestion  and  assimilation  are  not  well  performed, 
so  that  the  blood  is  deficient  either  in  quantity  or  quality,  all  the 
important  functions  are  speedily  impaired,  and  those  not  immediately 
essential  to  life,  as  the  uterine,  are  often  suspended.  The  proper  de- 
duction from  these  facts  is,  that,  in  chlorosis,  we  are  to  look  to  the  im- 

of  chlorosis,  to  be  extensively  successful,  must  be  early  commenced,  and  most  sedulously 
prosecuted." 

The  author  does  not  regard  chlorosis  as  resulting- from  amenorrhoea,  but,  on  the  contrary, 
as  frequently  causing-  it,  or  being  in  some  way  connected  with  it.  He  defines  it  to  be  ua 
peculiar  affection  of  the  general  health,  most  frequently  seen  at  the  time  when  puberty  is, 
or  ought  to  be  established  ;"  yet  often  commencing  long  before  this  period,  and  also  beinor 
the  cause  of  its  delay;  in  short,  a  state  of  the  constitution  existing  previously  to  menstrua- 
tion, but  which  will  be  modified  according  to  the  integrity  with  which  that  function  is  de- 
veloped. The  subsequent  declining  health  and  consumptive  tendency  is  not  considered  (if 
I  understand  Dr.  Ashwell)  as  a  result  of  a  weak  constitution,  in  the  general  acceptation 
of  that  word,  or  as  a  consequent  of  the  imperfect  establishment  of  menstruation,  but  that 
this  imperfection  and  the  deteriorated  health  result  from  the  chlorosis. 

I  confess  I  am  more  disposed  to  admit  the  ingenuity  than  the  correctness  of  Dr.  Ash- 
well's  hypothesis.  I  see  no  ground  to  call  that  degree  of  constitutional  delicacy  which 
precedes  puberty  (and  equally  in  both  sexes)  by  the  term  chlorosis,  unless  we  disconnect 
that  term  from  menstrual  irregularity  altogether;  for  it  is  certainly  not  consistent  with 
the  result  of  my  own  observation,  to  assume  the  identity  of  the  prior  constitutional  deli- 
cacy with  the  severer  secondary  affection.  We  constantly  see  young  women  of  appa- 
rently healthy  constitutions,  in  whom  puberty  was  fairly  developed,  who  subsequently  be- 
came chlorotic,  in  consequence  of  menstrual  disorders;  and  all  must  have  noted  patients 
in  whom  this  tendency  alternated  with  intervals  of  good  health,  answering  exactly  to  the 
state  of  the  uterine  function.  Again,  the  precursor  of  returning  health  to  a  chlorotic  pa- 
tient, is  generally  a  more  copious  and  better  coloured  catamenial  discharge.  All  these 
observations  tend  to  prove,  it  appears  to  me,  that  the  primary  disorder  is  to  be  sought  in 
some  derangement  of  the  menstrual  function,  which  acting  upon  a  susceptible  constitu- 
tion, induces  all  the  secondary  affections  so  characteristic  of  it;  and  by  giving  rise  to  a 
state  of  anemia,  constitutes  the  disease  which  has  been  called  chlorosis,  and  which  (the 
anemia  I  mean)  in  its  turn  entails  a  new  series  of  grave  and  oftentimes  fatal  attacks. 

In  the  second  part  of  liis  paper,  Dr.  Ashwell  considers  minutely  the  complication,  or, 
as  I  would  express  it,  the  consequences  of  chlorosis,  both  functional  and  organic,  and  adds 
thereto  a  number  of  instructive  cases. 
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paired  condition  of  the  nutritive  organ,  as  the  real  source  of  the  disease, 
and  seek,  by  proper  restorative  means,  to  re-invigorate,  instead  of  tor- 
turing them,  by  what  are  miscalled  emmenagogues.  In  confirmation  of 
this,  it  may  be  stated,  that  all  experience  proves  that  the  means  which 
most  efficiently  promote  the  offices  of  nutrition,  are  the  most  successful 
agents  in  the  treatment  of  chlorosis.] 

Sedentary  habits  and  close  confinement,  of  course,  favour  its  produc- 
tion, or  indeed  may  be  said  to  cause  it  by  their  injurious  effects  upon 
the  sexual  system. 

It  may  be  said  to  be  endemic  in  large  manufacturing  towns,  and  it 
prevails  also  among  servants  whose  occupations  confine  them  closely. 
Mental  distress  and  the  depressing  passions  are  very  influential  in  its 
production  and  progress. 

Symptoms. — In  illustration  of  what  I  have  advanced,  we  find  that 
not  only  are  the  headachs  I  have  mentioned  severe  and  often  recurring, 
but  that  chorea,  hysteria,  and  epilepsy  are  met  with.  There  is  also 
temporary  loss  of  memory,  diminished  sensibility,  torpor,  &c. ;  in  short j 
functional  disturbance  running  to  the  verge  of  organic  disease. 

The  digestive  system  and  its  appendages  are  equally  affected ;  there 
is  vomiting  occasionally,  with  constant  nausea ;  dyspepsia,  with  its  mani* 
fold  achs  and  pains;  want  of  relish  for  food,  &c,  indications  of  the  inef- 
ficient state  of  the  organs  by  which  the  nutrition  and  reparation  of  the 
body  are  carried  on.  We  find,  consequently,  that  great  emaciation 
takes  place,  and  that  the  strength  gradually  (sometimes  even  rapidly) 
declines. 

The  balance  of  the  circulation  is  destroyed,  and  hence  the  palpita- 
tions* and  repeated  hemorrhages,  generally  from  the  lungs  or  stomach, 
the  effect  of  which  is  to  increase  still  farther  that  bloodless  condition  of 
the  body  which  entails  so  many  miseries.  In  consequence  of  this,  we 
have  oedema  of  the  extremities,  or  general  anasarca.  In  some  cases, 
effusion  into  the  cavities  has  been  known  to  take  place,  and  sudden 
death,  f 

This  anemial  state  of  the  body  it  is  which  causes  the  peculiar  pale 
or  greenish  complexion,  and  the  sudden  and  violent  attacks  of  diar* 
rhoea. 

The  respiration  is  equally  affected :  it  is  performed  irregularly,  inspira- 

*  M.  Bouillaud  has  given  a  short  but  graphic  description  of  the  variations  of  the  sounds 
of  the  heart  in  chlorotic  females,  in  his  work  on  diseases  of  the  heart.  He  considers  *  chlo- 
r otic  palpitation'  to  be  a  nervous  affection  of  the  heart,  and  he  observes,  "Chlorotic  palpi- 
tations are  not  always  accompanied  with  well-marked  'bruit  de  sonfflet '  in  the  heart;  but 
constantly  in  severe  chlorotic  cases,  the  arteries  of  large  calibre,  particularly  the  carotid 
and  femoral  arteries,  give  out  varied  souffles,  sometimes  '  le  ronjlement  d'un  diable"  the 
sound  of  wind  whistling  through  a  narrow  slit,  the  buzzing  of  beetles,  or  the  cooing  of  a 
pigeon.  During  a  period  of  three  years,  I  have  met  one  hundred  times  with  this  curious 
phenomenon  in  chlorotic  females."  (Quoted  from  a  Review  of  Bouillaud  by  Dr.  Corrigan, 
in  the  Dublin  Medical  Journal,  vol.  ix.  p.  501. 

t  See  Dr.  Hall's  paper  on  Chlorosis  in  the  Cyclopedia  of  Pract.  Medicine,  in  which  such 
a  case  is  narrated.  On  examination  after  death,  some  serum  was  found  in  the  ventricles 
of  the  brain,  in  the  pleura,  and  in  the  pericardium.  The  lungs  also  were  gorged  with 
serum,  but  no  organic  change  was  discovered,  which  would  account  for  the  death  of  the 
patient.  The  blood  was  pale  and  aqueous,  and  the  clots  formed  in  the  large  vessels  were 
small  and  light  coloured.  Dr.  Hall  likens  the  sudden  death  in  this  disease  to  that  caused 
by  great  loss  of  blood. 

Andral  (Anat.  Pathol,  vol.  i.  p.  278,)  has  stated,  that  the  proportion  of  the  serum  is 
increased,  and  that  of  the  crassamentum  diminished,  in  the  blood  of  chlorotic  females. 
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tions  predominating  over  expirations,  and  the  slightest  effort  producing 
hurry  of  breathing,  and  a  feeling  nearly  allied  to  suffocation. 

The  surface  of  the  body  is  not  merely  pale  and  exsanguined,  but  the 
skin  has  a  flabby,  '  doughy '  feel,  is  of  a  variable  but  seldom  healthy 
temperature,  and  generally  moistened  by  clammy,  and  often  by  cold, 
perspiration. 

The  senses  are  frequently  disturbed,  and  amaurosis  occasionally 
occurs. 

Now  it  may  be  readily  conceived,  without  accusing  chlorosis  as  the 
direct  cause  of  organic  disease,  that  it  has  reduced  the  patient  to  a  con- 
dition extremely  obnoxious  to  such  attacks,  and  examples  of  such  termi- 
nations are  not  rare.  Organic  diseases  of  the  brain  and  liver  have  been 
observed,  but  much  more  frequently  has  phthisis  terminated  the  patient's 
sufferings.* 

Diagnosis. — There  is  little  danger  of  confounding  chlorosis  with  any 
disease  or  condition  of  the  body,  except  that  arising  from  loss  of  blood 
[acute  chlorosis — Dr.  Gooch,)  and  the  history  of  the  complaint  will  pro- 
bably clear  up  any  obscurity. 

We  must  still,  as  in  the  former  variety  of  the  disorder  of  the  general 
health,  carefully  distinguish  the  functional  derangements  arising  from 
this  cause,  from  those  arising  from  inflammation,  although  the  difficulty 
of  doing  so  is  very  much  augmented  from  their  increased  severity. 
Minute  inquiry  into  the  history  of  the  patient,  the  sequences  of  the  se- 
condary attacks,  together  with  a  careful  comparison  of  the  signs  and 
symptoms  present,  will  probably  lead  us  to  a  correct  conclusion. 

Dr.  Hall  has  proposed  another  means  of  diagnosis,  viz.  the  effect  of 
loss  of  blood,  a  few  ounces  causing  fainting  in  these  affections,  whereas 
three  times  as  much  may  be  abstracted  without  any  such  result,  when 
the  disease  is  inflammatory. 

There  is  one  serious  objection  to  this  test,  namely,  that  abstracting 
blood  from  chlorotic  or  anemial  patients  is  the  most  hazardous  experi- 
ment possible. 

Treatment. — Much  stress  has  been  laid  by  certain  writers  on  the  al- 
most universal  efficacy  of  purgative  medicines  in  this  complaint ;  cer- 
tainly they  are  of  great  value,  though  they  have  probably  been  over- 
rated.!    Aloetic  purgatives,  in  combination  with  some  preparation  of 

*  Ashwell  on  Diseases  of  Females,  p.  19. 

t  Dr.  Ashweil's  observations  on  this  point  are  so  judicious,  that  no  excuse  is  necessary 
for  quoting  them.  "  At  first,  then,  a  due  evacuation  of  the  bowels  must  be  daily  secured  ; 
and  much  will  depend  on  the  kind  of  medicine  by  which  this  is  effected.  If  mercury  and 
drastic  purgatives  be  frequently  and  largely  employed,  intestinal  irritation  will  ensue, 
evidenced  by  unhealthy  and  undigested  motions,  mixed  with  mucus,  and  occasionally  with 
blood.  It  the  purging  be  excessive,  if  it  be  exclusively  relied  on  for  the  cure,  debility  and 
exhaustion  will  result,  and  in  place  of  amelioration,  the  whole  of  the  symptoms  will  be- 
come aggravated  and  severe.  The  best  aperients  are  aloes,  rhubarb,  the  sulphate  of  soda 
and  manna,  and  if  an  alterative  be  necessary,  the  hydrarg.  cum.  creta.  Nor  must  we  for- 
get, that  an  injection  of  a  pint  of  warm  water,  two  or  three  times  a-week,  into  the  rectum, 
is  of  all  measures  the  most  efficacious  in  aiding  peristaltic  action,  and  in  removing  the  load 
of  the  large  intestines.  The  compound  decoction  of  aloes,  with  the  compound  tincture  of 
cardamoms;  the  compound  aloetic  pill,  with  the  oil  of  cassia  and  hyosciamus;  and  the 
vinum  aloes,  with  the  compound  tincture  of  rhubarb,  are  the  forms  of  these  medicines  I 
prescribe.  The  combination  with  any  purgative  or  aperient  remedies,  of  mild  cordials,  is 
exceedingly  important." — Guy's  Hospital  Reports,  Part  3,  p.  552. 

■  There  are  three  principal  modes  in  which  it  is  proposed  to  manage  the  chylopoietic 
11 


122  DISEASES  OF  THE  UTERUS. 

iron,  will  be  found  the  most  useful.  Dr.  M.  Hall  prescribes  a  pill  com- 
posed of  equal  parts  of  aloes  and  sulphate  of  iron.  Dr.  Ashwell  gives 
the  ferr.  ammoniat.  The  iodide  of  iron  has  been  especially  recommended 
by  M.  Solon,*  and  by  Dr.  Ashwell.  f  It  seems  particularly  adapted  to 
patients  of  a  strumous  habit  of  body,  and  who  are  obnoxious  to  glandular 
swellings.  It  may  be  given  in  doses  of  two  grains  a- day,  in  any  vehicle 
not  containing  tannin  or  other  astringent  matter.  In  some  constitutions 
it  gives  rise  to  headach,  vertigo,  nausea,  heat,  and  a  sense  of  weight  at 
the  hypogastrium ;  but  these  unpleasant  symptoms  may  be  removed  by 
taking  some  carbonate  of  magnesia  at  night,  by  suspending  the  medi- 
cine, or  by  diminishing  the  dose.  J 

Other  mineral  and  vegetable  tonics  deserve  a  trial,  and  will  often  be 
found  useful. 

Peculiar  care  will  be  required  in  adapting  our  treatment  to  the  va- 
rious functional  aberrations.  Counter-irritation  by  blisters,  mild  altera- 
tives, mercurial  inunction,  &c.  are  all  useful  in  their  turn ;  and  much 
benefit  will  often  accrue  from  remedies  acting  upon  the  gastro-intestinal 
mucous  membrane. 

It  may  be  a  serious  question,  whether  we  are  justified  in  using  any  of 
the  medicines  which  act  directly  upon  the  uterus,  until  the  constitution 
shall  have  rallied  somewhat.  Menstruation,  however  induced,  is  gene- 
rally a  favourable  occurrence ;  but  there  are  cases  where  the  deficiency 
is  not  in  the  uterine  action,  but  in  the  '  materiel '  to  be  acted  upon,  and 
emmenagogues  would  be  pernicious. 

Stimulating  injections  into  the  vagina  have  been  tried  with  success, 
as  far  as  inducing  the  catamenial  discharge.  "  The  ammonial  injec- 
tion, composed  of  one  drachm  of  the  pure  liquor  ammoniae  to  a  pint  of 
milk,  daily  injected  into  the  vagina,  has  proved  very  efficient  in  the 
hospital."  (Ashwell.)     Marriage  has  occasionally  cured  chlorosis. 

viscera:  by  the  use  of  active  purgatives,  according  to  Hamilton's  method;  by  the  admi- 
nistration of  milder  laxatives,  consisting  of  the  blue  pill  and  so  on,  a  method  perhaps  which 
is  the  safer,  as  it  is  the  less  violent;  or  by  the  mere  clearance  of  the  bowels,  under  emetics, 
and  a  few  doses  of  ordinary  purgatives.     Of  these  three  modes,  the  second  is  that  which  I 
should  recommend  to  your  attention." — Blundell,  p.  233. 
See  also  Cazenave,  Bull.  Med.  du  Midi,  April,  1839. 
*  Nouv.  Diet,  de  Med.  et  de  Cliir.  prat.,  art.  lode, 
t  Guy's  Hospital  Reports,  Part  i.  p.  128,  and  Part  iii.  p.  555. 

X  M.  Blaud  has  highly  recommended  the  following  compound: — Take  sulphate  of  iron 
and  subcarbonate  of  potash,  of  each  half  an  ounce,  reduce  them  to  powder  separately,  and 
then  mix  them  gradually;  arid  some  mucilage  of  gum  adragant,  so  as  to  form  a  mass, 
which  is  to  be  divided  into  48  portions;  one  of  them  is  to  be  taken  morning  and  evening 
for  three  days  ;  then  an  additional  one  in  the  middle  of  the  day  for  the  next  three  days,  and 
so  on,  increasing  one  or  two  every  three  days. 

The  effects  are  quite  surprising,  according  to  M.  Blaud ;  the  disordered  health  is  speed- 
ily restored,  and  the  deranged  functions  are  rectified. 

M.  Adorne  omits  the  potass,  carb.     The  following  form  has  been  found  useful: 
9;   Ferri  Subcarb.  .  ^i 

Sodoe  Carb.      .  .  '         3{ 

Pulv.  Nucis  Moschatse  i 

Rad.  Glycyrrhiz.  aa        .         3ii 

Sacch.  Albi      .  .  ^ss 

Pulv.  Calumbae  vel  Zingib. 

Cinnamomi  aa  .         3'9S 

Olei  Anisi  gutt.  iv.     Misce  pulveres   inter   se    in   mortarrio. 
Dosis — 3i  b's  terve  die  e  lacte. 

The  powder  is  best  kept  in  a  wide-mouthed  glass  bottle,  well  corked,  and  measured  out 
by  a  tea-spoon. 
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The  patient  should  be  warmly  clothed,  and  take  a  fair  amount  of  ex- 
ercise. The  diet  should  be  nutritious,  adapted  to  the  condition  of  the 
digestive  organs,  and  accompanied  with  a  moderate  allowance  of  wine. 

In  conclusion  I  would  observe,  that  the  treatment  of  the  secondary 
affections  must  be  left  to  the  judgment  of  the  practitioner;  it  is  impossi- 
ble to  do  more  than  point  out  the  general  principles  by  which  we  are 
to  be  guided. 


CHAPTER  VIII. 


IRRITABLE  UTERUS. 


We  are  indebted  to  the  late  distinguished  Dr.  Gooch  for  the  recogni- 
tion and  description  of  this  disease.*  He  gave  it  the  name  it  bears  at 
present,  from  the  supposition  that  it  has  the  same  relation  to  inflamma- 
tion of  the  uterus,  which  the  so  called  "irritable  breast"  and  "irritable 
knee-joint"  have  to  inflammatory  affections  of  those  parts. 

Dr.  Gooch  has  denned  it  as  "  a  painful  and  tender  state  of  this  organ 
(i.  e.  the  uterus,)  neither  attended  by,  nor  tending  to  produce,  a  change 
in  its  structure." 

By  other  writers!  it  has  been  considered  as  a  kind  of  chronic  inflam- 
mation. Without  questioning  the  accuracy  of  this  observation,  it  ap- 
pears to  me  that  these  authors  describe  an  affection,  probably,  as  they 
suppose,  chronic  inflammation,  quite  different  from  the  one  so  ably 
delineated  by  Dr.  Gooch.  Certainly,  in  the  cases  I  have  seen,  there 
was  no  ground  whatever  for  the  supposition  of  inflammatory  action. 

Dr.  Gooch's  patients  were,  most  of  them,  married  women:  it  does 
cccur,  however,  in  unmarried  females  as  well,  and  with  as  well-marked 
symptoms. 

There  is  no  limit  within  the  menstrual  age  to  the  period  at  which  it 
may  arise,  and  it  is  seen  in  persons  of  every  temperament. 

Causes. — The  most  frequent  causes  are,  bodily  exertion  when  the  ute- 
rus is  in  an  irritable  and  excited  state ;  as  for  instance,  a  long  walk 
during  menstruation;  going  about  immediately  after  abortion,  or  too 
soon  after  delivery;  excessive  coition,  and  astringent  injections  impro- 
perly used.  These  are  the  most  striking  causes;  but  it  may  come  on 
after  great  fatigue  merely,  such  as  dancing,  dissipation,  late  hours,  long 
carriage-journeys,  &c. 

Symptoms. — There  is  a  deep-seated  pain  in  the  lower  part  of  the  ab- 
domen, and  in  the  back  and  loins,  varying  in  intensity,  but  from  which 
the  patient  is  never  quite  free.  It  is  greatly  increased  when  the  patient 
is  standing  or  taking  exercise, %  and  generally  diminished  by  lying  down  ; 

*  On  the  more  important  Diseases  peculiar  to  Women,  p.  310. 

t  Dcwces,  Diseases  of  Females,  p.  387.  Davis,  Obstet.  Med.  vol.  i.  p.  318.  Guilbcrt, 
Considerationes  pratiques  sur  certains  affections  de  l'Uterus,  1829.  Scott,  Ed.  Med.  and 
Surg-.  Journal.  Montgomery,  Dublin' Journal.  See  Cyclopedia  of  Tract.  Medicine,  art. 
Uterus,  pathology  of. 

X  There  are  exceptions  to  this,  however.  A  patient  of  mine,  labouring  under  the  pain- 
ful affection,  and  who  cannot  stand  five  minutes  without  agony,  can  yet  travel  in  a  half- 
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sometimes,  however,  paroxysms  occur,  even  when  the  recumbent  pos- 
ture is  strictly  observed.  It  is  also  much  more  severe  for  a  few  days 
preceding  and  during  menstruation.  Cathartics  aggravate  the  sufferings 
of  the  patient. 

The  menses  generally  return  regularly  as  to  time  (anticipating  a  day 
or  two  occasionally,)  but  the  quantity  often  varies  from  the  usual  stan- 
dard. In  some  cases  I  have  attended,  they  were  scanty;  in  others, 
rather  profuse.  The  quality  of  the  discharge  differs  in  different  women ; 
it  may  be  paler  than  usual,  or  it  may  be  mixed  with  clots.  In  all  the 
examples  I  have  seen,  the  performance  of  the  function  has  been  exceed- 
ingly painful. 

The  patient  is  liable  also  to  attacks  of  uterine  leucorrhoea,  though  it 
by  no  means  invariably  accompanies  the  disease. 

There  is  always  some  degree  of  constitutional  sympathy,  although 
less  than  might  be  expected,  if  the  amount  of  suffering  be  considered. 
The  pulse  is  ordinarily  not  more  frequent  than  in  health,  but  the  slightest 
emotion  will  quicken  it.*  The  temperature  of  the  skin  and  the  state  of 
the  tongue  are  generally  natural.  Headachs,  sometimes  alternating  with 
pain  in  the  back,  are  frequent,  the  stomach  becomes  delicate,  and  the 
appetite  deficient  and  somewhat  fastidious.  The  bowels  are  apt  to  be 
constipated.  The  patient  also  loses  flesh;  but  some  part  of  this,  as 
well  as  of  the  gastro- enteric  derangements,  is  fairly  attributable  to  the 
privation  of  air  and  exercise  occasioned  by  the  pain  and  necessity  for 
absolute  rest. 

If  an  internal  examination  be  made,  the  uterus  will  often  be  found  ten- 
der on  pressure,  in  proportion  to  the  amount  of  pain  present.f 

The  cervix  and  body  are  slightly  swollen  and  tender,  but  not  hard; 
the  os  uteri  is  unaltered,  its  edges  are  uot  indurated.  The  vagina  is 
perfectly  healthy. 

Although  these  phenomena  are  usually  observed,  yet  in  many  cases 
no  deviation  from  the  normal  condition  (in  size  or  sensibility)  can  be 
detected.  The  disease  may  persist  for  months  or  years,  it  may  be 
arrested  by  medical  treatment,  or  it  may  subside  spontaneously.  It 
offers  an  insuperable  impediment  to  conception  (as  far  as  our  present 
knowledge  of  it  goes,)  but  as  it  does  not  terminate  in  any  of  the  organic 
uterine  diseases,  the  life  of  the  patient  is  nut  placed  in  jeopardy  by  it. 

Diagnosis. — As  pain  in  the  back  is  the  most  unvarying  symptom  of 
uterine  disorders,  it  alone  will  not  throw  much  light  upon  the  diagnosis 
of  this  disease;   but  its  persistence  during  the  intervals  of  menstruation, 
and  its  increase  previous  to  each  period ,  the  absence  of  discharges  not 
menstrual;  the  aggravation  occasioned  by  the  upright  position,  and  by 

reclining  posture  in  a  carriage  for  days  together,  not  only  without  the  slightest  inconve- 
nience or  aggravation  of  her  sufferings,  but  with  manifest  local  and  general  improvement. 

*  "The  general  symptoms  are,  an  increased  frequency  and  a  preternatural  firmness  of 
pulse.  This  frequency  is  commonly  augmented  toward  evening;  the  skin  then  becomes 
warmer,  and  the  cheeks  are  reddened  by  a  slight  hectic  blush.  But  the  pulse  is  always 
more  frequent  and  corded  than  natural,  even  in  the  absence  of  the  exacerbation,  but  least 
so,  early  in  the  morning.1' — Dewees  on  Diseases  of  Females \  p.  313. 

t  "Indeed  the  tenderness  is  so  great  and  so  constant,  that  great  suffering  is  experienced 
if  the  patient  incautiously  sit  down  too  suddenly,  and  particularly  if  upon  a  hard,  resisting 
seat;  and  the  privileges  of  matrimony  cannot  be  consummated  without  much  suffering." 
Dewees.     Diseases  of  Femaksx  p.  315, 
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exertion;  the  slight  constitutional  disturbance;  the  tenderness  of  the  cer- 
vix on  pressure,  with  the  other  results  of  a  vaginal  examination,  will 
enable  us  to  arrive  at  a  pretty  correct  conclusion. 
It  may  be  distinguished — 

1.  From  neuralgic  dysmenorrhosa,  by  the  pain  continuing  more  or  less 
severe  throughout  the  interval,  instead  of  ceasing  with  the  catamenia. 

2.  From  prolapse  of  the  uterus  or  vagina,  with  which  it  might  be  con- 
founded on  account  of  the  distress  on  standing-  or  walking,  by  the  natural 
position  of  the  contents  of  the  pelvis,  as  ascertained  by  a  vaginal  exami- 
nation. 

3.  From  any  organic  change,  by  the  absence  of  vaginal  discharges, 
and  by  the  natural  condition  of  the  uterus  and  vagina,  as  ascertained  by 
an  internal  examination. 

Pathology. — If  I  may  jud«;e  from  the  cases  which  have  come  undei* 
my  own  observation,  and  which  closely  resembled  those  related  by  Dr. 
Gooch,  I  should  have  no  hesitation  in  coinciding  with  the  opinion  of  that 
distinguished  physician,  as  to  the  nature  of  the  disease. 

It  appears  to  be  a  simple  neuralgia  of  the  uterus,  of  variable  intensity, 
and  of  irregular  duration,  not  very  amenable  to  the  resources  of  art,  but 
not  tending  to  disorganization. 

I  have  already  mentioned,  however,  that  several  practitioners  of  emi- 
nence are  inclined  to  consider  it  a  modified  chronic  inflammation  of  the 
uterus. 

Treatment. — There  is  scarcely  any  disease  which  is  so  tedious  of  cure, 
and  none  so  liable  to  relapse.  The  slightest  relaxation  of  the  strictest 
regimen  will  often  be  followed  by  a  recurrence  of  all  the  severe  symp- 
toms. 

The  indications  are — 1st,  To  abate  the  pain.  And  2nd,  To  amend 
the  constitutional  condition  of  the  patient.  For  the  fulfilment  of  the  first 
indication,  the  patient  must  be  kept  in  a  state  of  absolute  rest.  She 
should  either  remain  in  bed  (with  the  mattress  uppermost,)  or  lie  on  a 
sofa  the  entire  day,  the  shoulders  being*  nearly  on  the  same  plane  as  the 
rest  of  the  body.  With  very  few  exceptions,  all  personal  exertion  or 
carriage-exercise  must  be  avoided. 

If  the  irritation  be  considerable,  it  will  be  advisable  to-  have  recourse 
to  small  (but,  if  necessary,  repeated)  local  blood-letting's  by  scarifications 
of,  or  leeches  to,  the  cervix  uteri,  or  cupping  the  loins. 

In  this,  however,  great  caution  must  be  observed,  or  much  mischief 
may  result.  Counter-irritation,  by  a  succession  of  small  blisters  of  the 
size  of  a  watch-glass,  or  by  dry  cupping,  is  of  great  service.  The  latter 
mode  I  have  found  peculiarly  useful,  because  it  occasions  no  inconve- 
nience to  the  patient,  and  also  because  it  can  be  used  in  many  cases 
where  blisters  are  inadmissible. 

Much  relief  will  be  afforded  by  vaginal  injections,  at  first  of  warm  and 
afterwards  of  cold  water,  twice  a-day. 

Narcotics,  such  as  opium,  hyosciamus,  belladonna,  (3Cc.  alone,  or  in 
combination  with  camphor  or  assafcetida,  will  often  alleviate  the  pain; 
but  should  the  stomach  be  too  irritable,  they  will  be  found  as  efficacious 
given  in  an  enema.  Opium  or  belladonna  plasters  to  the  sacrum  or  ab- 
domen are  of  service. 

These  means  are  to  be  employed  with  especial  diligence  and  tact  at 

11* 
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the  approach  of  the  menstrual  period,  in  order  to  mitigate,  if  possible, 
the  suffering*  which  accompanies  that  secretion. 

The  bowels  must  be  kept  free,  but  the  medicine  used  for  this  purpose 
should  be  very  mild,,  as  intestinal  irritation  always  aggravates  the  com- 
plaint.    A  warm  bath  has  sometimes  been  found  useful. 

Mr.  Fernandez  is  said  by  Dr.  Gooch  to  have  succeeded  in  relieving  a 
certain  class  of  cases  by  a  mild  course  of  mercury:  this,  however,  re- 
quires great  caution. 

Mr.  Hunt  of  Dartmouth  has  found  small  doses  of  arsenic  very  useful.* 

The  improvement  of  the  constitution  must  be  attempted  during  the 
menstrual  intervals,  and  will  be  most  likely  to  be  effected  by  the  exhibi- 
tion of  chalybeate  tonics,  by  a  well-arranged,  nutritious,  but  not  too 
stimulating  diet,  and,  in  the  few  cases  where  it  can  be  borne,  by  carriage- 
exercise,,  or  by  remaining  some  time  in  the  open  air. 


CHAPTER  IX. 

UTERINE  LEUCORRHCEA. 

Leucorrhee.     Fleurs  blanches,  fyc.    Fr. 

The  term  leucorrhoea,  or  '  whites,'  is  applied  by  most  authors  to  a 
whitish  or  colourless  discharge  from  the  vagina,  whether  it  be  the  result 
of  morbid  action  of  the  lining  membrane  of  the  uterus,  the  vagina,  or 
of  both  combined. 

That  either  of  these  portions  may  be  thus  affected,  we  should  natu- 
rally expect,  from  the  anatomical  fact,  that  the  membrane  lining  both 
cavities  is  continuous,  and  in  structure  identical.  I  have  already  de- 
scribed such  an  affection  of  the  vagina ;  and  that  the  uterine  membrane 
is  similarly  affected,  is  proved  by  post-mortem  examinations,  where  a 
quantity  of  this  fluid  has  been  found  in  the  uterus. f 

The  older  writers  all  allude  to  this  disease  of  the  uterus,  and  mention 
more  or  less  of  the  symptoms,  but  without  distinguishing  it  from  vaginal 
leucorrhoea  :\  several  later  British  authors  seem  to  have  given  up  the 

*  Medical  Gazette,  April  7,  1836. 

t  Blegny  found  this  whitish  fluid  accumulated  in  the  uterus  of  a  female  subject  to 
whites.  Blattin  says,  that  in  9  cases  out  of  24  that  he  examined,  the  discharge  proceeded 
from  the  uterus. 

X  Avicenna  and  Savanarola  supposed  the  whites  to  be  derived  from  the  veins  of  the 
uterus.  Sylvius,  Cullen,  &c.rfrom  the  vessels  which  secrete  the  menses..  Bonnet,  Doloeus, 
Schneider,  Morgagni»  Riofrey,  &c.j  from  the  lining  membrane  of  the  uterus  or  vagina. 

The  first  English  author  on  midwifery  (Birth  of  Mankinde  by  Thomas  Raynald,  1634) 
speaks  of  a  relaxed  state  of  the  uterus  marked  by  a  white  discharge. 

Baglivi  says,  (Prax.  Med.  lib.  ii.  ch.  viii.)  "Si  vero  durante  menstruatione,  fluor  albus 
evanescat,  etr  eodem  finito,  denuo  regrediatur,  pro  certo  habeas,  mulierem  fluore  albo  uterino 
laborare.     Caetera  signa  fallunt,  hoc  vero  constans  est,  et  mulierum  dolum  apertedeludit." 

Dr.  Freind  (1729)  speaks  of  the  fluor  albus  arising  from  a  plenitude  of  humours  and 
vicarious  of  the  menses,  and  he  says  that  women  in  whom  this  is  the  case,  suffer  less  from 
ihe  suppression  of  the  menses  than  others.-— Emmenologiat  p.  105. 

Astruc  (1762.)  describes  a  species  of  whites  occurring  periodically  in  chlorotic  females, 


UTERINE  LEUCORRHCEA.  127 

question  of  such  distinction  altogether,  and  are  content  with  describing, 
in  an  uncertain  and  confused  manner,  under  the  general  term  '  leucor- 
rhoea,' the  symptoms  of  two  different  diseases. 

And  yet  the  distinction  must  be  as  important,  for  the  right  understand- 
ing of  the  pathology  of  this  part,  as  it  is  for  the  successful  treatment,  in- 
asmuch as  the  two  organs  (uterus  and  vagina)  differ  as  much  in  functional 
peculiarities,  as  in  the  sympathetic  derangements  which  their  diseases 

as  a  kind  of  substitute  for  menstruation,  and  which  is  also  met  with  in  others,  commencing 
a  few  days  before,  and  persisting  some  days  after,  menstruation. 

Manning  (1775)  says  that  fluor  albus  may  arise  from  the  vagina  or  uterus;  but  in  speak, 
ing  of  the  special  causes,  it  is  observable  that  they  are  not  so  much  as  would  act  on  the 
vagina,  but  only  on  the  uterus. 

Leake  (1781)  considers  it  a  disease  of  the  womb  and  its  contiguous  parts,  and  he  speaks 
of  it  as  supplanting  the  menses  ;  it  proceeds,  in  his  opinion,  from  the  vessels  which  are 
subservient  to  menstruation. 

Denman  mentions,  that  it  may  proceed  either  from  the  uterus  or  vagina;  and  that 
the  fluid  may  be  either  the  natural  discharge  increased  in  quantity,  or  an  acrimonious 
secretion. 

Dr.  Cullen  has  described  the  distinctive  marks  of  this  disease  better  than  almost  any 
other  writer. 

Dr.  Alex.  Hamilton  distinguishes  the  uterine  from  vaginal  leucorrhcea,  and  describes 
very  accurately  the  different  kinds  of  discharge. 

Dr.  Bums  describes,,  though  very  shortly,  the  two  varieties,  and  points  out  the  increase 
of  the  uterine  leucorrhcea  before  the  eruption  of  the  menses. 

Dr.  Lococ!?  considers  it  difficult  to  establish  such  a  distinction,  and  does  not  attempt  it. 

Dr.  Blundell  treats  of  vaginal  leucorrhoea  only. 

Dr.  Lee  remarks,."  Our  repeated  examinations  of  the  uterus  after  death,  have  rendered 
it  certain,  that  in  many  instances  of  leucorrhoea  the  flukl  is  secreted  by  the  lining  mem- 
brane of  the  uterus,  and  not  by  that  of  the  fallopian  tubes  or  vagina.'* 

Dr.  Bulbirnie  translates  M.  Lisfranc's  opinion.. 

Almost  all  French  writers  mention  this  variety,  and  indeed  generally  restrict  the  term 
leucorrhoea  to  a  discharge  of  uterine  origin. 

Gardien  and  Capuron  thus  treat  of  it.  Nauche  calls  it  'Catarrhe  uterin,*  and  points 
out  very  accurately  the  varieties  connected  with  menstruation. 

Boivin  and  Duges  allot  a  chapter  to  it;  and  a  very  good  account  of  it  is  given  in  the 
Diet,  de  Med.  et  de  Chir.  Prat.,  art.  Leucorrhee-. 

Girard  observes,  u  11  nous  est  trcs  rarement  arrive  de  trouver  Piilerus  completement  ex- 
empt de  leucorrhee.'*" — Rev.  Med.  Dec.  1837. 

See  also  Lisfranc,  Mai.  de  IfJterus,  p.  246.  Nivel  and  Blattin,  Arch.  Gen.  de  Med., 
Oct.  1839.     Siebold,  Joerg,  Steinbcrger,  and  others  describe  the  uterine  variety. 

M.  Marc  d'Espine  (whom  I  have  before  quoted,)  has  given  the  result  of  his  researches 
with  the  speculum  on  the  subject  of  leucorrhcea,  in  the  Archiv.Gen.de  Med.  for  Feb.  1836. 
He  notices  its  continuance  during  the  menstrual  intervals,  and  also  its  occurrence  just  be- 
fore or  just  after  the  menstrual  evacuation..  The  climate  of  the  middle  and  north  of  France 
seems  most  favourable  to  its  production  ;  and  women  with  very  light  or  very  dark  hair 
seem  most  liable  to  it.  The  character  of  the  constitution  seems  to  exercise  very  little  in- 
fluence.  Out  of  19  women  subject  to  whites  habitually,  G  were  robust,  9  were  moderately 
strong,  and  4  weakly. 

An  examination  with  the  speculum  gave  the  following  result  in  1'93  cases: — In  23  the 
uterine  orifice  was  found  dry;  in  40  there  was  just  a  drop  of  discharge  in  the  orifice;  in 
130  the  discharge  was  abundant.  The  orifice  may  be  quite  healthy,  pale,  red,  or  bright 
red,  and  occasionally  it  is  granulated  and  bloody. 

The  following  table  will  exhibit  the  character  of  the  discharge,  and  the  state  of  the  ute- 
rine action,  in  111  cases. 

Orifice  Orifice  Orif.  deep  red  and 

healthy.        reddish.        granulated. 
Aqueous  discharge  ....  7  3  1 

Albuminous  transp.  discharge  30  6  6 

Album.. scmi-transp.  discharge,  streaked  blue,  gray 

or  yellow     .....         13  19  10 

Opaque  discharge,,  streaked  ...  3  7  6 

53  35  23 


128  DISEASES  OF  THE  UTERUS. 

produce  in  distant  organs,   and  in  their  effects  upon  the   constitution 
generally. 

Nor  is  this  extraordinary,  for  we  know  (in  the  case  of  other  parts) 
that  the  same  disease  of  different  portions  of  a  membrane  may  exhibit 
altogether  different  morbid  phenomena,  dependent  (in  many  instances) 
upon  the  subjacent  tissue  or  organ. 

It  is  on  this  principle  that  I  would  explain  the  differences  in  the  train 
of  symptoms,  and  constitutional  suffering,  which  may  be  observed  in 
vaginal  and  uterine  leucorrhoea,  where  the  disease  is  essentially  the 
same. 

That  in  some  cases  the  diagnosis  may  be  difficult,  and  in  a  few,  im- 
possible, must  be  admitted;  but  that  in  by  far  the  larger  number  it  can 
be  satisfactorily  established,  I  have  no  doubt. 

Believing  the  separate  existence  of  this  disease,  as  well  as  its  com- 
bination with  a  similar  affection  of  the  vagina,  to  be  beyond  question, 
and  conceiving  the  distinction  to  be  possible  in  most  cases,  I  shall  now 
describe  it  as  it  has  presented  itself  to  me  in  practice. 

Before,  however,  I  proceed  to  detail  the  symptoms  and  course  of  the 
disease,  it  may  be  well  to  point  out  the  circumstances  under  which  it 
occurs,  not  only  as  illustrative  of  its  nature,  but  as  affording  data  for  our 
diagnosis. 

1.  In  young  females  of  delicate  constitution,  it  is  not  uncommon  to 
find  a  secretion  of  c  whites '  at  one  or  two  of  the  monthly  periods  pre- 
ceding the  development  of  the  catamenia,  and  vicarious  of  them. 

Cases  of  this  kind  repeatedly  occur,  and  it  has  been  already  pointed 
out  how  much  their  treatment  must  be  modified  by  the  discovery  that 
the  uterine  system  is  already  in  action,  although  giving  rise  to  a  morbid 
product  for  want  of  proper  '  materiel '  to  act  upon. 

2.  In  suppressed  menstruation,  the  subsequent  monthly  periods  are 
often  marked  by  a  discharge  of  '  whites,'  nearly  the  same  in  quantity, 
and  continuing  as  long,  as  the  natural  secretion. 

3.  The  intervals  of  menstruation  may  be  occupied  by  uterine  leucor- 
rhoea ;  in  these  cases  the  discharge  increases  two  or  three  days  previous 
to  the  appearance  of  the  menses,  and  re-appears  in  great  quantity  after 
their  subsidence. 

It  not  unfrequently  happens,  that  the  uterine  leucorrhoea  ultimately 
supersedes  the  catamenia,  and  becomes  vicarious  of  that  discharge. 

This  is  by  far  the  most  common  variety  of  uterine  leucorrhoea,  and  as 
it  does  not  at  first  interfere  with  the  regular  return  of  the  '  courses,'  it  is 
very  liable  to  be  passed  over  unnoticed. 

4.  Menorrhagia  is  occasionally  caused,  and  very  often  accompanied 
by  this  white  discharge,  which  increases  just  before  and  after  the  men- 
strual periods,  and  sometimes  occupies  the  interval.  This  complication 
appears  to  add  much  to  the  distress  of  the  patient,  and  the  menorrhagia 
is  not  easily  relieved  until  the  leucorrhoea  is  cured. 

5.  About  the  c  cessation  of  the  menses,'  the  few  last  periods  are  often 
marked  by  the  occurrence  of  '  whites,'  instead  of,  or  alternating  with, 
the  proper  menstrual  discharge. 

6.  In  chlorotic  patients,  uterine  leucorrhoea  is  often  vicarious  of  the 
menses.  I  saw  a  patient  not  long  since,  in  whom  this  substitution  con- 
tinued many  months. 
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7.  After  abortion,  a  white  discharge  is,  in  many  cases,  secreted  either 
constantly  or  occasionally,  for  some  months,  and  this  condition  of  the 
uterus  appears  to  predispose  to  successive  abortions. 

8.  After  child-bearing,  when  the  distinctive  character  of  the  lochia 
has  disappeared,  this  inodorous  white  discharge  will  often  continue  for 
a  month  or  six  weeks :  or,  in  females  confined  for  the  first  time,  we  may 
observe,  at  the  termination  of  the  first,  or  more  frequently  of  the  second 
month  after  delivery,  a  considerable  flow  of '  whites,'  which  may  either 
cease  after  two  or  three  days,  or  in  smaller  quantity,  become  persistent. 
The  menses  sometimes  appear  subsequently,  and  supersede  the  uterine 
leucorrhoea.  The  occurrence  of  this  discharge,  at  this  particular  time, 
occasions  great  alarm,  from  a  supposition  that  it  indicates  serious  dis- 
ease of  the  uterus. 

These  are  the  principal  circumstances  under  which  I  have  observed 
the  disease,  and  in  which  little  doubt  can  be  entertained  as  to  the 
source  of  the  discharge.  In  all  the  varieties  it  exists  either  concomi- 
tantly with  or  immediately  succeeding  to,  an  evident  uterine  affection,  or 
it  is  complicated  with  menstruation.  In  the  former,  there  is  an  a  priori 
presumption  that  the  discharge  is  from  the  uterus,  and,  in  the  latter,  the 
effects  of  the  periodical  determination  of  blood  to  that  organ,  upon  the 
quantity  of  the  secretion,  would  seem  to  point  to  a  similar  inference, 
especially  when  we  find  that  no  such  augmentation  is  observed  in  vagi- 
nal leucorrhoea. 

At  the  same  time,  it  cannot  be  denied  that  vaginal  leucorrhoea  may 
be  also  present  in  any  of  the  foregoing  cases,  although  the  uterine  dis- 
order be  predominant,  and  modify  all  the  symptoms.  Neither  is  it 
asserted  that  all  cases  are  as  obvious,  and  as  easily  to  be  made  out,  as 
it  would  appear  from  the  description  on  paper. 

We  are  now  prepared  to  consider  more  closely  the  nature  and  pro- 
gress of  this  disease.  It  may  be  defined  as  a  more  or  less  profuse  dis- 
charge of  fluid  secreted  by  the  lining  membrane  of  the  litems,  varying  a 
good  deal  in  quantity  and  colour,  but  neither  accompanied  nor  followed, 
necessarily,  by  disorganization  of  the  tissue  of  the  womb. 

It  may  attack  females  of  all  ages ;  the  acute  form  is  more  frequent  in 
younger,  the  chronic  in  elder  persons.  It  is  observed  in  women  of  ever}' 
temperament,  according  to  the  peculiar  cause.  In  the  leuco-phlegmatic, 
in  whom,  from  deficient  "  materiel,"  the  uterus  appears  unequal  to  the 
secretion  of  the  florid  catamenia,  or  in  whom,  from  constitutional  causes, 
the  vessels  of  the  mucous  membrane  lining  the  womb  are  in  a  state  of 
unusual  activity ;  in  the  plethoric  and  robust,  in  whom  the  circulation, 
rapid  and  energetic  throughout  the  whole  system,  is  peculiarly  so  in  the 
sexual  organs  during  their  functional  life  ;  and  in  the  melancholic,  whose 
mental  depression  so  frequently  aids  in  the  aggravation  of  what  was 
originally  a  trifling  malady,  and  whose  fears  are  acutely  alive  to  any 
disorder  affecting  these  parts. 

Causes. — These  are  so  numerous,  that  I  can  do  little  more  than  men- 
tion them.  They  consist  partly  in  the  ordinary,  and  extraordinary,  local 
stimuli,  partly  in  more  general  impressions,  and  partly  also  in  certain 
states  of  the  constitution. 

Amongst  the  latter,  we  find  deficiency  of  secretive  energy,  as  exhibited 
in  those  cases  where  uterine  leucorrhoea  is  vicarious  of,  or  introductory 
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to,  the  menses ;  frequent  abortion  or  child-bearing,  over-suckling,  scro- 
fulous habit,  &c,  &c. 

It  may  also  result  from  cold,  fatigue,  deficient  nourishment,  too  stimu- 
lating diet,  certain  localities  or  atmospheric  changes,  sedentary  employ- 
ments, suppression  of  eruptions,  &c. 

Of  the  first  species  of  cause  (local  stimuli)  we  may  enumerate  exces- 
sive coition,  the  use  of  emmenagogues,  stimulating  injections,  the  irrita- 
tion arising  from  a  pessary  in  the  vagina,  or  from  worms  in  the  rectum, 
&c,  &c. 

Symptoms. — The  attack  itself  may  be  either  acute  or  chronic;  the 
former  is  comparatively  rare,  though  I  have  seen  some  well-marked 
cases  of  it.* 

The  chief  difference  between  this  and  the  chronic  form  consists  in  the 
greater  degree  of  local  suffering  and  constitutional  excitement  present. 
The  pulse  is  quickened,  the  skin  is  hotter  than  natural,  and  there  is 
some  thirst.     The  patient  is  very  liable  to  hysteric  paroxysms. 

If  an  internal  examination  be  made,  the  cervix  and  body  are  some- 
what tender  to  the  touch,  and  perhaps  slightly  swollen.  There  is  no 
perceptible  increase  of  heat,  and  the  discharge  does  not  differ  from  that 
observed  in  the  chronic  form. 

The  uterine  irritation  may  be  communicated  to  the  bladder  and  urethra, 
giving  rise  to  spasmodic  retention  of  urine. 

If  these  be  not  cured,  they  subside  gradually  into  the  chronic  state. 

In  the  slighter  and  more  recent  cases  of  chronic  uterine  leucorrhcea,  the 
symptoms  are  mild,  and  there  is  but  little  distress  experienced  ;  a  degree 
of  languor,  occasional  weakness  in  the  back  and  loins,  a  headach,  now 
and  then,  the  complexion  paler  than  natural,  with  an  unusual  degree  of 
moisture  about  the  external  parts  of  generation,  are  the  principal  varia- 
tions from  a  healthy  condition. 

*  I  am  indebted  to  the  kindness  of  my  friend  Dr.  Graves  (amongst  many  other  favours) 
for  the  opportunity  of  observing-  and  treating  a  c;ise  of  this  kind  in  the  Meath  Hospital. 
The  patient  was  about  30  years  of  age,  had  borne  one  child,,  and  had  not  menstruated  at 
the  time  I  saw  her,  for  seven  months,,  during  which  time  there  had  been  a  constant  dis- 
charge of  whites,  increasing  for  a  few  days  every  month,  and  latterly  becoming  very  pro- 
fuse at  each  period.  Hysteric  paroxysms  occurred  three  or  four  limes  a. day  ;  pulse  about 
90;  skin  rather  above  the  natural  heat;  some  thirst.  She  suffered  much  from  spasmodic 
retention  of  urine. 

On  examination,  I  found  the  cervix  uteri  somewhat  puffy  and  tender,  but  neither  en- 
largement of  the  uterus,  nor  heat  of  vagina.  I  ordered  the  loins  to  be  cupped,  and  a  blis- 
ter applied  subsequently.  Vaginal  injections  of  tepid  water  were  administered  twice 
a-day,  and  the  bals.  copaibas  was  given.  These  measures  afforded  much  relief.  In  the 
course  of  a  week  the  discharge  diminished  greatly,  and  the  menses  re-appeared;  and,  by 
persevering  in  the  same  plan  of  treatment  for  about  a  fortnight  longer,  she  was  discharged 
cured. 

M.  Lisfranc  has  described  a  very  severe  form  of  acute  uterine  leucorrhoea,  much  more 
aggravated  than  any  I  have  seen.  He  says,  "Often,  after  some  inappreciable  cause,  an 
unpleasant  itching  of  the  genitals  is  felt,  increasing  until  it  reaches  to  the  uterus;  to  this 
is  joined  a  sense  of  heat  and  weight  in  the  pelvis.  The  hypogastrium  becomes  tense,  and 
sensible  to  the  touch.  The  womb  seems  to  press  inconveniently  upon  the  perineum. 
The  patient  experiences  dragging  about  the  loins,  extending  to  the  groins,  hips,  sacrum, 
and  thighs.  There  is  frequent  desire  to  pass  water.  The  pendulum  often  participates  in 
the  tumefaction  of  deeper-seated  parts,  and  hence  standing  and  moving  is  very  painful; 
and  if  the  swelling  of  these  parts  be  considerable,  it  may  be  impossible  to  remain  in  a  sit- 
ting posture.  This  state  is  ordinarily  accompanied  by  nausea,  lassitude,  and  "malaise," 
sometimes  by  pain  in  the  joints.  About  the  third  or  fourth  day,  if  the  disease  be  not  pre- 
viously arrested  by  appropriate  treatment,  a  clear,  limpid,  viscous  discharge  escapes  from 
the  vulva."— Mai.  de  V  Uterus,  p.  249. 
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But  in  the  more  aggravated  cases,  and  especially  in  those  where  the  leu- 
corrhcea  has  gradually  encroached  upon  and  superseded  the  catamenia, 
the  effects  are  very  severe.  There  is  considerable  local  suffering,  a  con- 
stant aching  or  pain  in  the  back,  or,  to  speak  more  accurately,  midway 
between  the  sacrum  and  pubes  (i.  e.  in  the  uterus)  a  sensation  of  weight 
in  the  pelvis,  and  occasionally  of  bearing  down. 

The  constitutional  distress  is  also  in  proportion ;  the  patient  complains 
of  languor  and  indisposition  to  exert  herself,  of  great  exhaustion  and  de- 
bility ;  the  pulse  is  generally  small,  weak,  and  rather  quicker  than  na- 
tural; the  skin  has  a  yellowish  or  greenish  tint,  sometimes  flabby  and 
moist,  at  others  dry  and  hot ;  the  eyes  appear  sunken,  and  are  surrounded 
by  dark  circles ;  in  short,  the  case  may  closely  resemble  chlorosis. 

The  headachs  are  frequent  and  very  severe,  but  without  evidence  ol 
vascular  excitement;  there  is  no  intolerance  of  light  or  sound.  In  many 
cases,  the  pain  is  seated  in  the  back  part  of  the  head. 

Vertigo  and  fainting  are  not  uncommon.  Sympathetic  pains  in  dis- 
tant parts  form  a  very  characteristic  part  of  the  suffering. 

The  tongue  is  seldom  dry  or  loaded,  it  is  generally  of  a  yellowish  red 
colour,  flabby,  and  indented  by  the  teeth.  The  appetite  diminishes,  and 
becomes  fastidious ;  and  torpor  of  the  bowels  succeeds,  with  deficiency 
of  the  hepatic  secretion.  There  is  occasionally  observed  an  eruption 
(acne  punctata  or  rosacea,)  on  the  forehead  and  face. 

An  examination,  per  vaginam,  reveals  sometimes,  though  rarely,  a 
slight  enlargement  of  the  body  of  the  uterus,  with  some  tenderness  on 
pressure  in  the  acute  form,  but  little  or  none  in  the  chronic  ;  the  os  uteri 
is  rather  more  open  than  in  the  healthy  state.  More  frequently,  how- 
ever, no  additional  information  is  gained  by  this  examination. 

An  examination  with  the  speculum  may  show  the  mucous  membrane 
of  the  cervix  pale,  slightly  rose  colour,  deep  red,  or  spotted ;  but  no  in- 
ference can  be  drawn  from  this,  as  to  the  nature  of  the  discharge.* 

The  discharge  varies  very  much  in  quantity.  I  have  known  it  so  pro- 
fuse as  to  oblige  the  patient  to  use  several  napkins  in  the  course  of  the 

In  most  cases,  it  is  nearly  colourless  and  semi-transparent ;  it  has, 
however,  been  observed  of  a  greenish  or  brownish  tinge.  It  possesses 
different  degrees  of  consistency,  from  the  ordinary  thin  mucus,  up  to  the 
gelatinous  or  curdled  fluid  described  by  Hamilton  and  Nauche.f 

It  is  generally  of  a  bland  character,  and  does  not  irritate  the  parts 
with  which  it  comes  in  contact ;  but  in  a  few  instances  I  have  known  it 
to  be  very  acrid,  causing  excoriation  of  the  labia  and  surrounding  skin. 

I  have  already  referred  to  the  question,  as  to  whether  a  discharge  of 
this  kind  may  give  rise  to  gonorrhoea  in  the  male,  and  I  have  stated  two 
cases  which  seem  to  bear  upon  the  point. 

The  duration  of  the  disease  is  variable.  The  cases  connected  with 
the  menstrual  function  are  generally  the  most  prolonged. 

The  attack  may  cease  spontaneously  after  running  a  certain  course 3 
it  may  be  cut  short  by  the  use  of  appropriate  remedies.     It  is  very  ran 
to  meet  with  a  case  which  resists  all  our  efforts. 

*  See  page  12R.     Donne  and  Bonnet,  Med.  Gazette,  Dec.  1837. 
t  Dr.  Ashwell'a  case,  Ryan's  Journal,  Jane  24,  1837,  p.  37:2. 


132  DISEASES  OF  THE  UTERUS. 

Pathology. — From  the  constitutional  characteristics  of  many  indivi- 
duals thus  affected,  it  has  been  supposed  that  uterine  (as  well  as  vaginal) 
leucorrhoea  originates  in  debility,  a  condition  the  opposite  of  inflamma- 
tion. 

That  the  general  system  may  be  in  such  a  state  is  very  probable,  but  it 
by  no  means  follows  that  the  individual  organs  are  so.  On  the  contrary, 
we  know  that  in  many  cases  of  constitutional  weakness,  the  cause  must 
be  sought  in  the  inflammatory  condition  of  certain  organs.  In  the  pre- 
sent instance,  this  appears  to  be  the  case ;  for  if  we  consider  the  local  dis- 
tress, the  increased  secretion,  the  course  of  the  disease,  and  the  remedies 
which  are  most  successful,  we  can  have  but  little  hesitation  in  attribu- 
ting all  to  the  effects  of  inflammatory  action,  generally  subacute  or 
chronic,  of  the  mucous  membrane  lining  the  uterus. 

As  to  the  identity  of  the  vessels,  engaged  with  those  which  secrete 
the  menses,  an  opinion  advanced  by  some  authors,  it  is  very  difficult  to 
speak  decidedly.  In  some  cases,  as  where  uterine  leucorrhoea  becomes 
vicarious  of  the  catamenia  without  any  intermediate  steps,  it  appears  not 
improbable  that  the  vessels  may  be  the  same,  though  the  products  are  so 
different. 

M.  Mojon  de  Genes  believes  that  the  extra  permeability  of  the  capil- 
laries of  the  uterus  is  the  condition  which  gives  rise  to  leucorrhoea.  But 
this  mechanical  hypothesis  leaves  us  without  any  means  of  explaining  the 
series  of  vital  phenomena  which  result,  and  which  can  only  be  accounted 
for  on  the  supposition  of  deranged  vital  action. 

Diagnosis. — Uterine  leucorrhoea  may  be  confounded  with  uterine  go- 
norrhoea, with  vaginal  leucorrhoea,  and  with  the  white  discharge  arising 
from  inflammation  of  the  glandular  apparatus  of  the  cervix,  &c. 

1.  From  uterine  gonorrhoea  it  is  with  difficulty  distinguished,  unless 
the  superficial  erosions,  described  by  Ricord,  be  present.  In  uterine 
gonorrhoea  (when  acute)  there  is  generally  a  burning  pain  all  along  the 
genital  canal,  with  pain  on  coition.  The  discharge  is  of  a  deeper  colour 
than  in  leucorrhoea,  and  there  may  be  scalding  on  passing  urine,  with 
urethral  discharge. 

2.  From  vaginal  leucorrhoea  it  may  be  distinguished  by  the  circum- 
stances in  which  it  is  observed,  as,  for  example,  after  abortion  and  deli- 
very; preliminary  to,  and  vicarious  of,  the  first  menstruation,  &c.  &c, 
or  by  its  peculiarities  at  the  menstrual  epochs,  and  its  greater  effect  upon 
the  constitution. 

I  have  already  stated,  that  when  uterine  leucorrhoea  occurs  during 
the  intervals  of  menstruation,  the  discharge  is  always  increased  after  the 
catamenia  cease,  and  most  frequently  before  they  appear ;  and  that  it 
gradually  encroaches  upon  the  due  performance  of  that  function,  render- 
ing the  flow  less  copious  or  less  regular.  As  far  as  my  experience  goes, 
no  such  phenomena  occur  with  vaginal  leucorrhoea.  Again,  after  care- 
ful investigation  of  many  cases,  I  doubt  very  much  whether  vaginal  leu- 
corrhoea ever  gives  rise  to  the  severe  constitutional  symptoms  I  have 
detailed,  and  which  are  very  often  attributed  to  it;  at  any  rate,  I  am 
sure  that  such  cases  are  very  rare.  The  results  of  any  mode  of  treatment 
are  perhaps  scarcely  fair  grounds  of  diagnosis,  but  they  may  afford  some 
confirmation  of  an  opinion  derived  from  other  sources ;  and  I  have  inva- 
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riably  found  that  astringent  injections,  so  beneficial  in  vaginal  leucor- 
rhoea, are  injurious  in  the  uterine  variety. 

Dr.  Jewel,  in  the  excellent  little  work  I  have  quoted  before,  proposes 
a  test  for  uterine  leucorrhoea,  founded  on  the  supposition,  that  if  the  dis- 
charge be  from  this  cavity  only,  it  will  not  issue  therefrom  during  the 
night,  when  the  patient  is  lying  down.  If  a  sponge  be  introduced  over- 
night, and  removed  before  rising  in  the  morning,  and  there  be  no  dis- 
charge upon  it,  he  concludes  that  the  vagina  is  unaffected,  and  that  the 
leucorrhoea  by  day  is  uterine.  If  the  contrary  be  the  case,  he  regards 
the  vagina  as  the  seat  of  disease. 

No  doubt,  this  ingenious  method  may  be  decisive  in  some  cases — in 
all  cases  indeed  where  there  is  no  discharge  on  the  sponge ;  but  this  will 
only  happen  where  the  discharge  is  so  small  as  to  be  contained  in  the 
cavity  of  the  womb  (which  is  about  the  size  of  an  almond.)  If  it  be 
more  than  this,  it  must  escape,  no  matter  what  be  the  posture  of  the  pa- 
tient ;  and  so  the  sponge  may  be  soaked  therewith,  without  the  vagina 
participating  in  the  complaint. 

Moreover,  in  all  cases  where  the  two  species  of  leucorrhoea  co-exist, 
and  in  which  generally  the  predominant  symptoms  of  the  uterine  affec- 
tion are  very  recognisable,  this  test  is  inadequate  as  affording  evidence 
of  the  vaginal  disease  only,  and  mischievous  as  leading  us  to  overlook 
the  uterine  affection. 

3.  From  inflammation  of  the.  glandular  apparatus  of  the  cervix  uteri, 
by  the  regular  white  opaque  discharge,  and  the  tenderness  on  pressure 
peculiar  to  that  disease ;  the  occurrence  of  either  of  which  phenomena 
is  accidental,  and  only  occasioned  in  the  disease  under  consideration. 

4.  From  tfie  contents  of  an  abscess  of  tlie  uterus,  ovary,  or  cellular 
membrane,  discharged  through  the  vagina,  by  the  sensible  qualities  of  the 
purulent  matter  in  the  latter  case,  and  by  their  absence  in  leucorrhoea ; 
by  the  absence  of  previous  symptoms  of  uterine  or  ovarian  disease,  and 
by  the  actual  symptoms  of  uterine  leucorrhoea. 

Treatment. — There  is  no  more  striking  distinction  between  the  two 
species  of  leucorrhoea,  than  is  to  be  found  in  the  effects  of  astringent 
injections.  In  vaginal  leucorrhoea,  they  are  extremely  successful ;  the 
symptoms  are  ameliorated,  and  the  discharge  arrested  without  any  un- 
pleasant consequences.  This  is  not  the  case  in  uterine  leucorrhoea — if 
no  evil  results  from  their  employment,  the  patient  derives  no  benefit, 
but  continues  to  labour  under  the  discharge  for  months  together.*  In 
other  cases,  I  have  known  them  to  cause  great  irritation,  with  menor- 
rhagia,  and  an  aggravation  of  the  local  distress. 

In  cases  of  the  acute  form  of  uterine  leucorrhoea,  it  will  generally  be 
advisable  to  commence  by  cupping  the  loins,  or  applying  leeches  to  the 
vulva.  After  this,  hip-baths  and  vaginal  injections  of  warm  water  (a 
uterine  warm  bath)  may  be  employed  until  the  acuteness  of  the  attack 
has  subsided,  and  the  patient  is  in  a  condition  favourable  to  the  appli- 
eation  of  counter-irritation. 

*  The  substance  of  this  chapter  was  published  m  the  Edinburgh  Journal,  No.  121,  and 
since  Hut,  I  have  received  several  gratifying  communications  from  professional  gentlemen 
in  this  country  and  in  England,  as  to  the  success  of  the  plan  of  treatment  I  ventured  to 
recommend.  They  have  all  especially  instanced  its  efficacy  in  cases  where  injections 
had  failed.  I  can  truly  add,  that  my  own  confidence  in  it  keeps  pace  with  my  increased 
experience. 

12 
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At  this  stage  in  the  acute,  and  at  any  period  in,  the  chronic  formr  3 
blister  may  be  applied  to  the  sacrum,  and  repeated  once  or  twice,  if  ne- 
cessary. Its  effect,  in  most  instances,  is  an  immediate  diminution  of 
the  discharge,  and  a  mitigation  of  the  local  uneasiness. 

There  are  four  medicines  from  which  I  have  seen  benefit  derived. 

1.  Balsam  of  copaiba,  given  in  increasing  doses,  commencing  with 
fifteen  drops  three  times  a-day ;  or,  if  the  stomach  be  delicate,  it  may  be 
made  up  into  pills. 

2.  Preparations  of  iron,  and  especially  the  sulphate  and  the  tinct. 
ferri  muriat.  The  mode  in  which  I  have  exhibited  it,  is  in  combination 
with  blue  pill,  and  the  compound  rhubarb  pill.  It  improves  the  con- 
dition of  the  digestive  system,  and  appears  to  exert  a  decided  influence 
over  the  leucorrhcea. 

3.  Decoction  of  logwood.  In  two  or  three  cases  in  which  I  made 
trial  of  this  medicine,  it  seemed  to  be  very  useful :  the  discharge  dimi- 
nished, and  the  patients  were  ultimately  cured. 

4.  Ergot  of  rye.  This  remedy  has  been  highly  recommended  by 
MM.  Roche,  Dufrenois,  Bocquet,  Negri,  Ryan,  &c. ;  and,  in  some  very 
obstinate  cases  in  which  I  prescribed  it,  it  succeeded  after  the  failure 
of  other  medicines.*  I  give  it  in  doses  of  five  grains  three  or  four  times 
a-day. 

These  are  the  remedies  which  I  have  found  the  most  efficacious,  but 
their  effect  is  greatly  increased  by  the  previous  application  of  the  blister. 

There  are  other  medicinal  substances  which  have  their  advocates ; 
powdered  colchicum-root  was  recommended  in  a  recent  number  of  the 
American  Journal  of  the  Medical  Sciences,  but  it  failed  in  my  hands. 

It  is  said  to  have  been  successfully  treated  by  cortex  simarouba?,f 
cubebs,J  crab's  eyes,§  tinct.  cantharides,||  and  the  root  of  the  elder 
tree.U 

Iodine  has  been  highly  praised  for  its  effects  in  leucorrhcea.  MM. 
Brera,  Gimelle,  Sablairolles,  and  Muller  are  said  to  have  used  it  suc- 
cessfully in  old  and  obstinate  cases.**  Gimelle  gives  an  ounce  of  the 
syrup  of  iodine,  evening  and  morning,  in  some  appropriate  infusion. ff 

Benefit  will  probably  be  obtained  from  the  chalybeate  waters. 

When  the  disease  is  on  the  decline,  I  have  seen  much  comfort  de- 
rived from  sponging  the  back,  loins,  and  lower  part  of  the  abdomen 
with  tepid  or  cold  salt  water.  The  state  of  the  stomach  and  bowels 
should  be  carefully  attended  to.  Should  constipation  occur,  a  combina- 
tion of  blue  pill  with  rhubarb,  or  of  aloes  with  assafoetida,  followed  by 
a  moderate  dose  of  castor  oil,  will  be  advisable.  Emollient  enemata  are 
also  very  useful. 

Conium,  hyosciamus,  or  opium,  may  be  given,  if  there  be  much  local 
or  general  irritation.  Cleanliness  is  of  the  utmost  importance ;  the  ex- 
ternal parts  should  be  washed  with  tepid  water,  or  milk  and  water,  two 

*   Lisfranc,  Mai.  de  l'Uterus,  p.  379.     Note  by  M.  Pauly. 

t  Med.  Commentaries,  vol.  vii.  p.  443. 

t  Edin.  Med;  and  Surg.  Journ.,  vol.  xvli.  p.  312,  vol.  xviii.  318. 

§  Med.  Commentaries,  vol.  i.  p.  325. 

||   Edin.  Med.  and  Surg.  Journal,  vol.  vii.  p.  176. 

V  Delens.  Brit,  and  For.  Med.  Rev.,  April,  1837,  p.  508. 

**  Art.  lode  by  M.  Solon,  in  Nouv.  Diet,  de  Med.  et  Chir. 

ft  Cases  in  Journal  Univ.  de3  Sciences  Med.,  torn.  25,  p.  5. 
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or  three  times  a-day,  and  carefully  dried  afterwards.  If  there  be  any 
excoriation,  the  use  of  a  lotion  containing  sugar  of  lead,  or  black  wash, 
will  probably  remove  it. 

The  patient  should  be  comfortably,  yet  not  too  warmly  clothed,  espe- 
cially about  the  loins  and  hips.  Air  and  exercise  are  of  the  greatest 
service,  when  so  taken  as  not  to  add  to  the  uterine  irritation;  this  cau- 
tion is  peculiarly  necessary  when  the  patient  is  recovering. 

Sea-bathing  at  the  proper  season  may  be  allowed,  after  the  discharge 
has  entirely  ceased. 

It  is  scarcely  necessary  to  add,  that  all  possible  causes  must  be  re- 
moved or  avoided. 

I  have  rarely  found  this  mode  of  treatment  fail,  even  after  a  relapse 
(to  which  patients  are  very  obnoxious.)  A  steady  perseverance  in  the 
use  of  the  remedies  I  have  recommended,  is  almost  always  rewarded  by 
success. 

[It  is  very  true,  as  stated  above,  that  "  a  steady  perseverance  in  the  use 
of  the  remedies  recommended,  is  almost  always  rewarded  by  success," 
when  timely  employed ;  but  in  long  standing  cases  they  occasionally 
fail,  as  do  all  other  constitutional  means.  It  is  probable  that,  under 
these  circumstances,  the  direct  application  of  the  nitrate  of  silver  to  the 
lining  membrane  of  the  uterus  would  be  successful.  The  objections  so 
properly  urged  against  intra-uterine  injections  by  the  author,  might  per- 
haps be  obviated  by  employing  a  small  graduated  syringe,  so  as  to  be 
certain  of  throwing  up  no  more  than  the  cavity  of  the  uterus  would  con- 
tain without  risk  of  its  passing  into  the  fallopian  tubes — the  solution 
being  made  pretty  strong,  say  four  or  five  grains  of  the  nitrate  to  the 
ounce  of  water,  would  render  it  less  likely  to  pass  beyond  the  parts  with 
which  it  comes  in  contact.  This  practice  is  recommended  by  M.  Vidal, 
(Trait,  de  Pathol.  Ext.  &c.)  I  confess  I  have  never  ventured  upon  its 
employment,  and  would  much  rather  trust  to  a  pretty  long  continued  use 
of  iodine,  with  blisters  to  the  sacrum  and  above  the  pubis,  and  the  other 
means  mentioned,  than  run  the  risk  of  so  hazardous  a  remedy.] 


CHAPTER  X. 

PHYSOMETRA.       UTERINE   TYMPANITES.* 

Physometrie.     Fr. 

This  term  is  applied  to  an  accumulation  of  gaseous  fluid  in  the  uterus, 
which  occurs  under  very  different  circumstances.  It  may  be  a  secretion 
by  the  lining  membrane  of  the  uterus,  especially  after  certain  diseases;! 
or  it  may  arise  from  the  decomposition  of  a  portion  of  the  placenta,  ol 

e  Afitrur,  Diseases  of  Females,  vol.  ii.  p.  187.      BaillieVs   Morbid  Anatomy,  p.  394. 
Capuron,  Mai.  dea    Femmes,  p.  188.     Nauche,  Mai.  proprcs  aux  Fcinmcs,  vol.  i.,  p.   150. 
Boivin   and  Dupes,  Diseases  of  the  Uterus.  &c,  p.  131. 
t  Burns'  Midwifery,  p.  186,  last  edit. 
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clot,*  or  of  some  of  the  lochia ;  and  consequently  is  much  more  frequent 
in  women  in  child-bed  than  at  any  other  time.f 

In  the  majority  of  cases,  the  os  uteri  is  completely  closed,  whether  by 
induration  and  contraction  of  the  canal  of  the  cervix,  or  by  some  tempo- 
rary obstruction ;  but  in  others,  the  canal  of  the  cervix  being  pervious, 
the  air  escapes  sensibly  almost  as  soon  as  secreted.  This  circumstance 
will  of  course  cause  a  considerable  difference  in  the  symptoms.  The 
evidences  of  accumulation  will  be  altogether  absent  in  the  latter  case. 

It  is  said  that  air  may  be  drawn  up  into  the  vagina,  in  a  relaxed  state 
of  these  parts,  by  the  motions  of  the  muscles  in  the  neighbourhood; 
and  this,  I  suppose,  is  what  Doctor  A.  Hamilton  means  by  attributing*  it 
to  a  "relaxation  of  these  parts. "J  Astruc  says,  that  when  the  uterus 
does  not  contract,  air  will  fill  the  void ;  and  if  the  os  uteri  at  the  same 
time  be  closed,  physometra  will  result. § 

It  has  been  known  to  occur  during  gestation,  after  the  death  of  the 
foetus,  or  it  may  occupy  the  place  of  the  false  waters  (that  is,  between 
the  chorion  and  amnion,)  the  foetus  being  alive.  Baudelocque  saw  a 
case  where  the  gaseous  exhalation  took  place  after  death,  and  was  suf- 
ficient to.  expel  the  foetus.  || 

All  persons  engaged  in  the  practice  of  midwifery  must  have  observed 
the  escape  of  gas,  often  foetid,  from  the  vagina,  during  an  operation. 
Tliis  must  have  accumulated  in  the  uterus,  as  in  many  such  cases  the 
pelvis  is  filled  by  the  child's  head. 

In  the  idiopathic  physometra,  .the  gas  is  inodorous,  but  not  so  when 
the  result  of  decomposition :  in  the  former  case,  nothing  but  air  is  con- 
tained in  the  womb;  in  the  latter,  especially  when  the  source  is  the 
ichorous  discharge  from  a  cancerous  ulcer,  there  is  fluid  also  contained 
in  it. 

It  must  not  be  forgotten,  that  there  may  be  explosions  of  wind  from 
the  vagina,  without  accumulation  in  the  uterus;^!  and  Hamilton  conceives 
that  this  may  occasionally  be  owing  to  a  communication  between  the 
vagina  and  rectum. 

Pathology.**' — It  is  very  difficult  to  speak  decisively  upon  this  point,  as 
to  those  cases  where  the  disease  is  idiopathic,  because  of  the  scantiness 
of  the  information  derived  from  post-mortem  examinations. ff  That  mu- 
cous membranes,  in  an  unhealthy  state,  do  secrete  gas,  we  have  abundant 

*  Duges,  Diet,  de  Med.  and  de  Cbirur.  prat.,  art.  Physometre. 

f  Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411. 

t  On  Female  Complaints,  p.  19. 

§  On  Diseases  of  Women,  vol.  ii.  p.  188. 

||  Diet,  de  Medicine,  art.  Pneumatose,  p.  198.  1827. 

T  Denman's  Midwifery,  p.  72,  last  edit. 

**  Mr.  John  Hunterendeavoured  to  elucidate  this  subject  by  minute  inquiry,  but  failed. 
In  one  case,  where  he  made  a  post-mortem  examination,  he  found  no  disease  in  either 
uterus  or  vagina. — (Work  on  the  Animal  fficonomy,  p.  206.) 

Dr.  Hooper  saw  a  case  in  the  living  subject,  but  never  post-mortem. 

Dr.  Gooch  states  his  experience  thus: — "Air  is  formed  in  this  organ  (the  uterus,)  but 
instead  of  being  retained,  so  as  to  distend  it,  it  is  expelled  with  a  noise  many  times  a-day. 
It  has  been  doubted  whether  it  really  came  from  the  uterus,  but  in  one  of  my  patients 
there  was  a  circumstance  conclusive  on  this  point ;  she  was  subject  to  this  infirmity  only 
when  not  pregnant;  but  she  was  a  healthy  and  breeding  woman,  and  the  instant  she  be- 
came pregnant  her  troublesome  malady  ceased.  She  continued  entirely  free  from  it  during 
the  whole  of  her  pregnancy,  but  a  few  weeks  after  her  delivery  it  returned." — Diseases  of 
Women,  p.  241. 

f+  Peter  Frank  mentions  a  case,  in  which,  after  death,  the  uterus  was  found  enlarged, 
hard  and  clastic,  filled  with  gas  of  a  very  foetid  odour.     Its  interior  was  ulcerated,  and  its 
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proof,  but  whether  as  the  result  of  chronic  inflammation  or  as  a  mere 
junctional  disturbance,  may  perhaps  be  doubtful ;  on  the  whole,  I  am  in- 
clined to  believe  that  the  lining"  membrane  of  the  womb  is  in  a  state  of 
subacuate  or  chronic  inflammation.*  To  this  must  be  added  the  impor- 
tant fact  of  the  obstruction  (temporary  or  permanent)  of  the  canal  of  the 
cervix.  This  may  be  caused  by  viscid  secretion,  by  false  membrane,  or 
by  that  process  of  gradual  obliteration  by  the  increasing-  density  of  the 
structure  of  this  part  in  advanced  age,  to  which  I  have  before  referred. 

As  to  that  variety  when  the  g-as  is  merely  accumulated  in  the  uterus 
from  an  obstacle  to  its  exit,  the  origin  of  the  gas  is  easily  explained,  by 
supposing  a  decomposition  of  such  portions  of  placenta,  clots  of  blood,  or 
cancerous  ichor,  as  may  be  contained  in  the  womb.  The  change  is  sim- 
ply chemical,  and  does  not  necessarily  involve  disordered  action  on  the 
part  of  the  uterine  membrane.  This  explanation  applies  also  to  those 
cases  when  the  gas  escapes  during  an  obstetric  operation;  there  is  no 
reason  to  suppose  it  to  have  been  produced  before  the  commencement  of 
labour,  unless  the  child  have  died  previously.  As  to  its  occurrence  be- 
tween the  amnion  and  chorion,  it  may  arise  from  the  decomposition  of  the 
jelly-like  fluid  ordinarily  found  there. 

Symptoms. — The  three  most  prominent  symptoms  are  precisely  those 
which  are  so  well-marked  in  pregnancy.  The  menses  (according  to  the 
almost  univeral  testimony  of  authors)  are  suppressed,  the  abdomen  en- 
larges, and  milk  is  secreted. 

The  amount  of  accumulation,  according  to  Astruc  and  others,  seldom 
appears  to  be  very  great,  and  the  bulk  of  the  uterus  not  greater  than  in 
the  iburth  or  sixth  month  of  gestation ;  but  Peter  Frank  quotes  the  case 
of  the  wife  of  a  German  physician,  in  whom  it  extended  from  the  pubes  to 
the  diaphragm. f  Before  it  can  exceed  this,  something  generally  causes 
its  expulsion.  Blows,  falls,  bending  forward,  forcing  at  stool,  sneezing", 
coughing,  or  vomiting,  &c.  may  effect  this,  and  give  rise  to  a  loud  ex- 
plosion, followed  by  discharge  of  fluid.  When  this  occurs  frequently, 
as  it  is  entirely  involuntary,  it  puts  the  patient  "  hors  de  societe." 

The  breasts  increase  in  bulk,  not  merely  by  addition  of  fat,  but  by 
the  enlargement  of  the  mammary  gland,  and  a  thin  fluid  is  sometime 
secreted,  such  as  we  find  before  delivery. 

In  most  cases,  there  is  neither  pain  nor  uneasiness,  except  what  maj 
arise  from  the  bulk ;  nor  does  the  patient  complain  of  either  weight  oi 
heat :  but  in  others,  the  distress  is  considerable  ;  there  is  heat  and  sting- 
ing pain  in  the  tumour,  extending  to  the  groins,  thighs,  and  vulva ;  and 
in  the  case  of  the  German  lady  I  have  alluded  to,  it  was  so  great  that 
she  was  unable  to  move  a  limb.J  The  pressure  of  the  distended  uterus 
upon  the  neighbouring  viscera  may  interfere  with  the  due  performance 
of  their  functions;  the  appetite  becoming  delicate,  and  the  bowels  con- 
stipated. Conception,  is  of  course,  prevented  for  the  time  being;  but  in 
two  Paduan  ladies,  quoted  by  P.  Frank,  it  occurred  immediately  on  the 
expulsion  of  the  gas.  If  the  disease  be  often  reproduced,  there  is  dan- 
ger of  its  giving  rise  to  ascites. 

orifice  hardened  and  corroded  internally.     In  another  case  the  orifice  was  closed  by  a  poly 
pous  growth.— (Vol.  iv.  p.  50,  of  the  French  trans.) 

*  See  Cyclopedia  of  Practical  Medicine,  art.  Pathology  of  the  Uteru?,  vol.  iv.  p.  363 

t  Op.  Citat.  vol.  iv.  p.  49. 

T  See  also  Cams  Gvna'cologie,  vol.  i.  p.  308. 
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The  abdominal  tumour  is  elastic,  and,  when  percussed,  yields  a  clear 
loud  sound.  A  vaginal  examination  will  show  the  os  uteri  higher  than 
usual,  and  the  cervix  diminished  in  length. 

When  the  cervix  uteri  is  pervious,  the  general  symptoms  only  will  be 
present,  with  occasional  explosions  of  air. 

It  need  scarcely  be  said,  that  when  physometra  proceeds  from  de- 
rangement of  the  mucous  membrane,  it  is  much  more  tedious  than  in 
cases  of  accumulation  merely. 

Diagjwsis. — 1.  It  may  readily  be  mistaken  for  pregnancy,  but  it  is 
distinguished  from  it  by  the  resonance  of  the  tumour,  by  the  absence  of 
ballottement,  foetal  movement,  and  the  signs  afforded  by  auscultation, 
and  by  the  severe  pain. 

2.  From  hydrmnetra,  by  the  greater  elasticity  of  the  abdominal  tumour, 
and  by  its  resonance. 

3.  From  ascites,  by  the  defined  shape  of  the  tumour,  by  its  resonance, 
and  by  the  absence  of  fluctuation. 

4.  From  scirrhous  or  steatomatous  depositions,  by  the  elasticity  and 
resonance  of  the  tumour. 

Additional  light  will  often  be  thrown  upon  the  question  by  the  oc- 
currence, previously,  of  explosions  of  air  from  the  vagina. 

Treatment. — Theirs/  indication  is  to  empty  the  uterus  of  the  air,  and 
the  second  to  prevent  its  subsequent  secretion  or  accumulation. 

Astruc,  and  the  older  writers,  advise  our  exciting  vomiting  or  sneez- 
ing, or  setting  the  patient  to  jump  about,  having  previously  employed 
warm  baths ;  and  if  this  do  not  succeed,  we  are  to  move  about  the  cer- 
vix uteri  with  the  finger.  It  may  be  all  very  well  to  try.  these  methods, 
as  they  do  no  harm,  but  in  most  cases  we  shall  ultimately  be  driven  to 
the  only  plan  upon  which  reliance  can  be  placed,  and  that  is,  the  intro- 
duction of  a  canula  through  the  os  uteri  and  canal  of  the  cervix,  into  the 
uterine  cavity.  The  air  will  escape  through  the  canula  (the  size  of 
which  must  be  suited  to  the  canal,)  which  is  to  be  kept  in  situ  till  the 
uterus  is  quite  empty. 

Great  care  and  gentleness  is  necessary,  and  it  will  require  rest  and 
good  management  for  a  few  days  afterwards,  to  avoid  inflammation. 

But  though  the  first  indication  be  thus  fulfilled,  this  is  a  small  part  of 
the  cure,  as  the  gas  would  shortly  be  secreted  again. 

Injections  of  warm  water  into  the  womb  itself  should  be  used  once  or 
twice  a-day,  for  some  time  after  the  operation ;  and  if  the  disease  result 
from  decomposition  of  offensive  matter,  it  will  by  this  means  be  removed. 

In  more  obstinate  cases  we  are  advised  to  inject  weak  solutions  of 
chlorine  (Duges,)  or  astringent  lotions  (Macintosh,)  or  mineral  waters. 
Denman  recommends  the  Bath  waters.  Warm  baths  and  '  douches  * 
have  been  found  useful. 

I  should  expect  a  good  deal  of  benefit  from  vaginal  or  uterine  injec- 
tions of  nitrate  of  silver ;  its  antiseptic  properties  are  as  marked  as  its 
powers  of  changing  the  morbid  action  going  on  in  mucous  membranes. 

[The  practitioner  should  bear  in  mind  that  the  injection  of  even  the 
blandest  fluids  into  the  cavity  of  the  uterus  is  not  unattended  with  dan- 
ger.] 

It  may  be  necessary  to  give  tonic  medicines  internally,  where  the 
constitution  has  suffered  ;  and  benefit  may  be  in  some  cases  also  derived 
from  mild  alteratives,  such  as  Plummer's  pill. 
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CHAPTER  XL 

HVDROMETRA.       UTERINE  DROPSY.* 

Hydrometrie.  Fr.      Wassersucht  der  Gebdrmutter.  G. 

This  disease  consists  essentially  in  the  excessive  secretion  of  fluid, 
and  its  accumulation  in  the  uterus,  in  consequence  of  the  obliteration  of 
the  canal  through  the  cervix,  or  the  closure  of  the  os  uteri. 

It  may  be  considered  as  idiopathic  when  the  fluid  is  secreted  by  the 
mucous  membrane  lining  the  cavity ;  and  symptomatic  when  it  is  the 
discharge  from  an  ulcer,  retained  in  the  uterus,  owing  to  the  closure  of 
the  ordinary  outlet. 

It  has  also  assumed  a  periodic  character.! 

It  occurs  principally  in  married  women  not  advanced  in  years,  and, 
judging  from  this  circumstance,  Duges^  supposes  that  it  may  have  some 
connexion  with  the  function  of  generation  :  it  also  occurs  during  preg- 
nancy^    The  fluid  contained  in  the  uterus  varies  very  much  in  quality. 

*  Baillie's  Morbid  Anatomy,  p.  393.  Capuron,  Mai.  des  Femmes,  p.  167.  Boivin  and 
Duges,  Diseases  of  the  Uterus,  &c,  p.  136.  Siebold,  Frauenzimmerkrankheiten,  vol.  i- 
p.  531. 

t  Bull.  gen.  de  Therapeutique,  May  1838. 

X  Diet,  de  Med.  and  de  Chir.  prat.,  art.  Hydromelre-. 

Frank  describes  four  species  of  hydrometra.  1.  The  cellular,  when  the  effusion  is  im- 
mediately underneath  the  serous  membrane  of  the  uterus.  2.  The  independent,  the  fluid 
being  in  the  uterine  cavity.  3.  The  hydatic.  4.  Hydro-physmetra,  where  both  fluid  and 
air  are  contained  in  the  womb. 

Carus  adopts  the  same  division,  and  enumerates  the  following  symptoms  as  characte- 
ristic:— 1,  Interruption  of  digestion  through  loss  of  appetite  or  disgust  of  food;  vomiting, 
costiveness,  flatulence  and  pain  in  the  lower  belly.  2.  Weight  and  pressure  in  the  pelvis. 
3.  Gradual  diminution  of  the  urine.  4.  Prolapse  of  the  vagina  or  even  of  the  uterus,  as  the 
consequence  of  atony  of  the  sexual  system.  5.  (Edema  of  the  external  parts  of  generation 
and  of  the  lower  extremities.     6.  Slow  fever. — Gyncecologie,  vol.  i.  p.  303. 

§  There  are  two  very  interesting  cases,  which  I  may  be  allowed  to  quote;  the  first  i9 
relited  by  Dr.  T.  A.  Thompson,  in  the  Medico-Chir.  Trans.,  Vol.  XIII.  Part  i.  p.  170,  and 
the  second  by  J.  M.  Coleyy  Esq.  Bridgenorth,  will  be  found  in  the  Transactions  of  the 
Provincial  Association.     Dr.  Thompson's  case  is  as  follows: — 

"Mary  Rae,  ret.  65,  mother  of  several  chiiq/en,  was  admitted  into  the  infirmary  in  De- 
cember 1823;  she  appeared  somewhat  emaciated,  and  complained  of  uneasiness  and  pain, 
connected  with  a  tumour  in  the  abdomen,  which  she  first  perceived  about  six  weeks  prior 
to  her  admission  into  the  infirmary  in  April,  although  from  a  sense  of  delicacy  she  had  not 
mentioned  it  at  the  time.  It  was  situated  al  the  lower  part  of  the  abdominal  cavity,  rising, 
as  it  were,  out  of  the  pelvis,  and  occupying  the  iliac,  hypogastric,  and  umbilical  regions. 
She  appeared  as  large  as  if  six  months  gone  with  child.  An  indistinct  fluctuation  was 
perceptible  in  the  tumour,  and  the  least  pressure  on  it  excited  pain.  It  was  suspected  to 
be  a  diseased  ovarium,  but  no  examination  was  made  per  va^inam  ;  nor  could  it  be  ascer- 
tained from  the  account  the  patient  gave  of  its  origin,  whetuer  it  had  first  appeared  on 
cither  side  of  the  abdomen.  The  accompanying  symptoms,  however,  denoted  a  greater 
derangement  of  the  system  than  usually  attends  dropsy  of  the  ovarium.  Those  were 
want  of  appetite,  considerable  nause  i,  furred  tongue,  pulse  quick  and  fecbV,  the  bowels. 
irregular,  and  the  urine  scanty  and  high-coloured.  (In  the  beginning  of  March,  1824, 
she  died,  after  amputation  of  the  leg,  which  operation  had  been  performed  in  consequence 
of  a  dry  gangrene  which  had  attacked  the  limb  ) 

"  Dissection. — The  first  object  which  presented  itself,  on  the  abdominal  parictes  being 
divided  and  turned  aside,  was  a  body,  closely  retembling  the  graviJ  uterus,  occupying  the 
whole  of  the  pelvic  cavity,  and  the  greater  part  of  the  abdominal.  Upon  its  anterior  sur- 
face, and  firmly  adhering  to  it,  was  the  urinary  bladder,  containing  a  small  quantity  of 
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At  an  early  period  of  the  disease  in  the  idiopathic  variety,  it  is  frequently 
serous,  albuminous,  or  mucous ;  as  the  disease  advances,  however,  if 
the  deeper  uterine  tissues  become  involved,  it  changes  to  a  thick,  offen- 
sive, dark- coloured  matter. 

In  symptomatic  hydrometra,  the  fluid  is  generally  mixed  with  puriform 
matter  or  blood.  In  one  case,  when  death  was  caused  by  gangrene  of 
the  intestine,  the  os  uteri  was  obliterated,  and  the  uterus  resembled  a 
pouch  filled  with  a  greenish  liquid  pus,  "  evidently  the  result  of  chronic 
metritis."  (Duges.)  In  another,  the  womb  was  distended  with  a  colour- 
less aqueous  fluid  containing  albumen,  and  which  had  been  discharged 
from  a  cancerous  ulceration  of  the  cervix. 

The  quantity  of  the  contained  fluid  differs  much ;  in  many  instances 
it  never  amounts  to  more  than  one  or  two  pints,  further  distention  forcing 
a  passage  for  the  fluid ;  in  others,  the  uterus  is  as  large  as  at  the  termina- 
tion of  pregnancy.  Blankard  says  that  it  contained  851b.  of  an  ichorous 
and  oily  fluid  in  one  case.  Vesalius  relates  another  where  1801b.  were 
found.  Bonetus  goes  still  farther,  and  mentions  an  instance  of  disten- 
tion to  such  an  amount,  that  the  uterus  was  capable  of  containing  a  child 
of  six  years  old ! ! 

Pathology. — The  results  of  post-mortem  examinations  are  very  differ- 
ent ;  in  Dr.  Thompson's  case,  the  uterus  and  its  lining  membrane  were 
perfectly  healthy :  in  Mr.  Coley's  case,  there  was  found  the  greatest  de- 
gree of  disorganization ;  both  the  mucous  membrane  and  the  proper 
tissue  being  in  many  places  destroyed    by  '  ramollissement.^     Duges 

dark-coloured  urine.  On  laying  the  flaps  of  the  abdominal  parietes  together,  the  stretched 
bladder  was  found  to  extend  to  within  an  inch  of  the  umbilicus;  so  that  it  must  have 
been  perforated  if  the  trocar  had  been  used  to  evacuate  the  fluid  during  the  life  of  the 
patient,  under  the  supposition  that  the  disease  was  ovarian  dropsy.  The  tumour  was 
immediately  ascertained  to  be  the  uterus  greatly  enlarged,  and  filled  with  fluid:  it  was 
partially  sphacelated  on  its  peritoneal  covering,  at  the  upper  portion  of  the  fundus.  With 
regard  to  the  other  viscera,  the  liver  was  much  diminished  in  size,  and  adhered  to  the 
diaphragm  throughout;  the  gall-bladder  was  large  and  turgid  with  deep-coloured  bile; 
the  stomach,  colon,  and  other  intestines,  with  the  omentum,  were  glued  together  in  many 
places,  and  some  were  evidently  in  a  state  of  sphacelation.  This  gangrenous  appearance 
extended  to  the  peritoneum  in  the  hypochondriac  region. 

"  On  removing  the  diseased  uterus  from  the  body,  and  making  an  incision  into  it,  the 
quantity  of  fluid  which  it  contained  was  found  to  measure  eight  quarts;  it  was  of  a  dark 
brown  colour,  and  coagulated  slightly  when  heated  in  a  spoon  over  the  flame  of  a  candle. 
Trie  existence  of  a  large  hydatid  within  the  cyst  was  expected,  but  this  opinion  was  in- 
correct, the  sac  being  merely  the  uterus,  in  the  cavity  of  which  the  fluid  was  contained. 
The  internal  surface  of  the  organ  was  not  more  irregular  nor  more  spongy  than  in  its 
natural  state  ;  but  none  of  the  orifices  could  be  found,  for  even  the  os  uteri  was,  interiorly, 
as  completely  obliterated  as  if  it  had  never  existed;  and  although  its  situation  could  be 
traced  in  the  vagina,  yet  even  there  it  was  very  faintly  marked.  The  ovaria  were  small 
and  flaccid,  but  otherwise  natural." 

*  Mr.  Coley's  case  I  copy  from  the  review  of  the  Provincial  Trans,  in  the  Medicc- 
Chirurgical  Review  for  October,  1836. 

"May  12,  1834.  A  female,  set.  36,  mother  of  two  children,  the  youngest  nine  years 
old;  had  been  confined  to  bed  for  four  months  with  a  tumour  in  the  region  of  the  uterus, 
attended  with  obstinate  constipation,  hectic  fever,  and  extreme  emaciation.  On  examina- 
tion, Mr.  Coley  found  a  painful  irregular  tumour  on  the  hypogaslrium,  resembling  that 
produced  in  the  uterus  in  the  sixth  month  of  pregnancy,  exceedingly  tender  to  the  touch, 
hard  and  prominent  on  the  left,  and  comparatively  flattened  and  elastic  on  the  right  side 
of  the  abdomen.  The  pain  she  felt  was  of  a  shouting  kind,  constant,  and  varying  in 
degree  of  intensity.  The  os  uteri  was  sound,  and  a  little  dilated.  The  cervix  was  closed, 
and  three-fourths  of  an  inch  long.  The  adjoining  parts  of  the  distended  uterus,  within 
reach  of  the  finger,  were  of  a  stony  hardness,  unequal  on  the  surface,  and  exquisitely  ten- 
der,  especially  in  the  left  side. 
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mentions,  that  the  walls  of  the  uterus  are  often  the  seat  of  scirrhosities, 
ulcers,  and  hydatiform  or  polypous  tumours.  Evidences  also  of  chronic 
metritis  have  been  found. 

We  observe  that  these  circumstances,  except  the  softening  of  the 
uterine  tissues,  have  one  tendency,  at  least,  in  common,  viz.  to  increase 
the  secretion  from  the  mucous  membrane,  whether  its  normal  character 
be  preserved  or  changed.  And  this  appears  to  be  the  primary  pathologi- 
cal condition  for  the  production  of  idiopathic  hydrometra. 

The  second  condition  is  the  impermeability  of  the  passage  from  the 
womb,  which  may  be  owing  to  a  morbid  growth  blocking  up  the  inner 
orifice,*  to  obliteration  of  the  canal,  or  to  a  membrane  covering  the  os 
uteri  externum. 

Dr.  Burnsf  differs  from  their  view,  and  considers  the  disease  as  one 
large  hydatid  filling  the  uterine  cavity.  That  this  may  be  the  case  some- 
times, we  have  the  testimony  of  Denman,  who  saw  a  bag  of  the  size  and 
shape  of  the  uterus,  which  had  been  expelled  from  the  organ  after  the 
discharge  of  the  fluid.  The  same  author  mentions  certain  temporary 
collections  of  fluid  which  occur  after  child-birth,  and  which  are  evacuated 
before  they  cause  much  distention. 

With  regard  to  symptomatic  hydrometra,  the  pathological  condition 

M  The  vagina  also  was  particularly  tender,  and,  during  the  last  four  months,  afforded  at 
intervals  a  dark  coloured,  offensive,  thick  discharge,  with  portions  of  a  membranous  sub- 
stance. Menstruation  had  ceased,  and  the  breasts  were  enlarged  and  firm.  From  her 
own  account,  it  appeared  that  a  year  and  a  half  previously,  gradual  enlargement  of  the 
abdomen  commenced  with  suppression  of  the  menses  ;  that  she  then  believed  herself  to 
be  pregnant;  and  thai  at  the  end  of  seven  or  eight  months  from  the  commencement  of 
this  state,  a  sudden  discharge  of  offensive  fluid,  with  portions  of  a  membranous  substance, 
proceeded  from,  and  completely  reduced,  the  volume  of  the  uterus.  In  March,  Mr.  Coley 
saw  her  again,  and  could  discover  no  fluctuation  in  the  uterus,  from  the  vagina.  At  the 
latter  end  of  March,  there  was  a  slight  hemorrhage  from  the  vagina,  preceded  by  the  de- 
tachment of  a  thick  piece  of  abnormal  membrane.  About  the  middle  of  May,  peritonitis 
occurred;  this  was  followed  by  purpura,  and  on  the  15th  she  died. 

"  Dissection.  May  Mth. — Extreme  emaciation.  Thickening  of  the  .serous  membranes, 
and  adhesion  of  the  omentum  and  abdominal  peritoneum  to  the  serous  coat  of  the  uterus. 
especially  at  that  part  which,  during  life,  felt  so  hard  and  irregular.  Evidence  of  sur- 
rounding peritonitis. 

"The  fibrous  portion  or  body  of  the  uterus  was  so  disorganized,  that  it  was  not  thicker 
than  an  ox's  bladder,  and  in  some  places  it  was  altogether  destroyed  by  an  ulcerative  pro- 
cess, which  had  commenced  in  the  mucous  membrane.  On  slight  pressure  being  applied, 
the  peritoneal  coat  at  one  spot,  being  free  on  both  surfaces,  gave  way,  and  a  thin, 
dark-coloured  and  offensive  fluid,  resembling  that  which  proceeds  from  an  ulcerated 
intestine,  and  containing  portions  of  coagulable  lymph,  to  the  amount  of  three  pints, 
escaped.  The  fibrous  coat  was  quile  destroyed  at  other  parts,  as  well  as  at  the  spot  where 
the  rupture  took  place;  and  the  uterus,  on  being  divided,  collapsed  like  wash-leather, 
being  generally  reduced  in  thickness  to  the  eighth  of  an  inch,  and  having  entirely  lost 
its  firmness  and  elasticity.  In  short,  the  principal  support  and  figure  of  the  organ 
were  dependent  on  its  indurated  peritoneal  coat,  except  at  the  inferior  part  near  the 
cervix. 

"The  whole  of  the  internal  or  mucous  surface  of  the  uterus  was  found  in  a  state  of 
'ramollisevient,''  or  of  that  species  of  ulceration  observed  in  the  mucous  coats  of  the  intes- 
tines,  in  certain  fatal  diseases  of  these  parts. 

'The  cervix  was  obliterated,  with  the  glutinous  secretion,  peculiar  to  the  state  ofutcro- 
gestation;  and  the  walls  of  the  uterus,  adjacent  to  that  part,  were  enlarged  and  consolidated 
with  a  tuberculous  mass,  the  principal  portion  of  which  was  deposited  in  that  part  which 
rested  against  the  rectum,  and  obstructed  its  passage.  This  morbid  production  consisted 
of  a  uniform  white  structure,  and  was  free  from  those  radiating  bands,  that  grisly  feel, 
and  irregular  surface,  discoverable  in  scirrhous  indurations." 

*  Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411. 

t  Midwifery,  eighth  edition,  p.  125. 
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giving  rise  to  the  fluid  is  generally  sufficiently  obvious,  the  immediate 
cause  of  the  accumulation  being  the  temporary  or  permanent  impermea- 
bility of  the  cervix  uteri.  There  is  a  variety  of  hydrometra  which  some- 
times comes  under  our  notice,  in  which  the  phenomena  are  less  promi- 
nent, but  of  which  the  termination  maybe  equally  fatal ;  I  al]ude  to  those 
cases  where,  in  consequence  of  the  condensation  of  the  tissue  of  the  cer- 
vix uteri  in  advanced  life,  the  canal  is  obliterated,  and  an  accumulation 
of  the  normal  secretion  takes  place.  No  morbid  action  is  discernible 
until  a  process  of  thinning  the  parietes  at  some  one  part  (like  the  point- 
ing of  an  abscess)  commences,  which  terminates  in  rupture. 

Causes. — Very  often  it  is  impossible  to  discern  any  direct  cause ;  in 
some  cases  a  blow  on  the  abdomen  may  have  excited  irritation  in  the 
uterus.*  Some  authors  have  attributed  it  to  a  debility  of  constitution, 
and  others  to  a  universal  serous  diathesis. 

Symptoms. — The  accumulation  takes  place  very  gradually,  so  that  the 
uterus  is  able  to  accommodate  itself  to  the  new  circumstances  in  which 
it  is  placed,  without  the  development  of  any  remarkable  symptoms. 
This  is  especially  the  case  when  it  occurs  in  women  who  have  had  many 
children,  or  shortly  after  delivery.  When  the  womb  is  not  dilatable,  as 
in  elderly  females,  the  symptoms  of  over-distention  are  the  sooner  evi- 
dent. 

In  some  cases  of  idiopathic,  and  in  almost  all  of  symptomatic  hydro- 
metra, it  would  appear  possible  to  detect  the  presence  of  the  pathological 
cause  of  the  increased  secretion. 

After  the  disease  has  existed  for  some  time,  a  tumour  of  the  size  and 
shape  of  the  enlarged  uterus  may  be  perceived  at  the  lower  part  of  the 
abdomen :  it  feels  elastic,  is  moveable,  and  yields  a  dull  sound  on  per- 
cussion, with  a  sense  of  fluctuation. 

As  the  accumulation  increases,  there  is  a  degree  of  tenderness  on  pres- 
sure, and  occasional  dull  pain  and  uneasiness  in  the  tumour.  Certain 
mechanical  inconveniences  result  also;  the  patient  finds  it  difficult  to 
stoop  forward,  and  a  degree  of  dyspnoea  is  present. 

The  menses  are  almost  always  suppressed,  atlhough  Monro,  in  his 
work  on  dropsy,  says  that  there  are  exceptions.  Leucorrhcea  (vaginal 
of  course)  is  sometimes  present. 

The  urine  is  generally  small  in  quantity,  depositing  a  brick-dust  sedi- 
ment. 

Sympathetic  irritation  of  the  breasts  is  often  excited — they  enlarge, 
and  feel  knotty  and  glandular.  Nauche  saw  the  ordinary  milk  fever  suc- 
ceed to  an  evacuation  of  the  fluid  of  hydrometra. 

At  first,  there  appears  to  be  but  little  constitutional  suffering,  but  in 
the  more  advanced  stages  the  contrary  is  observed.  The  pulse  becomes 
small  and  quick,  the  skin  dry  and  hot,  the  tongue  furred,  the  appetite 
bad,  and  the  bowels  irregular. 

The  finger  introduced  into  the  vagina  will  be  able  to  detect  the  tumour, 
and  identify  it  with  that  in  the  abdomen  ;  it  will  also  recognise  the  di- 
minution of  the  neck ;  but  there  is  no  evidence  that  the  uterus  contains 
a  solid  body  in  addition  to  the  fluid. 

The  patient  may  die  from  exhaustion,  in  consequence  of  the  secondary 

*  Frank,  Traite  de  Med.  prat,  traduit.  du  Latin,  vol.  iv.  p.  182. 
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fever;  or  the  womb,  unable  to  dilate  more,  or  weakened  in  some  part 
by  previous  or  present  disease,  may  give  way,  and  the  contents  escaping 
into  the  peritoneal  cavity,  fatal  peritonitis  may  result  immediately.  This 
is  the  usual  consequence  of  obliteration  of  the  canal  of  the  cervix  in  old 
women. 

Diagnosis. — 1.  From  the  abdominal  enlargement  coincident  with  the 
suppression  of  the  menses,  and  the  sympathetic  irritation  of  the  breasts, 
the  disease  may  be  easily  mistaken  for  pregnancy ;  but  the  absence  of 
foetal  movement  (quickening,)  of  stethoscopic  phenomena,  and  of  "  bal- 
lottement"  will  often  enable  us  to  distinguish  them;  and  the  presence, 
in  hydrometra,  of  the  constitutional  symptoms  I  have  enumerated,  will 
still  further  aid  us. 

Nauche  adds,  that  the  distention  is  more  uniform,  and  that  the  uterus 
is  rounder  and  softer  than  in  pregnancy. 

2.  The  dull  sound  on  percussion,  the  fluctuation,  and  the  greater  gra- 
vity of  the  symptoms,  will  distinguish  it  from  physometra. 

3.  From  ascites  and  ovarian  disease,  the  distinction  will  be  founded 
mainly  on  the  limited  form  of  the  tumour ;  its  being  unaffected  by  posi- 
tion ;  its  identity  with  the  uterus,  established  by  vaginal  examination, 
and  the  minor  degree  of  fluctuation. 

4.  From  scirrhous  '  engorgement*  of  the  uterus,  by  the  fluctuation  and 
softness  of  the  tumour,  and  the  absence  of  the  nodulated  surface  of  scir- 
rhus. 

The  persistence  of  menstruation  will  rather  obscure  than  enlighten  our 
diagnosis. 

Prognosis. — From  the  gradual  progress  of  the  disease,  the  uterus  be- 
comes accustomed  to  the  presence  of  the  fluid,  and  the  distress  is  so  far 
lessened. 

If  the  occlusion  of  the  passage  from  the  uterus  be  incomplete,  so  as 
to  permit  the  occasional  escape  of  the  fluid,  there  is  but  little  danger. 

There  is  a  case  related  by  Fernel,  where  the  fluid  was  discharged 
monthly ;  and  one  by  Richard  Browne,  (quoted  by  Duges)  in  which 
pregnancy  occurred  twice,  with  alternate  accumulation  and  expulsion 
of  fluid  from  the  uterus,  without  any  effect  upon  the  progress  of  gesta- 
tion. 

But  when  the  os  uteri  is  completely  closed,  the  prognosis  is  very 
serious ;  for  if  the  accumulation  continue  to  increase,  rupture  of  the 
uterus,  and  death,  will  ultimately  occur,  unless  relief  be  afforded  by  art. 

Treatment. — The  first  indication  is  clearly  to  evacuate  the  contents  of 
the  uterus.  If  this  can  be  done  by  any  sudden  shock,  as  coughing, 
sneezing,  vomiting,  so  much  the  better ;  but  if  not,  a  canula  must  be 
passed  (if  possible)  into  the  cavity,  and  maintained  there  until  the  uterus 
be  emptied.* 

Should  the  neck  be  impervious,  there  can  be  but  little  doubt  as  to 
the  propriety  of  puncturing  it  with  a  trocar,  or  an  instrument  like  tin 
one  used  by  Mr.  Stafford  for  perforating  stricture  of  the  male  urethra. 
This  operation  is  certainly  not  without  danger,  as  metritis  may  result; 
but  the  situation  and  prospects  of  the  patient  fully  authorize  our  running 
some  risk. 

*  Lond.  Med.  and  Surg.  Journal,  Dec.  2,  1837. 
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Puncture  of  the  uterus  above  the  pubis  has  been  recommended,  and 
Wirer  thus  extracted  321bs.  of  thick  fluid  from  a  female,  aet.  53,  who 
recovered  perfectly.  Nevertheless,  it  is  a  much  more  hazardous  opera- 
tion than  the  one  previously  mentioned. 

Dr.  Fantonetti  has  succeeded  in  emptying  the  uterus  by  jneans  of  the 
cyst.* 

After  the  complete  evacuation  of  the  uterus,  our  next  object  will  be 
to  arrest  the  extraordinary  secretion  from  the  mucous  membrane,  or  at 
least  to  prevent  the  re- accumulation  of  the  fluid,  no  matter  how  pro- 
duced or  whence  derived. 

Astruc  recommends  for  this  purpose,  diuretics  and  purgatives,  and  we 
may  add  alteratives.  Counter-irritation  to  the  sacrum  will  probably  be 
found  useful.  Uterine  injections  of  mineral  waters  [Astruc ,)  or  of  astrin- 
gents (JVauche,  fyc.)  are  said  to  be  of  great  use. 

The  general  health  must  not  be  neglected.  Air  and  exercise,  when 
obtained  without  fatigue,  will  on  this  account  be  of  great  service. 

Little  can  be  done,  in  cases  of  cancerous  disease,  towards  remedying 
the  primary  affection ;  but  the  os  uteri  can  be  kept  pervious  by  the  oc- 
sional  passing  of  the  canula,  and  so  the  distress  from  over-distention  be 
avoided. 

It  must  be  confessed,  that  many  of  the  cases  of  recovery  on  record 
were  but  little  indebted  to  medical  treatment — the  disease  either  sub- 
sided spontaneously  and  gradually,  or  was  relieved  by  conception  and 
utero-gestation. 


CHAPTER  XII. 

MOLES,  HYDATIDS,!   ETC. 

Mole  Hydatique.  Fr. 

The  term  mole  has  been  rather  vaguely  applied  to  almost  every  shape- 
less mass  which  issued  from  the  uterus,  whether  this  proved  to  be  co- 
agulated blood,  detached  tumours,  or  a  blighted  conception. 

So  long  as  this  term  is  made  to  include  productions  so  very  dissimilar, 
all  our  views  must  be  indefinite  ;  the  recent  French  writers  have  there- 


*  Lond.  Med.  and  Surg.  Journal,  Dec.  2,  1837. 

t  Ruysch's  Observations  in  Surgery  and  Midwifery  (1751,)  pp.  66,  73,  83,  141.  Man- 
ning on  Female  Diseases  (1775,)  p._357.  Consult  also — Lamzweerde  Histona  naturalis 
molarum  uteri,  1686.  Sandifort,  Obs.  Path.  Anat.  lib.  ii.  p.  78.  Haller,  Disput.  Med. 
torn.  iv.  pp.  715,  745.  La  Motte,  Traite  des  Accouchemens,  B.  1.  ch.  7.  Mauriceau,  Ob- 
serv.  sur  les  Accouchemens.  Obs.  367.  Vigarous,  torn.  i.  p.  115.  Nauche,  Mai.  Prop, 
aux  Fernmes,  vol.  i.  p.  183.  Capuron,Mal.  des  Femmes,  p.  268.  London  Med.  and  Phys. 
Journal,  vol.  ii.  p.  122.  Joerg.  Krankheiten  des  Weibes,  p.  562.  Siebold's  Frauenzirn- 
merkrankheiten,  vol.  ii.  p.  380.  Clarke,  Diseases  of  Females,  vol.  ii.  p.  116.  Baillie's 
Morbid  Anatomy,  p.  393.  Blundell,  Diseases  of  Women,  p.  197.  Simpson  on  Diseases  of 
the  Placenta,  Ed.  Med.  and  Surg.  Jour.,  vol.  50.  Boivin  and  Dugds,  Diseases  of  the  Uterus, 
&.C.,  p.  152. 
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fore  rejected  all  such  matters  as  those  I  have  noted,  and  have  given  the 
terra  a  more  limited  and  intelligible  signification. 

With  them  I  shall  divide  moles  into  three  species.  1.  Blighted  con- 
ceptions.    2.  Fleshy  moles.     3.  Hydatids. 

1.  Blighted  or  false  conception,  as  it  is  commonly  called,  is  not  in- 
tended (as  has  been  supposed)  to  signify  any  imperfection  in  the  act  of 
generation,  but  merely  that  the  vitality  of  the  foetus  having  been  de- 
stroyed, the  object  of  utero-gestation  has  failed. 

In  most  of  these  blighted  ova,  the  foetus  is  altogether  wanting,  having 
been  dissolved  in  the  liquor  amnii ;  we  may,  however,  generally  discern 
the  remains  of  the  umbilical  cord  attached  to  some  part  of  the  inner  sur- 
face. In  addition,  the  membranes  (chorion  and  amnion)  may  be  traced, 
with  the  placental  development  on  some  portion  of  the  periphery  of  the 
ovum. 

Still  the  whole  mass  will  be  found  a  good  deal  changed,  in  size,  form, 
and  structure,  by  the  effusion  of  blood,  and  the  formation  of  coagula  be- 
tween the  membranes,  or  in  the  placenta,  by  deposition  of  lymph,  and 
sometimes  by  apparently  quite  new  and  perfect  layers  of  membrane." 

It  is  these  very  changes  which  probably  caused  the  death  of  the  foe- 
tus. We  can  easily  comprehend  how  very  frail  the  tenure  of  life  must 
be  at  an  early  period — we  see  it  broken  by  mental  or  bodily  shocks ;  by 
vascular  or  nervous  irregularity ;  and  by  any  deviation  from  normal 
structure — such,  for  instance,  as  a  tumour  at  the  root  of  the  cord,  or  the 
cord  being  inserted  where  the  flocculi  of  the  chorion  are  deficient,  or  into 
a  part  where  the  placenta  is  not. 

In  this  state  it  is  seldom  retained  for  more  than  two  or  three  months, 
but,  if  not  expelled,  it  degenerates  into  the  fleshy  mole.f 

It  is  not  always  easy  to  distinguish  a  blighted  ovum  which  has  been 
retained  in  the  womb,  from  a  recent  abortion,  as  in  the  latter  the  foetus 
may  be  wanting. 

2.  T/ie  fleshy  mole  is,  in  all  probability,  a  transformation  of  the  former 
species;  it  has  become  of  a  denser  texture  and  more  shapeless;  the  co- 
agula or  depositions  appear  to  have  been  gradually  organized. 

These  moles  may  present  themselves  in  the  form  of  solid  masses,  or 
they  may  contain  a  central  cavity  possessing  a  distinct  lining  membrane, 
and  in  which  there  yet  remains  some  of  the  liquor  amnii.  The  oblitera- 
tion of  this  cavity  is  said  to  be  owing  to  the  absorption  of  the  fluid  or  to  its 
escape  through  some  rent  in  the  membrane. :f  The  solid  moles  are  gene- 
rally much  larger  than  the  hollow  ones,  and  of  a  more  irregular  form. 
Externally  they  are  rugged,  compact,  and  lobulated,  of  a  circular  or 
oval  figure,  and  occasionally  covered  by  a  thin  layer  of  calcareous  mat- 
ter^ The  larger  ones  are  about  the  size  of  the  two  fists.  If  the  tex- 
ture be  examined  a  little  more  closely,  it  will  be  found  solid,  but  not 
very  dense,  spongy  like  the  placenta,  but  more  filamentous  in  some 
parts;  in  others  consisting  of  fibrinous  clots,  and  also  portions  of  (lit1 


*  See  Dr.  Granville's  plates  in  his  »*  Illustrations  of  Abortion." 

■   Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  152.     Brit,  and  For.  Med.  Rev.,  Oct. 
1839,  p.  567. 
t  Murat,  Diction,  des  Sciences  Med.  art.  Mole. 
§  Duges,  Diet,  de  Med.  and  de  Chir.  prat.,  art.  Crussesse. 
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foetus,  such  as  one  or  other  extremity.     The  limbs  of  two  foetuses  have 
occasionally,  though  very  rarely,  been  discovered. 

There  is  generally  but  one  mole.  If  the  conception  have  been  double, 
and  one  ovum  have  perished,  we  ordinarily  find  the  other  preserved  and 
healthy ;  although  there  are  instances  of  two  ovum  moles  at  the  same 
time  in  the  uterus.* 

Manning  considers  them  more  common  at  the  decline  of  life,  but  this 
is  contrary  to  the  experience  of  all  other  writers.  They  require  to  be 
carefully  distinguished  from  coagula,  and  detached  polypi,  and  this  may 
be  done  by  making  an  incision,  and  ascertaining  the  structure  of  each.f 

[A  remarkable  case  of  this  organized  species  occurred  in  the  practice 
of  Dr.  Knorr  of  this  city.  The  first  indications  of  the  disease  occurred 
about  thirteen  years  since,  and  continued  until  a  few  months  ago,  when 
it  was  removed  by  Professor  Pancoast  of  Jefferson  Medical  College.  At 
the  time  of  the  operation,  and  for  a  considerable  period  previously,  a  por- 
tion or  process  of  the  tumour  hung  out  through  the  os  uteri,  and  was  with 
difficulty  distinguished  from  the  organ  itself,  in  consequence  of  the 
density  of  its  structures  and  way  in  which  it  blocked  up  the  orifice.  Dr. 
Pancoast  succeeded  in  detaching  and  bringing  away  the  whole  of  the 
mass,  with  his  fingers  and  the  use  of  Dr.  Bond's  "  (Esophagus-for- 
ceps." It  was  then  found  to  be  larger  than  the  closed  fist,  and  weighed 
three  quarters  of  a  pound.  It  was  adherent  throughout  the  whole  extent  of 
the  internal  surface  of  the  uterus.  About  five  ounces  of  blood  were  lost  at 
the  time  of  the  operation,  which  the  patient  bore  well — she  has  since  en- 
tirely recovered,  and  now,  after  the  lapse  of  three  months,  enjoys  excellent 
health.  The  tumour,  on  examination  after  removal,  was  found  invested 
by  no  membrane,  and  contained  no  vesicles  or  cysts,  nor  any  foetal  ru- 
diments. "  It  was  solid,  very  friable,  and  readily  split  into  layers,  ap- 
pearing to  be  made  up  of  a  mass  of  gelatinous  fibres,  interlaid  with  crude 
opaque  albuminous  matter.  It  was  of  a  pale  rose  colour,  but  no  vessels 
were  visible  on  making  an  inspection  of  the  mass." 

From  the  history  of  the  case  given  by  the  patient,  it  appears  that  about 
thirteen  years  previous  to  the  operation,  she  suffered  an  abortion,  being 
then  pregnant  for  the  first  time,  and  that  the  symptoms  of  her  disease 
commenced  shortly  afterwards.  It  would  appear  probable,  therefore, 
that  the  placenta,  or  some  portion  of  it,  must  have  been  retained,  as  the 
nucleus  or  germ  of  the  tumour  which  was  subsequently  developed.]:] 

There  is  a  variety  of  the  fleshy  mole  which  is  worthy  of  distinct  no- 
tice. It  is  figured  in  Denman's  plates,  in  Granville's  illustrations  of 
abortion  and  there  is  a  specimen  in  the  museum  of  the  College  of  Surgeons 
in  this  city,  and  another  in  Dr.  Montgomery's  museum.  The  texture  of 
the  ovum  is  much  more  dense  than  natural,  especially  the  placental  por- 
tion, which  has  very  much  lost  its  spongy  feel ;  the  membranes  are  un- 
altered, and  when  opened,  the  inner  surface  of  the  placental  portion 
consists  of  tuberculated  projections  of  different  sizes,  from  a  pea  to  a 
walnut.  Into  one  of  these  tubercles  the  cord  is  inserted,  and  the  foetus 
in  consequence  has  perished.  The  lining  membrane  appears  quite 
healthy.     From  the  slight  change  this  ovum  has  undergone,  we  might 

*  Blundell,  Diseases  of  Women,  p.  198.  t  Denman,  Midwifery,  p.  73. 

t  Boston  Medical  and  Surgical  Journal,  Oct.  1844. 
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hesitate  in  calling  it  a  mole,  were  it  not  pretty  evident  that  it  has  been 
retained  in  the  uterus  for  some  time  after  the  death  of  the  fetus.  The 
development  of  the  foetus  is  inferior  to  the  volume  of  the  ovum  gene- 
rally. 

3.  The  vesicular  mole  or  hydatids.  The  development  of  these  hyda- 
tids may  be  traced  very  accurately.  We  find  them  in  small  numbers  on 
the  outside  of  the  ovum,  as  yet  unchanged  in  form  ;*  we  may  see  them 
gradually  encroaching  until  they  obliterate  the  figure  altogether  ;  and 
they  may  be  observed  growing  from  the  placenta,  or  a  portion  of  it. 

This  view  will  explain  the  division  made  by  Boivin  and  Dugesf  into — 

1.  The  vesicular  mole,  containing  the  embryo. £ 

2.  The  hollow  vesicular  mole,  the  foetus  being  anencephalous,  or 
altogether  shapeless.     And 

3.  The  clustered  mole,  where  the  hydatids  are  attached  to  a  central 
part  of  more  solid  matter,  as  grapes  are  to  the  stalk. 

The  quantity  of  hydatids  contained  in  the  uterus  varies  very  much, 
reaching  sometimes  to  a  considerable  amount.  When  the  quantity  is 
not  very  great,  they  float  in  a  fluid  contained  in  the  uterus  ;  and  when 
they  form  upon  an  ovum,  the  whole  is  enclosed  in  the  membrana  de- 
cidua. 

The  individual  hydatids  vary  in  size  from  a  pin's  head  to  a  grape,  and 
in  shape  too,  being  sometimes  elongated  or  round,  but  more  frequently 
oval.  According  to  Nauche,§  they  each  possess  three  coats  :  the  ex- 
ternal, serous,  thin,  and  transparent ;  the  middle,  fibrous ;  and  the  internal, 
mucous.  Both  white  and  red  vessels  may  be  seen  running  on  their 
surface. 

They  contain  a  fluid  which,  in  the  smaller  ones,  is  transparent,  and  in 
the  larger,  of  a  straw-colour ;  I  have  seen  it  of  a  beautiful  pink.  It  is 
less  dense  than  distilled  water  ;  does  not  turn  vegetable  blues,  red ;  but 
turns  syrup  of  violets,  green  ;  it  is  coagulable  neither  by  heat  nor  acids. 
It  is  aqueous  or  gelatinous,  but  never  albuminous. 

Formerly  these  hydatids  were  believed  to  have  an  independent  exist- 
ence, and  were  ranged  amongst  the  acephalocysts.  Pallas,  Linnaeus, 
and  Percy  call  them  Tenia  hydatigena.  This  supposition  is  abandoned 
by  all  recent  writers. 

They  are  known  to  have  remained  in  utero  longer  than  the  other 
kind  of  moles.  Duges  relates  a  case  where  151b.  weight  of  hydatids  were 
discharged,  which  had  been  five  or  six  years  accumulating. 

There  is  more  danger  at  the  time  of  their  expulsion,  ||  than  with  the 
other  species ;  for,  as  they  may  be  discharged  by  instalments,  the 
portion  that  remains  in  the  uterus  often  keeps  up  the  flooding  which  ac- 
companies the  evacuation. 

Pathology. — The  first  question  with  regard  to  these  morbid  growths  is 
not  merely  interesting  as  a  pathological  fact,  but  highly  important  as  a 
point  in  legal  medicine,  viz.  Are  they  the  results  of  conception,  and  con- 

*  Burn'a  .Midwifery,  p.  123.     Ed.  Med.  and  Surg.  Journ.,  vol.  v.  p.  257. 
t   Diseases  of  the  Uterus,  p.  158,  et  scq. 

X  Dabreuil,  R?vue  Med.,  Novembre  1836.     Wrisberg,  Nov.  Comment.  Gotting.,  torn.  iv. 
p.  73.     Leray,  Nouv.  Journal  de  Medicine,  Mai,  1822. 
k  Mai.  propres  aux  Femmes,  vol.  i.  p.  183. 
II  A  fatal  case  is  related  in  the  Lancet  for  Feb.  1,  1840. 
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sequently  of  sexual  intercourse  ?  With  regard  to  many  of  the  substances 
formerly  included  under  this  head,  there  was  abundant  ground  for  a  ne- 
gative answer  ;  but,  with  respect  to  those  I  have  described,  I  have  rarely 
met  with  a  dissentient  voice  amongst  authors.  Lamzweerde  asserts  that 
they  cannot  be  produced  "  sine  copula  maris."  Ruysch  speaks  of  moles 
discharged  from  maids  and  old  women  who  "have  never  used  men 
but  such  were  evident  fibrinous  clots,  and  of  "pseudo  molse,"  growin 
from  the  placenta,  and  of  course,  subsequent  to  impregnation.  Manning 
says  they  may  be  the  result  of  abortion  or  degenerated  ova,  but  he  like- 
wise includes  coagula  amongst  moles.  Puzos  speaks  of  them  as  de- 
generated conceptions.  Denman  and  Burns  regard  the  fleshy  moles 
(excluding  coagula  and  polypi)  as  most  probably  the  result  of  conception, 
and  neither  hesitates  a  moment  in  attributing  hydatids  to  this  cause. 
Nauche  denies  their  independent  vitality,  and  though  he  generally  be- 
lieves them  to  be  caused  by  impregnation,  yet  (because  of  the  story  of 
the  '  Chanoinesse,'  &c.  vol.  i.  p.  191,)  he  hesitates  in  assigning  this  as 
the  sole  cause.  Capuron  terms  a  mole,  '  conception  degenere.  Mad. 
Boivin*  states  that  they  are  degenerated  ova,  and  always  the  conse- 
quence of  impregnation.  Dugesf  agrees  entirely  with  Mad.  Boivin. 
Sir  C.  M.  Clarke  thinks  that  hydatids  may  be  found  without  previous 
sexual  intercourse,  and  Gardien  takes  the  same  view.  Dr.  Evory  Ken- 
nedy says  that  "  hydatids  may  occur  in  virgins." 

Dr.  Montgomery^  excludes  polypi  and  coagula  from  the  list  of  moles, 
and  the  remaining  species  he  conceives  to  be  always  the  result  of  im- 
pregnation. He  says,  "my  own  belief  then  is,  that  uterine  hydatids  do 
not  occur  except  after  sexual  intercourse,  and  as  a  consequence  of 
impregnation ;  never  having  met,  or  heard  of,  a  case  in  which  their 
presence  was  not  accompanied  or  preceded  by  the  usual  symptoms  of 
pregnancy." 

We  may  therefore  conclude  that  moles,  properly  so  called,  whether 
blighted  conceptions,  fleshy  moles,  or  hydatids,  are  truly  consequent 
upon  sexual  intercourse  and  impregnation  :§  but  in  the  practical  applica- 
tion of  this  judgment  to  forensic  medicine,  we  must  not  forget,  that  this 
does  not  imply  criminality  or  impropriety  in  every  case  ;  as,  for  instance, 
a  widow  may  have  conceived  during  the  life-time  of  her  husband,  and 

-  See  Essay  on  the  Vesicular  Mole,  &c,  or  Edin.  Med.  and  Surg.  Journal,  vol.  xxxiv. 
p.  332. 

f  Diet,  de  Med.  and  de  Chir.  prat.  art.  Grossesss. 

$  Signs  of  Pregnancy,  p.  141, 

§  It  may  not  be  without  interest  to  transcribe  some  of  the  conclusions  arrived  at  by 
Dr.  Lamzweerde,  who  wrote  (in  1686)  the  ''Historia  naturalis  molarum  uteri." 

li  Conclusio.  Causa  efficiens  primarii  molarum  est  virtus  seminis  masculini,  secunda- 
ria, faeminini,  totalis,  virtus  utriusque  sexus  seminis  unita." — p.  J 03. 

11  Vidua  non  potest  conciperc  molam  virtute  mariti  defuncti  rclicta  in  utero,  sine  novo 
maris  auxilio." — p.  176. 

"  Virgines  non  possunt  concipere  vel  generare  molan  sine  copula  maris. "p.  171. — 

<lDiabolus  vel  daemon  incubus  non  protest,  virtute  sibi  congenita,  ex  semine  prasciso  in 
virgine  vel  vidua  suceuba,  suscitare  prolem  vel  molam  ! !" — p.  253. 

14  Mola  potest  per  piures  annus  sine  putredine  jus  incolatus  in  utero  possidere,  imo  ad 
exitum  vitoe." — p.  133. 

"Molarum  cura  potius  manuali  peritarum  obstetricum  vel  chirurgorum  operatione  ag- 
gredienda  est,  quam  pharmacis," — p.  153. 

44  Animalium  brutorum  faemellas  seque  molis  esse  obnoxias  ac  mulieres,  sed  multo 
rarius."— p.  260. 
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the  death  of  the  embryo  not  having  been  followed  by  the  expulsion  of 
the  ovum,  it  may  remain  in  utero  until  after  the  death  of  the  husband, 
and  then  be  discharged,  without  the  slightest  suspicion  attaching  itself 
to  her  conduct. 

The  next  question  as  to  the  pathology  of  these  moles  is,  How  is  their 
transformation  effected  ? 

The  answers  to  this  question  are  not  quite  satisfactory.  With  regard 
to  the  two  first  species,  in  which  we  meet  with  coagula  of  blood,  from 
a  rupture  of  some  of  the  vessels  of  the  ovum,  and  with  false  membrane 
and  lymph,  the  result  probably  of  inflammatory  action — we  can  easih 
suppose  these  products  to  undergo  a  species  of  organization,  assimilating 
them  to  the  parts  with  which  they  are  in  contact,  and  adding  to  the  bulk 
and  deformity  of  the  whole  ;  the  amount  of  this  change  will  vary  accord- 
ing to  the  extent  of  the  operation  of  the  cause. 

As  to  vesicular  moles,  there  have  been  several  theories  to  explain 
their  nature  and  origin.  Some  have  considered  them  to  be  acephalo- 
eysts,  endowed  with  a  very  low  degree  of  vitality,  but  an  independent 
existence.     Others  regard  them  as  a  peculiar  disease  of  the  amnion. 

But  certainly  the  most  plausible  theory  is  founded  on  the  fact,  that,  if 
the  flocculi  of  the  chorion  be  examined  closely,  there  will  be  found  minute 
nodules  or  swellings  upon  them.  These  are  observed  to  enlarge  in  size, 
to  become  transparent,  and  to  contain  fluid,  under  certain  circumstances  ; 
in  short,  to  form  true  hydatids. 

That  all  probability  is  in  favour  of  this  view,  any  one  may  satisfy  him- 
self who  will  take  the  trouble  to  examine  minutely  the  development  of 
the  vesicles  upon  an  ovum  ;  he  may  there  trace  their  gradual  increase, 
from  these  very  nodules  up  to  the  fully- formed  hydatid. 

Symptoms. — For  the  first  few  months,  the  symptoms  exactly  resemble 
those  of  pregnancy.  The  menses  are  suppressed,  the  abdomen  enlarges, 
the  uterine  tumour  is  distinctly  felt,  the  breasts  increase,  the  areolae 
darken,  and  a  thin  milky  or  serous  fluid  is  secreted.  Salivation  also 
occurs  now  and  then,  and  morning  sickness.  But,  on  the  other  hand, 
certain  signs  are  totally  wanting.  There  are  no  foetal  movements,  no 
pulsation  of  the  foetal  heart,  and  no  "  ballottement ."  Pressure  upon  the 
tumour  occasionally  gives  pain,  and  there  is  generally  a  serous  or  san- 
guineous discharge  from  the  vagina.*  Cases  are  related  by  Hildanus 
and  Thuillier,  of  moles  complicating  pregnancy,  and  in  such  a  case  the 
presence  of  the  mole  will  not  be  suspected. 

Generally  speaking,  the  health  of  the  patient  does  not  suffer  much 
disturbance,  nor  does  the  mechanical  inconvenience  exceed  that  caused 
by  pregnancy. 

At  a  period  which  is  quite  uncertain,  the  womb  makes  an  effort  to 
expel  its  contents,  and  the  phenomena  of  abortion  or  ordinary  labour 
occur  ;f  there  is  the  preliminary  mucous  discharge  from  the  vagina,  and 

•   Puzos,  Traite  d'Acconchemens,  p.  211. 

t  A  case  of  this  kind  lately  occurred  at  the  Western  Lying-in  Hospital.  The  patient, 
Ann  Curwcn,  act.  27,  the  mother  of  two  children,  and  generally  enjoying  good  health, 
menstruated  regularly  up  to  the  end  of  August,  lb3G;  the  menses  ceased  after  that  time, 
from  pregnancy,  as  she  believed;  about  a  month  afterwards,  however,  she  observed  a 
slight  discharge  from  the  vagina,  resembling  blood  and  water,  which  continued  three 
months  or  more,  up  to  Dec.  18,  1836,  when  she  was  attacked  with  labour  pains  and  all 
the  signs  of  abortion,  except  that  instead  of  an  ovurn,  a  large  basin  full  of  hydatids  was. 
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labour  pains,  with  more  or  less  hemorrhage,  and  after  a  eertain  time,  the 
mole  is  expelled.  The  examination,  per  vaginam,  which  ought  to  be 
made,  at  the  latest,  when  the  flooding  commences,  will  give  rise  to  some 
suspicion,  if  the  supposed  pregnancy  be  far  advanced  ;  as  instead  of  the 
head,  breech,  or  extremity,  a  soft  mass  will  be  felt  at  the  os  uteri,  which 
may  not  be  mistaken  for  the  membranes. 

The  fleshy  mole  will  not  be  distinguished  from  an  early  abortion  until 
it  be  examined  minutely.  If  it  be  (as  it  sometimes  is)  decidedly  adhe- 
rent to  the  uterus,  the  case  may  be  more  serious,  because  the  flooding 
will  not  cease  till  the  uterus  be  emptied. 

In  some  cases,  milk  is  regularly  secreted  after  the  evacuation  of  the 
hydatids  ;  in  others  a  smart  fever  follows,  with  pain  in  the  hypogastrium, 
requiring  laxatives  and  fomentations. 

The  age  at  which  these  morbid  growths  generally  occur,  varies  from 
the  entrance  upon  the  full  performance  of  the  sexual  functions,  to  the 
cessation  of  menstruation.  If  moles  be  discharged  after  that  period,  we 
may  be  assured  that  they  were  generated  previously. 

The  phenomena  revealed  by  an  internal  examination  are  similar  to 
those  in  pregnancy  (except  the  "  ballottement ;")  the  cervix  uteri  is  dimi- 
nished in  length,  and  the  body  is  enlarged. 

Diagnosis.—!.  I  have  already  stated  that  this  disease  simulates  preg- 
nancy very  closely ;  but  there  will  be  found  certain  discrepancies,  such 
as  the  duration  of  the  abdominal  swelling  beyond  the  term  of  utero-ges- 
tation ;  the  disproportion  between  the  size  of  the  tumour  and  the  period 
since  it  was  first  observed ;  which,  together  with  the  absence  of  quick- 
ening of  the  "ballottement"  and  of  the  stethoscopic  phenomena,  will  in 
most  cases  enable  us  to  decide  as  to  the  nature  of  the  enlargement. 

Other  indications  have  been  attempted  to  be  drawn  from  the  state  of 
the  abdomen  and  of  the  breasts ;  but  according  to  writers  of  equal  au- 
thority, they  are  of  little  worth. 

There  are  two  observations,  however,  which  may  be  mentioned. 
Manning*  says  that  the  health  of  the  female  is  liable  to  greater  disorder 
than  in  pregnancy;  and  Nauche,f  that  the  occasional  hemorrhage  is  an 
important  diagnostic  sign. 

Sir  C.  M.  Clarke  lays  great  stress  upon  the  occasional  irregular  dis- 
charge of  a  colourless,  inodorous,  aqueous  fluid,  owing  to  the  bursting  of 
an  hydatid. 

In  some  instances,  it  is  not  until  after  delivery  that  the  difference  is 
detected,  and  this,  at  all  events,  will  happen  where  a  mole  and  preg- 
nancy co-exist. 

2.  It  may  be  distinguished  from  physometra,  by  the  absence  of  re- 
sonance, and  by  the  greater  weight  of  the  abdomen. 

3.  From  kydrometra.  The  diagnosis  is  more  difficult;  but  in  hydro- 
metra,  the  fluctuation  is  more  perceptible,  and  the  accumulation  greater ; 
the  symptoms  arising  from  distention  are  consequently  more  marked. 

Treatment. — The  detection  of  the  disease  will  only  add  to  our  watch- 
fulness; for  unless  there  be  flooding,  it  would  be  by  no  means  wise  to 
interpose  until  the  uterine  effort  commence.  If  there  be  repeated  he- 
expelled,  with  considerable  hemorrhage.  She  recovered  perfectly  under  the  ordinary 
treatment. 

*  Diseases  of  Women,  p.  239.  f  Mai.  Prop.  aux.  Femmes,  vol.  i.  p.  203. 


INFLAMMATION  OF  THE  UNIMPREGNATED  UTERUS.  151 

morrhages  to  any  great  amount,  they  may  be  arrested  by  plugging  the 
vagina,  and  applying  cloths  dipped  in  cold  water  to  the  vulva.  Should 
this  be  deemed  too  temporizing,  the  ergot  of  rye  may  be  given  in  scru- 
ple doses;  if  it  fail,  the  question  of  manual  interference  must  be  decided 
by  the  size  of  the  uterine  distention ;  if  that  be  equal  to  pregnancy  at 
en  months,  the  hand  may  be  introduced,  and  the  mole  brought  away ; 
but  if  under  that  size,  we  run  a  great  risk  of  doing  more  mischief  by 
being  meddlesome,  than  would  result  if  the  patient  were  left  alone. 

If  hemorrhage  should  not  occur  during  the  formation  of  these  growths, 
it  probably  will,  to  a  considerable  extent,  when  the  uterine  contractions 
attempt  to  expel  them,  and  then  the  case  must  be  treated  as  flooding 
before  delivery,  viz.  the  hand  must  be  introduced  to  detach  the  fleshy 
mole,  or  to  scoop  out  the  hydatids. 

Subsequently,  a  binder  must  be  applied,  and  the  patient  managed  as 
after  ordinary  labour,  but  with  special  reference  to  the  flooding. 


CHAPTER  XIII. 

INFLAMMATION  OF  THE  UNIMPREGNATED  UTERUS.* 

Phlcgmasie  de  P  Uterus.    Fr.     Eutziindung  der  Gebdrmutter .    G. 

This  disease  is -by  no  means  of  frequent  occurrence,  neither  are  the 
symptoms  to  which  it  gives  rise  at  all  so  marked  as  might  be  expected.! 
It  may  occupy  the  body  or  cervix,  or  both  together ;  it  may  be  confined 
to  the  proper  tissue  of  the  uterus,  or  it  may  also  involve  the  lining  mem- 
brane 4 

It  scarcely  ever  occurs  before  the  age  of  puberty,  and  is  very  rare 
until  after  marriage.  Dance§  has  related  a  case,  where  the  uterus  was 
extensively  inflamed,  in  a  child  eight  years  old.  Burns||  says  that  it  is 
<cun  about  the  period  of  the  cessation  of  the  menses. 

Causes. — Local  contusion  is  probably  the  most  frequent  cause  ;  thus 
Waller  says  that  the  best  marked  case  he  ever  saw  occurred  soon  after 
marriage ;  and  all  writers  mention  this  period  as  peculiarly  favourable  to 
its  production. U 

Blows  externally  may  give  rise  to  it;  and  cold  taken  during  menstrua- 
tion, by  wearing  light  dresses,  or  exposure  in  any  other  way,  may,  by 
suppressing  the  secretion,  convert  the  periodical  congestion  into  active 
inflammation. 

*  Manning,  Diseases  of  Femalrw,  p.  263.  Aslruc,  Diseases  of  Women,  vol.  ii.  p.  1. 
(.' ;puron,  Mai.  des  Femmes,  p.  121).  Dict.dc  ."Med.  and  Chir..  prat..  Metrile.  Boivin  and 
DuLro-\  Discuses  of  the  Uterus,  &c,  p.  313.  Siebold,  Frauenzimmerkrankhciicn,  vol.  i. 
p.  521. 

t  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  29.  Ed.  .Med.  and  Sir".  Journal,  vol.  xvii. 
p.  479. 

I  Naacbe,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  315. 

§   Archives  Gen.  de  Med.  Octobre,  182  >.  ||  Midwifery,  p.  96. 

IT  Sec  Cyclop,  of  Pract.  Med.  art.  Pathology  of  the  Uterus.  See  also  Duparcquc. 
Traitc  th6orique  et  pratique,  &c.  p.  159.     Lisfranc,  Mai.  de  TUterus,  p.  300. 
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It  has  also  been  attributed  to  a  long  walk,  or  violent  exertion  during 
menstruation. 

[Dr.  Lever  says,  the  cases  that  have  fallen  under  his  notice  have 
arisen  from  suppressed  menstruation,  or  from  the  use  of  strong  astringent 
injections  to  cure  leucorrhcea. — Practical  Treatise  on  Organic  Diseases  of 
the  Uterus.     I  have  seen  two  cases  from  the  employment  of  ergot  in  the 
treatment  of  menorrhagia.] 

Symptoms. — If  the  attack  be  acute,  it  may  commence  by  rigours  suc- 
ceeded by  feverishness ;  then  some  heat  and  uneasiness  will  be  felt  in 
the  pelvic  region,  and  occasional  paroxysms  of  sharp  pain  in  the  back, 
darting  through  to  the  symphysis  pubis,  and  down  to  the  groins  and 
thighs.  The  ordinary  dull  pain  is  less  severe,  but  constant,  greatly  in- 
creased by  coughing  or  sneezing,  and  occasionally  accompanied  by  a 
sensation  of  bearing  down. 

If  slight  pressure  be  made  upon  the  abdomen,  there  is  no  increase  of 
pain,  but  if  deep  pressure  down  towards  the  brim  of  the  pelvis  be  made, 
the  suffering  is  considerable.  Under  ordinary  circumstances,  the  bony 
pelvis  affords  protection  to  the  enlarged  and  sensitive  uterus.  An  inter- 
nal examination  will  reveal  an  increase  of  size  in  the  womb,  which  is 
often  somewhat  depressed  in  the  pelvis,  and  it  will  identify  the  tumour 
in  the  pelvis  with  the  one  in  the  abdomen.  Pain  will  be  experienced  on 
pressing  the  cervix,  particularly  at  some  one  point. 

The  os  uteri  is  generally  more  open  than  natural,  and  will  be  found 
in  the  back  part  of  the  pelvis. 

In  some  cases  the  menses  are  not  suppressed,  or  at  least  for  some 
time,  and  these  patients  experience  a  great  aggravation  of  their  sufferings 
at  each  monthly  period.  In  others  the  uterine  function  is  entirely  ar- 
rested.    Occasionally  there  is  a  slight  mucous  discharge. 

The  constitutional  symptoms  vary  very  much :  it  is  seldom  that  we  see 
much  fever;  the  pulse  may  be  somewhat  quicker  than  usual,  but  very 
often  it  is  unaffected.     It  is  sometimes  feeble. 

The  state  of  the  skin  is  generally  answerable  to  the  pulse;  when  this 
is  quick,  the  skin  is  hot  and  dry;  and  when  feeble  and  slow,  the  skin  is 
cool. 

When  the  fever  is  marked,  the  patient  sometimes  complains  of  pain 
above  the  orbit,  dimness  of  sight,  or  partial  deafness.* 

The  local  irritation,  after  a  while,  is  propagated  to  the  neighbouring 
organs;  the  rectum,  vagina,  urethra,  and  bladder,  all  participate.  The 
fasces  and  urine  are  discharged  with  considerable  pain  and  difficulty. 

Distant  sympathies  are  also  excited ;  the  breasts  swell,  and  become 
painful."!"  The  stomach  becomes  irritable;  nausea,  and  even  vomiting, 
are  not  unfrequent;  the  appetite  is  diminished;  the  digestion  is  im- 
paired; the  bowels  become  constipated;  and  the  general  health  suffers 
very  much.     Sitting  up,  occasionally  causes  fainting. 

Burns  mentions  that  retroversion  or  anteversion  may  take  place,  and 
we  shall  see  by-and-bye  that  this  is  by  no  means  improbable. J  Of  course, 
such  an  occurrence  will  be  marked  by  the  appropriate  symptoms. 

*  Boivin  and  Duges,  Heming's  Trans,  p.  316. 

f  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  318.    Capuron,  Mai.  des  Femmes,  p.  131. 

t  Ed.  Med*  and  Surg..  Journal,  vol.  xviii.  p.  520. 
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Inflammation  of  the  womb  is  sometimes,  but  rarely,  fatal. 

Such  are  the  principal  symptoms  which  have  been  noted  in  the  acute 
form  of  the  disease  ;  the  chronic  form  differs  from  it,  chiefly  in  the  minor 
intensity  of  the  symptoms.  It  is  often  very  insidious,  giving  little  evi- 
dence of  its  presence;  there  may  be  a  dull  pain  in  the  lower  part  of  the 
abdomen,  some  depression  of  the  uterus,  and  a  mucous  discharge.  The 
derangement  of  the  digestive  organs  (vomiting,  loss  of  appetite,  (3Cc.)  is 
generally  present,  and  indeed  may  lead  us  to  suppose  these  orgaus  to  be 
the  parts  primarily  affected. 

Mejastruation  is  more  or  less  disturbed,  and,  if  the  disease  continue, 
it  will  be  suppressed. 

The  evacuation  of  urine  and  faeces  is  attended  with  pain  and  incon- 
venience. 

There  is  generally  very  little  constitutional  suffering:  the  pulse  is 
soft,  scarcely  quicker  than  usual,  but  easily  accelerated. 

The  duration  of  this  form  varies  much;  it  may,  however,  continue  for 
a  long-  time.  In  itself  it  does  not  prove  fatal,  though  its  consequences 
may  be  serious. 

Terminations.  —  It  would  appear  from  the  testimony  of  authors,  that 
inflammation  of  the  uterus  frequently  terminates  in  resolution.  That  it 
does  not  degenerate  into  cancer  (as  formerly  supposed)  may  be  con- 
sidered as  decided.  There  are  other  pathological  conditions,  however, 
which,  though  rare,  deserve  notice,  as  consequent  upon  inflammation  of 
the  organ. 

1.  Hypertrophy  or  induration,*  which  appears  to  consist  either  in  a 
temporary  enlargement,  probably  from  afflux  of  fluids,  or  in  a  permanent 
augmentation  of  the  tissue  of  the  womb  itself,  which  may  thus  be  vastly 
increased  in  size.  If  a  section  be  made,  the  texture  will  be  found  more 
or  less  firm,  according  as  the  induration  is  temporary  or  permanent,  and 
of  a  reddish  or  grayish  colour.  The  surface  is  smooth  and  uniform. 
This  augmentation  of  volume  gives  rise  to  certain  mechanical  symptoms, 
owing-  to  its  pressure  on  the  bladder  and  rectum,  and  to  the  depression 
of  the  uterus. 

2-  Ra mollis sement .  That  hysteritis  may  thus  terminate,  is  not  to  be 
questioned.  Dr.  Burnst  says,  '"sometimes,  as  a  consequence  of  inflam- 
mation, more  or  less  distinctly  marked,  but  occasionally  without  any 
very  distinct  indication  of  uterine  disease,  we  find  part  or  the  whole  of 
the  womb  softened,  and  its  substance  very  easily  torn.  A  modification 
of  this  '  nunollissemeni'  has  been  described  as  affecting-  the  neck,  rather 
than  the  body  of  the  titerus,  and  converting  it  into  a  black,  fcelid  putri- 
lage." 

More  recently,  M.  Duparcque  has  observed,  "  The  autopsy  of  females 


*  i!  With  this  slate,"  says  Dr.  Hooper,  *  the  whole  of  the  uterus  is  of  a  preternatural  size, 
mora  especially  the  body  of  the  oti  m>,  without  any  other  morbid  or  unnatural  appearance; 
and  this  increase  of  size  is  caused  hy  an  unusual  formation  of  the  healthy  structure  of  the 
organ.  \\  Ufa  regard  to  the  extent  of  this  unnatural  occurrence,  I  have  found  the  uterus 
more  than  twice  the  usual  size;  and  this  may  he  considered  as  the  mean  or  most  common 

size  in  hypertrophy,  but  it  is  sometimes  much  larger.*1     Hedeecribea  hypertrophy  with 
hardness,  and   hypertrophy  with  softness,  hut  does  not  expressly  state  that  cither  results 
from  inflammation. — Morbid  Anatomy  of  the  Human   Uterus,  p.  5.     See  also  Duparcque, 
p.  188,  et  scq.     Lisfranc,  p.  300  and  310. 
t  Midwifery,  p.  97. 
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who  have  died  of  metritis  (acute,)  shows  the  tissue  of  the  uterus  swollen, 
reddish-black,  softened,  friable  ;  the  blood  with  which  it  is  engorged  is 
mixed  with  a  puriform  or  serous  fluid :  we  find  also,  here  and  there, 
small  collections  of  pus  or  larger  abscesses." — Cl  Lastly,  we  meet  with 
some  parts  black  i  putrilagineuses  ,'  and  evidently  gangrenous." 

The  foetor  spoken  of,  however,  is  by  no  means  a  necessary  or  usual 
accompaniment  of '  softening.' 

3.  Jibscess.  Though  rare,  (except  in  the  hysteritis  following  delivery,) 
yet  examples  of  suppuration  of  the  uterus  are  on  record  in  the  works  of 
Mauriceau,  Van  Swieten,  La  Motte,  &c,  &c. 

Mr.  Howship  has  a  preparation  of  a  uterus,  in  the  walls  of  which  there 
is  an  abscess  containing  an  ounce  of  pus.  The  collection  may  also  take 
place  in  the  cavity,*1  and  the  purulent  matter  may  escape  through  the 
vagina,  into  the  rectum,  peritoneum,  or  into  the  cellular  tissue  of  the 
pelvis.  It  generally  gives  rise  to  some  fever,  and  its  evacuation  may  be 
attended  with  danger  and  death. 

Gangrene  or  Sphacelus. f  This  occurs  very  rarely,  but,  when  it  does, 
it  is  of  course  fatal.  It  is,  perhaps,  impossible  to  detect  this  termination 
before  the  death  of  the  patient.  The  cessation  of  pain  and  the  foetid  dis- 
charge may  take  place  from  so  many  causes,  independent  of  gangrene. 

Diagnosis. — 1.  From  the  uneasiness  and  difficulty  attendant  on  evacu- 
ating the  bladder  and  rectum,  the  complaint  might  be  mistaken  for  inflam- 
mation of  those  viscera,  but  an  internal  examination  will  reveal  the  real 
nature  of  the  disease. 

2.  From  scirrhus  uteri.  The  uterus  is  but  slightly  enlarged,  and 
there  is  none  of  the  hardness  so  remarkable  in  scirrhus  ;  besides  which, 
the  tenderness  is  much  greater  in  inflammation  of  the  uterus,  and  the  heat 
is  increased. 

3.  From  cancer  uteri.  An  internal  examination  will  inform  us  that 
ulceration  has  not  taken  place  ;  and  the  discharge  (if  there  be  any)  is  of 
a  bland  character,  very  unlike  the  foetid  discharge  in  cancer.  The 
general  symptoms  also  are  much  milder. 

4.  A  thorough  investigation  into  all  the  symptoms  will  prevent  our 
treating  the  gastric  irritation  as  the  sole  or  principal  malady. 

Treatment. — Much  of  the  activity  of  the  treatment  will  depend  upon 
the  acute  or  chronic  character  of  the  attack,  and  upon  the  constitution  of 
the  patient.  Venesection  will  only  be  necessary  where  there  is  fever. 
Cupping  the  loins,  or  leeches  to  the  vulva  or  anus,  to  be  repeated  if 

*  And  may  co-exist  with  closure  of  the  uterine  orifice.  Se«  paper  by  Dr.  J.  Clarke  in 
the  Trans,  for  the  Improvement  of  Medical  and  Surgical  Knowledge,  vol.  iii.  p.  560. 

f  Astruc  says  that  the  gangrene  or  sphacelus  never  happens  to  the  uterus  or  vagina  but 
in  one  of  these  cases.  "1.  In  violent  inflammations  which  attack  these  parts,  and  then  it 
is  generally  in  the  height  of  the  inflammation  that  the  gangrene  and  sphacelus  come  on, 
i.  e.,  from  the  third  or  fourth  day  of  the  disease  to  the  seventh  or  eighth.  2.  In  descensus 
of  the  uterus,  when  the  part  which  is  fallen  to  the  outside,  remains  a  long  time  in  such 
state,  which  can  only  be  that  of  compression  and  strangulation.  3.  In  the  phagedenic 
ulcers,  which  corrode  the  internal  surface  of  the  uterus  or  vagina.  The  gangrene  may 
aiiect  the  whole  body  of  the  uterus,  but  this  is  rare;  it  is  more  generally  confined  to 
the  neck.  In  these  cases,  "The  pulse  is  low,  quick,  concentrated;  the  patients  are 
seized  with  shiverings,  startings,  and  even  convulsive  shakings  of  the  body,  without 
any  apparent  cause;  and  at  the  same  time  that  they  cease  to  feel  any  pain  in  the  uterus, 
or  but  a  less  degree,  they  fall  into  a  state  of  oppression  or  extraordinary  uneasiness, 
which  is  but  little  short  of  fainting,  and  the  extremities  become  so  cold,  that  scarcely  any 
warmth  can  be  excited  in  them."     Dis.  of  Women,  vol.  ii.  pp.  35  and  36. 
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necessary,  are  preferable.  We  can  even  apply  leeches  directly  to  the 
uterus  itself  by  means  of  the  speculum,  and  this  is  advised  by  Guibourt 
and  Duparcque.  Punctures  of  the  uterus  are  recommended  by  Dujarrie 
Lasserve. 

In  acute  cases,  after  the  employment  of  antiphlogistics,  and  in  all 
chronic  cases,  much  benefit  may  be  anticipated  from  counter-irritation, 
either  by  the  insertion  of  a  seton,  or  by  a  succession  of  blisters  to  the 
sacrum. 

[Much  care  is  necessary  in  applying  blisters  to  the  sacrum  under  these 
circumstances,  for  if  strangury  should  occur,  injury  instead  of  benefit  will 
result.  The  flies  should  be  carefully  removed  as  soon  as  the  part  is  in- 
flamed and  before  vesication  takes  place,  or  tissue  paper  interposed. 
When  the  skin  is  sound,  the  former  is  preferable.] 

A  hip-bath  should  be  frequently  used,  and  vaginal  injections  of  bland 
mucilaginous  fluids  thrown  up,  twice  or  three  times  a  day. 

Cooling  and  anodyne  enemata  have  been  recommended.  Mr.  Stew- 
art* even  prefers  them  to  the  vaginal  injections.  Externally,  fomenta- 
tions (e.  g.  decoction  of  poppy-heads,  with  a  small  quantity  of  laudanum,) 
are  highly  beneficial,  and  at  a  more  advanced  stage,  embrocations  to 
the  loins.  ' 

As  to  internal  medicines,  probably  our  surest  reliance  is  upon  calomel 
and  opium,  given  so  as  to  affect  the  system,  and  with  more  or  less 
rapidity  according  to  the  urgency  of  the  case. 

Should  diarrhoea  render  the  continued  employment  of  the  calomel  im- 
possible, the  opium  may  be  given  alone.  It  is  better  not  to  administer 
purgatives  until  after  the  subsidence  of  the  inflammation,  as  the  action  of 
the  bowels  aggravates  the  pain.  Waller  prefers  saline  purgatives  with 
diaphoretics,  to  all  others. 

Small  doses  of  antimony  may  be  given  in  saline  draughts,  with  three 
or  four  drops  of  laudanum,  or  a  drachm  of  the  syrup  of  poppies.  Diu- 
retics have  also  been  recommended. 

The  diet  should  be  light,  yet  nourishing.  The  patient  should  sleep 
on  a  hard  bed,  and  apart  from  her  husband. 

In  chronic  cases,  when  permanent  thickening  of  the  uterine  parietes 
or  hypertrophy  has  taken  place,  both  general  and  local  means  for  pro- 
moting absorption  should  be  errtployed.  Great  benefit  may  be  expected 
from  the  use  of  iodine  in  such  cases. f  I  have  lately  seen  a  case 
this  kind  with  Mr.  Burke,  in  which  the  prolonged  exhibition  of  this 
remedy  was  followed  by  a  very  decided  diminution  in  the  volume  of  the 
cervix. 

[Dr.  Lever  remarks,  that  J1  we  not  unfrequently  find  that  women  who 
have  suffered  from  hysteritis  do  not  again  become  pregnant.     This  will 
In  most  cases  arise  from  closure  of  the  fallopian  tubes,  preventing  I 
admission  of  the  semen  to  the  ovaries."] 

*  Med.  Cbir.  Trans,  vol.  v.  p.  154. 

t  Case  by  Mr.  Shetford,  Trant.  of  Prov.  Association,  vol.  iii  p.  507. 
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CHAPTER  XIV. 

SIMPLE  ULCERATION  OF  THE  CERVIX  UTERI.* 

Ulceration  simple  du  museau  de  tanche.     Fr. 

Inflammation  of  the  womb  generally,  has,  in  the  last  chapter,  been 
described  as  a  rare  disease ;  but  there  is  a  partial  inflammation,  which, 
with  its  consequences,  is  much  more  frequent.  I  refer  to  the  inflamma- 
tion limited  in  the  first  instance  to  the  cervix  uteri,  and  followed  by  sim- 
ple ulceration.  It  is  true,  that  we  are  rarely  called  to  see  these  cases 
until  the  ulcerative  process  has  somewhat  advanced,  for  it  is  then  only 
that  the  symptoms  become  so  marked  as  to  excite  the  fears  of  the  pa- 
tient. 

I  have,  however,  had  an  opportunity  of  examining  with  the  speculum 
in  three  or  four  cases,  at  a  very  early  period.  I  found  a  circle  of  inflam- 
mation around  the  os  uteri,  about  half  an  inch  in  breadth,  of  a  deep  red 
colour,  having  a  spongy  puffy  feel,  with  here  and  there  small  superficial 
specks  of  ulceration. 

The  disease  does  not  appear  to  be  influenced  by  temperament;  it  may 
also  occur  at  any  age  after  the  establishment  of  menstruation,  and  the 
development  of  uterine  activity,  though  it  is  very  much  more  frequent 
after  sexual  intercourse  has  exposed  the  uterus  to  additional  irritation. 
That  the  ulceration  is  mainly  confined  to  the  cervix,  is  probably  owing 
to  the  greater  degree  of  injury  from  shocks,  &c,  to  which  this  part  is 
exposed ;  and  as  we  might  expect,  it  is  observed  that  prostitutes  are  par- 
ticularly obnoxious  to  attacks  of  this  kind. 

It  may  also  occur  during  pregnancy,  and  give  rise  to  abortion. 

Causes. — In  addition  to  violence  applied  to  the  os  and  cervix  uteri, 
inflammation  and  ulceration  may  be  caused  by  cold,  (especially  during 
menstruation,)  astringent  injections,  introduction  of  foreign  bodies,  &c. 

*  Burns'  Midwifery,  p.  106.  Astruc,  Diseases  of  Females,  vol.  ii.  p.  77.  Clarke,  Dis- 
eases of  Females,  vol.  ii,  p.  185.     Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  366. 

After  describing  '  Corroding  Ulcer,'  Mr.  Burns  observes,  "There  is  another  kind  of 
ulcer  which  attacks  the  cervix  and  os  uteri.  It  is  hollow,  glossy,  and  smooth,  with  hard 
margins,  and  the  cervix  a  little  beyond  it  is  indurated  and  somewhat  enlarged,  but  the 
rest  of  the  uterus  is  healthy.  The  discharge  is  serous  or  sometimes  purulent.  The  pain 
is  pretty  constant;  and  the  progress  is  generally  slow,  though  it  ultimately  proves  fatal 
by  hectic.  In  this  and  all  other  diseases  of  the  uterus,  the  morbid  irritation  generally 
excites  leucorrhoea  in  a  greater  or  less  degree;  but  examination  ascertains  the  morbid 
condition  of  the  part."  Topical  bleeding,  saline  purgation,  mercurials  with  sars.ipariilu, 
iodine,  &c.  sometimes  have  a  slightly  beneficial  effect.     Midwifery,  p.  102. 

In  his  clinical  lectures,  M.  Dupuytren  made  the  following  remarks  upon  this  disease. 
u  Mucous  ulceration  of  the  cervix  uteri  may  be  easily  overlooked,  if  we  proceed  no  fur- 
ther  than  to  an  examination  with  the  finger ;  it  might  thus  be  taken  for  deep-seated  can- 
cer ;  but  the  use  of  the  speculum  will  readily  lead  to  a  discovery  of  the  present  affection. 
The  cervix  and  os  uteri  being  received  into  the  upper  part  of  the  speculum,  a  superficial 
ulceration  is  perceived  on  one  or  other  of  the  labia  of  the  os  uteri,  as  red  as  a  cut  surface, 
not  deeper  than  the  mucous  membrane;  resembling  that,  ulceration  of  the  nose  called 
ozoena,  and  occasioning,  if  not  remedied,  fatal  results." — Boivin  and  Duges,  p.  367. 

Otterburg,  Bull.  gen.  de  Therapeutique,  May,  1837.  Gibert,  Revue  Med.  Dec.  1827. 
Lancet,  Sept.  13,  1838,  p.  815. 
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Symptoms. — During  the  inflammatory  stage,  before  ulceration  has  com- 
menced, we  find  occasional  shivering,  with  flashes  of  heat,  especially  in 
the  face ;  a  dull  pain  and  sensation  of  dragging  is  felt  in  the  loins,  and  a 
weight  at  the  anus.  Astruc  mentions  that  the  pain  is  increased  at  the 
approach  of  each  menstrual  period. 

Frequently  a  degree  of  heat  or  burning  in  the  lower  belly,  or  itching 
of  the  external  parts,  is  complained  of,  and  occasionally  the  abdomen 
appears  swollen.  The  presence  of  leucorrhoea  is  uncertain ;  towards  the 
end  of  this  stage  it  may  now  and  then  be  observed. 

It  is  scarcely  necessary  to  state,  that  sexual  intercourse  is  attended 
with  severe  pain. 

These  symptoms  are  present  in  most  cases,  and  no  change  takes  place 
in  them,  so  as  to  mark  the  occurrence  of  ulceration ;  so  far,  however, 
from  being  mitigated,  it  is  found  that  all  are  greatly  aggravated.  Occa- 
sionally, a  slight  sanguineous  discharge  takes  place,  recurring  at  inter- 
vals. 

If  the  finger  be  introduced  into  the  vagina  before  ulceration  takes 
place,  the  cervix  uteri  will  be  found  more  or  less  swollen  and  spongy, 
with  an  increase  of  the  natural  heat.  Pressure  causes  considerable  pain. 
The  os  uteri  is  rather  more  open  than  usual. 

If  the  ulceration  be  superficial,  there  is  some  danger  of  our  passing  it 
over,  unless  the  finger  be  passed  lightly  and  carefully  over  the  surface. 
If  deeper,  some  roughness  and  a  degree  of  depression  will  be  felt,  limited 
either  by  a  regular  and  well  defined  edge,  or  by  an  irregular  one  ;  the 
latter,  according  to  Ricord  and  Delmas,  being  very  often  syphilitic. 
The  discharge  on  the  finger,  when  withdrawn,  is  generally  yellow  or 
dirty  white,  occasionally  streaked  with  blood,  but  without  fcetor. 

The  additional  light  afforded  by  the  use  of  the  speculum  in  simple 
ulceration  of  the  cervix,  is  of  considerable  value.  It  will  be  found  that 
the  ulcerations  are  often  numerous,  and  of  a  small  size  at  the  beginning, 
but  that  they  coalesce  as  the  disease  advances.  They  vary  in  size,  from 
a  pin's  head  to  a  shilling.  The  surface  is  generally  reddish,  and  most 
frequently  the  edges  well  defined. 

The  depth  will  vary  according  to  the  stage  of  the  disease  at  which  an 
examination  is  made.  They  may  be  very  shallow,  little  more  than  ero- 
sions* in  fact ;  or  they  may  involve  the  whole  substance  of  the  cervix. 
Their  form,  and  the  direction  they  take,  is  quite  uncertain ;  in  some  in- 
stances, the  circle  of  the  lower  part  of  the  cervix  is  regularly  destroyed  ; 
in  others,  an  irregular  groove  is  found  in  its  substance,  or  the  anterior 
or  posterior  half  may  be  alone  affected. 

Pathology. — From  the  symptoms  and  the  evidence  afforded  by  a 
ginal  examination  at  an  early  period  of  the  attack,  there  can  be  no  doubt 

*  "This  ulceration  is  superficial,  and  appears  to  have  only  destroyed  the  epithelium  or 
mucous  layer  covering  the  neck  of  the  womb.  It  may  extend  superficially  over  the  halt' 
of  the  oh  uteri,  or  it  may  he  leaa  extensire  arid  more  profound;  in  no  case  does  the  part 
where  it  is  situated  oflfer  more  engorgement  than  is  necessarily  caused  by  the  inflamouu 
lion  which  accompanies  the  ulceration.  The  edges  ire  irregular,  red,  and  but  little  pro- 
minent;  its  surface  is  smooth,  covered  with  a  yellow  layer,  or  finely  granulated,  and  then 
more  or  less  vividly  red;  there  exudes  from  it  a  puriform,  filamentous, and  sometime-  ian- 
guinolcnt  fluid." — Duparcque,  Traite  thcorique  ei  pratique,  &c  p.  364.  See  also  Lisfranc. 
Mai.  dc  l'Uterus,  p.  353. 
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that  the  disease  consists  essentially  of  inflammation,  running  into  ulce* 
ration,  not  of  a  malignant  character.  Whether  the  conversion  of  a  sim* 
pie  ulceration  of  the  cervix  into  a  case  of  corroding  ulcer  ever  occurs, 
is  at  present  impossible  to  decide  ;  and  equally  so  as  to  what  constitutes 
the  essential  difference  between  them.  All  we  know  is,  that  one  is 
amenable  to  treatment,  and  comparatively  of  trifling  moment,  whilst  the 
other  runs  on  to  a  fatal  termination,  in  despite  of  all  our  efforts. 

Diagnosis. — 1.  If  the  observation  of  Ricord  and  Delmas  are  to  be 
depended  upon,  the  regular  and  well  defined  edges  of  simple  ulceration 
will  suffice  to  distinguish  it  from  the  irregular  boundaries  of  syphilitic 
ulcers.  The  yellow  discharge,  so  common  an  accompaniment  of  the 
venereal  affection,  is  absent  in  the  disease  under  consideration;  and 
additional  evidence  may  be  gathered  from  the  moral  character  of  the 
individual. 

2.  From  corroding  ulcer.  In  simple  ulceration  the  depth  and  extent 
of  the  ulcer  are  limited,  hemorrhages  are  rare,  the  discharge  is  almost 
always  inodorous,  and  the  constitutional  symptoms  are  not  severe  ; 
whereas  in  corroding  ulcer,  a  great  part  of  the  uterus  is  destroyed,  alarm- 
ing hemorrhages  occur,  the  discharge  is  fetid,  often  acrid,  and  the  pa- 
tient's constitution  is  destroyed  by  hectic  fever. 

3.  From  cancer  uteri.  There  is  no  morbid  deposition  into  the  uterus 
or  surrounding  parts  in  simple  ulceration,  and  consequently  the  uterus 
is  moveable  ;  the  discharge  is  bland,  in  cancer  it  is  acrid  and  offensive  ; 
the  pain  is  dull,  in  cancer  it  is  acute ;  and  lastly  there  is  seldom  hemor- 
rhage. 

Treatment. — The  stage  of  the  disease  must  determine  the  remedies  to 
be  employed.  If  we  are  fortunate  enough  to  see  the  patient  during  the 
inflammatory  stage,  we  may  hope  by  active  measures  to  anticipate  the 
ulceration. 

A  fair  quantity  of  blood  may  be  taken  from  the  loins  by  cupping ;  or 
leeches  may  be  applied  to  the  vulva,  or  (by  means  of  the  speculum)  to 
the  cervix  uteri.  Great  benefit  is  frequently  derived  from  this  latter 
mode  of  local  blood-letting. 

This  should  be  followed  by  hip-baths  and  emollient  vaginal  injections, 
by  which  means,  aided  by  mild  laxatives,  we  may  hope  to  lessen  the 
tenderness  and  swelling  of  the  cervix  ;  and  when  this  is  done,  counter- 
irritation  may  be  produced  by  blisters,  &c,  to  the  sacrum. 

If  ulceration  have  set  in,  we  may  find  it  necessary  to  throw  up  a  few 
emollient  vaginal  injections,  before  proceeding  more  actively  to  work. 

Then  we  may  try  astringent  injections,  especially  if  the  ulcer  be  very 
superficial.  Astringent  ointments  have  been  applied  to  the  diseased 
part  directly,  by  means  of  the  speculum.  Picard  cured  some  simple 
cases  by  thus  using  the  ung.  plumb,  acet.,  and  some  syphilitic  ones  with 
the  ung.  hydrarg. 

If  the  disease  have  made  some  progress,  or  if  it  resist  milder  remedies, 
it  will  be  necessary  to  cauterize  the  ulcerated  surface. 

This  can  be  done  either  by  fluid  injections  into  the  vagina,  or  directly 
by  means  of  the  speculum.  There  is  one  disadvantage  attending  the 
former,  viz:  that  the  caustic  is  applied  where  it  is  not  needed  ;  and  if  it 
be  of  great  strength,  inconvenience  may  result :  this  is  avoided  by  using 
the  speculum,  with  the  additional  advantage  of  being  able  to  use  either 
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solid  or  fluid  caustics,  and  to  apply  them  exactly  to  the  points  which 
most  need  them.* 

Jobert  and  Marjolin  have  been  very  successful  in  their  management 
of  these  cases ;  they  apply  the  pernitrate  of  mercury  to  the  ulcer  by 
means  of  a  camel-hair  pencil,  and  repeat  it  as  often  as  may  be  neces- 
sary. 

I  have  repeatedly  succeeded  in  this  way  in  the  early  stages  of  the  dis- 
ease, and  have  thus  applied  the  nitrate  of  silver,f  butter  of  antimony, 
nitric  acid,  and  caustic  iodine,  which  I  have  found  very  useful.  Great 
care  must  be  taken  to  limit  the  application  to  the  part  affected,  and  to 
remove  the  superfluous  fluid.  Occasionally  a  slight  discharge  of  blood 
may  follow  the  operation,  but  it  is  never  of  any  consequence. 

The  pregnant  condition  of  the  patient  is  no  bar  to  the  use  of  caustics, 
but  rather  an  additional  reason  why  the  cure  should  be  promptly  at- 
tempted. Several  cases  thus  treated  successfully  have  been  recorded 
by  M.  Eguisier.J 

A  hip-bath  may  be  useful,  by  lessening  any  irritation  which  may  be 
present.  The  bowels  must  be  kept  free,  because  the  passage  of  hard- 
ened fasces  causes  much  pain  ;  but  purging  should  be  avoided,  lest  the 
irritation  be  propagated  from  the  rectum  to  the  uterus. 

Madame  Boivin  recommends  the  internal  exhibition  of  sarsaparilla ;  1 
believe,  however,  that  there  are  very  few  cases  where  internal  remedies 
are  of  use.  The  general  health  (independent  of  the  ulcer  of  the  uterus) 
may  be  in  a  state  to  require  medicines,  and  of  course  those  which  are 
necessary  should  be  given ;  but  it  is  to  the  local  applications  that  we 
must  look  for  the  cure  of  the  uterine  disease. 

Should  these  remedies  fail,  are  we  under  any  circumstances  to  excise 
the  neck  of  the  uterus  ?  Before  the  publication  of  M.  Lisfranc's  book, 
it  would  have  required  some  hardihood  to  have  opposed  "  so  simple 
and  safe  an  operation."  But  since  the  exposure  of  the  professor's  mis- 
statements by  M.  Pauly,  the  operation  has  a  good  chance  of  being  re- 
jected altogether.  Possibly  each  opinion  is  in  the  extreme,  and  neither 
quite  correct.  It  is  undoubtedly  a  formidable  and  dangerous  under- 
taking, but,  for  all  that,  I  am  not  prepared  to  say,  that  there  are  not 
cases  where  it  ought  to  be  tried,  as  affording  an  additional  chance  of 
life  to  the  patient.  As  to  the  merits  and  demerits  of  the  operation,  with 
the  mode  of  performing  it,  I  must  defer  considering  them  until  treating 
of  the  extirpation  of  the  uterus  in  cancerous  cases,  merely  observing  at 
present,  that  the  simple  nature  of  the  disease  under  consideration,  and 
the  absence  of  morbid  deposition  into  the  surrounding  tissue,  if  it  do  not 


*  M.  Lisfratic  has  stated  the  following  circumstances  as  forbidding  the  application  of 
caustic.  1.  He  defers  it  if  there  be  much  "  cmrorpement "  of  the  uterus.  •}.  If  there  be 
inflammation  of  the  vagina  or  of  the  cervix  uteri,  or  even  if  the  patient  suffer  severe  pain. 
3.  The  caustic  is  not  to  be  applied  within  four  or  five  days  of  the  appearance  of  the  menses, 
nor  for  three  or  four  days  afterwards. 

The  caustic  is  applied  by  means  of  the  speculum  carefully  introduced,  the  cervix  first 
being  cleansed  from  mucus  by  means  of  a  camel  hair  pencil.  M.  Lisfranc  prefers  the  pro 
tonitrate  of  mercury,  as  a  caustic,  to  all  other.  It  has  succeeded  modi  belter  in  Ins  handa 
than  the  nitrate  of  silver. —  Lisfranc,  Mai.  de  l'Uterus,  p.  33S.  Dr.  Cacoin  has  recom- 
mended the  chloride  of  zinc,  which  possesses,  he  says,  the  advantage  of  forming  a  dry 
eschar.     See  Lisfranc,  p.  315,  note  by  M.  Pauly. 

t  Dr.  Hannay,  Med.  Gaz.  May  6,  1837. 

X  Journal  des  Connois.  Med.,  Nov.,  1839,  p.  77. 
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preclude  the  necessity  for  the  operation,  offers  in  my  opinion  a  better 
prospect  of  success  than  when  the  womb  is  the  subject  of  the  more  ma- 
lignant affections. 


CHAPTER  XV. 


FIBROUS  TUMOURS  OF  THE  UTERUS.* 

Tumeurs  fibreuses.  Fr. 

Under  this  head  it  is  proposed  to  investigate  all  the  more  dense  mor- 
bid growths,  which  have  little  or  no  influence  upon  the  constitution 
from  the  peculiarity  of  their  structure,  but  whose  effects  are  principally 
mechanical ;  which  do  not  ulcerate,!  and  are  not  malignant. 

The  only  division  I  think  it  necessary  to  make,  is  into  those  which 
have  a  pedicle  and  those  which  have  not.  The  symptoms,  conse- 
quences, and  treatment  of  these  two  classes  vary  much,  even  though  in 
structure  the  tumours  may  be  identical. 

Let  us,  then,  first  consider  the  J\'"on-pediculated  Tumours  of  the  uterus, 
or,  as  they  are  ordinarily  called,  Fleshy  and  Fibrous  Tumours. 

These  are  by  no  means  unfrequent  after  the  age  of  40,  though  rather 
so  previously,  and  their  presence  is  as  frequent  in  unmarried  as  in  mar- 
ried females ;  indeed,  Bayle  thinks  them  rather  more  common  in  virgins. 
He  asserts  that  one  out  of  every  five  old  women  has  them. 

Out  of  20  uteri  examined  by  Portal,  he  discovered  fibrous  tumours  in 
13.  Sir  C.  M.  Clarke  has  never  met  with  them  in  females,  before  the 
age  of  20  years. 

They  are  found  of  all  sizes,  from  that  of  an  almond  to  that  of  a  man's 
head.  Gualtier  de  Claubry  met  with  one  weighing  391bs. ;  another, 
which  projected  externally  by  a  pedicle  of  an  inch  thick  from  the  fun- 
dus, weighed  401bs.,  was  46  inches  in  circumference,  and  13  in  diame- 
ter, is  described  by  Kummer. 

It  would  not  be  difficult  to  multiply  examples,  but  it  is  more  impor- 
tant to  observe  that  the  consequences  of  such  tumours  are  not  in  propor- 
tion to  their  size. 

The  tumours  may  be  single,  or  they  may  consist  of  a  congeries  of 
smaller  tumours,  each  with  its  own  capsule,  but  agglomerated  so  as  to 
form  apparently  one  large  mass,  which  may  render  an  investigation  for 
other  purposes  difficult. J 

These  tumours  may  either  to  be  imbedded  in  the  uterine  parietes,  or 
they  may  be  immediately  behind  the  serous  or  mucous  membranes ;  of 

*  Davis's  Obstetric  Med.  vol.  i.  p.  665.  Baillie's  Morbid  Anatomy,  p.  383.  Clarke  on 
Diseases  of  Females,  vol.  i.  p.  268.  Cyclopedia  of  Pract.  Med.,  art.  Pathology  of  Uterus. 
Ingleby's  Facts  and  Cases.  Diet,  des  Sciences  Med.,  art.  by  Bayle.  Boivin  and  Duges, 
Diseases  of  the  Uterus,  p.  177. 

t  Quarterly  Journal  of  Med.,  March,  1822. 

\  Clarke,  Diseases  of  Females,  vol.  ii.  p.  208. 
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course,  in  the  latter  case,  they  will  project  internally  or  externally, 
causing  a  considerable  alteration  in  the  figure  of  the  womb,  and  diminu- 
tion in  its  capacity.  It  is  very  rarely  that  they  commence  near  the 
cervix. 

Pathology. — The  structure  of  these  tumours  varies  much.  Some  of 
them,  when  cut  into,  exhibit  a  fleshy  texture,  with  slight  interlacing  of 
fibrous  lines ;  these  are  the  softest  of  this  kind  of  morbid  growth,  and 
were  called  fleshy  tubercles  by  Hunter  and  Baillie.  Others  have  been 
described  of  a  more  red  and  vascular  structure,  resembling  very  much 
that  of  the  uterus. 

But  those  which  are  ordinarily  met  with  are  much  harder  and  more 
dense.  They  are  composed  of  a  white  or  gray  fibrous  tissue,  with  cel- 
lular areolae.  Here  and  there  portions  may  be  detected  softer  or  harder 
than  the  general  mass. 

Some  of  these  harder  portions  consist  of  calcareous  matter,  which  has 
recently  been  analyzed  by  Doctors  Turner  and  Bostock.  The  former 
found  it  to  consist  of  carbonate  of  lime  and  animal  matter,  but  the  re- 
searches of  the  latter  chemist  have  discovered  a  greater  variety  of  com- 
ponent substances.  In  three  cases,  he  found  phosphate  and  carbonate 
of  lime,  with  animal  matter ;  in  three  others,  phosphate,  corbonate  and 
sulphate  of  lime,  with  albumino-cerous  matter.  The  proportions  of 
these  constituent  parts  varied  a  good  deal.* 

When  the  substance  is  cut  into,  the  surfaces  may  be  dull  or  resplen- 
dent, intersected  irregularly  with  numerous  white  lines,  and  here  and 
there  resembling  divided  cartilage. 

Occasionally,  a  large  vessel  may  be  discovered,  generally  on  the  sur- 
face of  the  tumour,  but  far  more  frequently  there  are  none  to  be  seen. 

According  to  Sir.  C.  Clarke  and  others,  injections  cannot  be  made 
to  penetrate  their  substance. f 

If  they  be  examined  exteriorly  a  little  more  minutely,  it  will  be  found 
that  they  receive  a  more  or  less  perfect  covering  of  the  uterine  fibres. 
Sometimes  the  tumour  is  entirely  enveloped  in  them,  at  others,  only  that 
portion  nearest  to  the  uterus.  We  shall  find  this  an  important  considera- 
tion in  those  tumours,  which,  by  natural  growth,  or  by  force  of  compres- 
sion, assume  the  form  of  polypi/ 

The  shape  of  the  tumours  will  depend  very  much  upon  their  situa- 
tion ;  those  which  encroach  upon  the  cavity  of  the  womb,  for  instance, 

*  See  Dr.  Lee's  admirable  paper  on  fibrous  tumours  of  the  uterus,  in  tbe  Medico-Chir. 
Tran6.  vol.  19.  Macintosh,  Pract.  of  Plivsic,  vol.  ii.  p.  409.  Cruveilhier,  Anat.  Pathol. 
Liv.  13.  pi.  4. 

Burns  says,  "Sometime!  the  whole  uterus  is  a  little  enlarged,  and  changed  into  a  while 
cartilaginous  substance,  with  a  hard,  irregular  surface  ;  or  it  may  be  enlarged  and  ossi- 
fied  Slcatomatous  or  atheromatous  tumours  nf  various  sizes,  or  sarcomatous,  or 

scirrhus  like  bodies,  may  be  attached   to  the  uterus." — Midwifery,  p.  112. 

Again,  p.  114,  "  Earthy  concretions  are  sometime!  formed  in  Hie  cavity  of  the  uterus, 
and  produce  the  usual  svmptoms  of  uterine  irritation.  This  disease  is  very  rare."  And 
in  a  note,  "Ganbiu!  relates  a  cast:  where  it  was  compile! ted  with  prolapsus  uteri.  Alter 
a  length  of  time,  severe  pains  came  on,  and  in  an  hour  a  large  stone  was  expelled  ;  next 
day  a  larger  stone  presented,  but  could  not  be  brought  away  until  the  os  uteri  was  dilated. 
From  time  to  lime  after  this,  small  stones  were  expelled,  but  at  last  she  got  completely 
well." 

t  Clarke  on  Diseases  of  Females,  vol.  i.  p.  169. 
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will  be  modified  by  the  pressure  of  its  parietes; — we  may  find  them 
round,  angular,  or  conical,  and  sometimes  lobulated. 

Various  theories  have,  been  broached  to  explain  their  formation.  By 
some  they  are  regarded  simply  as  lesions  of  nutrition,  and  by  others 
they  are  considered  as  a  species  of  concretion  around  a  nucleus  of  co- 
agulated blood  or  pus. 

Authors  are  now  pretty  well  agreed  as  to  the  progressive  changes 
which  take  place  in  these  tumours.  Dr.  Baillie,  in  1787,  suspected  that 
the  calcareous  concretions  discharged  from  the  uterus,  originated  as 
fibrous  tumours  ;  and  the  researches  of  Bayle,  Bichat,  Knox,  Breschet, 
and  Andral,  confirm  this  view.*  We  may  therefore  regard  those  mor- 
bid growths  which  present  a  gradual  increase  in  density,  as  the  same 
species  of  tumour  in  different  stages,  commencing  with  the  fleshy,  soft 
structure,  and  terminating  in  the  calcareous  concretions  which  have  been 
noticed  by  many  authors. f 

These  changes  take  place  somewhat  irregularly,  so  that  it  is  not  unu- 
sual to  find  different  portions  of  a  tumour,  in  different  stages  of  progress. 
Some  parts  will  be  found  soft  and  fleshy,  others  cartilaginous,  and  others 
again  will  present  calcareous  particles. 

These  calcareous  particles  are  generally  deposited  in  the  more  dense 
portion  of  the  tumour :  but  they  have  been  found  on  the  external  surface, 
forming  a  complete  shell. 

It  is  generally  found  that  the  smaller  tumours  are  the  more  advanced. 

They  are  most  frequently  solid,  but  examples  of  hollow  ones  are  on 
record. 

In  a  very  few  instances,  inflammation  has  taken  place  in  the  covering 
of  the  tumour,  and  superficial  erosions  or  ulcerations  have  followed  ;  but 
as  a  general  Tule,  it  may  be  stated,  that  fibrous  or  fibro-cartilaginous  tu- 
mours of  the  uterus  are  not  liable  to  ulceration. 

Causes. — The  causes  are  extremely  obscure,  and  probably  are  to  be 
found  in  the  temperament  of  the  patient,  her  age,  and  the  anatomical 
peculiarities  of  the  uterus. 

They  are  most  frequent  in  persons  of  the  lymphatic  temperament,  and 
in  those  who  have  passed  the  middle  age. 

Women  who  have  never  borne  children  are  as  obnoxious  to  them  as 
those  who  have  been  mothers. 

De  Haen  supposes  that  contusion  may  be  a  predisposing  cause  of 
these  morbid  growths. 

*  See  Dr.  Lee's  Paper  in  Med.  Chir.  Trans,  vol.  19. 

f  Med.  Commentaries,  vol.  iii.  p.  53,  vol.  iv.  p.  452.  Ed.  Med.  and  Surg.  Journal,  vol. 
ii.  p.  22.     Waller's  edit,  of  Denman,  p.  80.     Burn's  Midwifery,  p.  110. 

"According-  to  Bayle,  fibrous  bodies  are  observed  to  increase  gradually  in  consistence, 
from  their  first  sarcomatous  form  to  their  last  stage  of  osseous  concretion.  To  this  it 
might  be  replied  that  the  least  considerable  of  these  tumours  are  fibrou.-,  cartilaginous, 
osseous.  But  here  we  shall  answer  with  Bayle,  that  amongst  tlie  sarcomatous  tumours, 
there  are  some  which  have  a  tendency  at  once  to  maintain  a  soft  consistence,  and  to  in- 
crease in  size,  and  that  it  is  principally  these  which  acquire  those  considerable  dimen- 
sions spoken  of  above,  tending  also  to  reach  the  surface,  and  to  become  pediculated. 
Others,  on  the  contrary,  with  less  tendency  to  increased  volume,  acquire  rapidly  a  greater 
consistence:  thus  it  appears  that  the  smallest  are  those  which  harden  most  rapidly,  or  it 
may  be  siid  that  the  early  indication  checks  all  further  increase.  The  condensation  of 
the  tumour  is  not  so  gradual  as  to  present  all  its  parts,  cartilaginous  or  osseous,  simulta- 
neously: ossification  sometimes  begins  at  the  centre,  though  more  generally  in  a  great 
variety  of  parts."—  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  181. 
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Symptoms. — As  it  is  extremely  rare  to  find  the  tumours  attacked  by 
inflammation  or  ulceration,  the  symptoms  are  either  mechanical,  or  owing 
to  the  interruption  of  the  uterine  functions,*  or  to  the  sympathies  excited 
in  distant  organs. 

The  patient  will  complain,  in  most  cases,  of  a  weight  in  the  pelvis,  of 
bearing  down,  and  aching  in  the  loins. 

If  the  tumour  be  large,  inconvenient  pressure  may  be  made  upon  the 
bladder  or  rectum,  impeding  the  evacuation  of  their  contents,  at  the 
same  time  that  the  desire  to  avoid  urine  or  faeces  is  distressingly  fre- 
quent. Cramps  in  the  thighs  and  legs  may  occur,  or  the  lower  extremi- 
ties may  become  cedematous.f 

If  the  tumour  be  large,  and  situated  near  the  fundus  on  the  outside, 
it  may  give  rise  to  retroversion  of  the  Womb.  A  case  of  this  kind  was 
admitted  into  the  Meath  Hospital  two  years  ago. 

The  presence  of  these  tumours  very  frequently  interferes  with  the  men- 
strual function.  In  many  cases  I  have  known  it  to  become  very  irregu- 
lar, and  in  several  it  was  altogether  suppressed. 

Lee  says  that  menorrhagia  occasionally  occurs. 

Hemorrhages  rarely  occur,  so  long  as  the  tumour  is  not  pediculated, 
although  we  oceasionall}-  meet  with  them 4 

Further,  although  conception  may  take  place,  utero-gestation  is  very 
frequently  interrupted  at  the  third  or  fourth  month,  and  abortion  occurs, 
probably  owing  to  the  difficulty  of  distending  the  uterus,  or  perhaps  to 
the  imperfect  circulation  occasioning  inefficient  nutrition. 

Dr.  Inglebv  remarks — "A  tumour  embedded  within  the  proper  tissue 
of  the  uterus,  but  not  implicating  the  fallopian  tube,  does  not  prevent 
impregnation:  thus  fibrous  diseases  and  pregnancy  are  frequently  com- 
bined." "  In  the  nnimpregnated  state,  the  existence  of  a  tumour  of 
moderate  dimensions  may  not  even  be  suspected  ;  but  when  associated 
with  pregnancy,  the  increase  it  then  undergoes  will  probably  lead  to  its 
detection.  It  either  remains  tranquil  throughout  pregnancy,  and  escapes 
notice,  or  the  passive  state  merges  into  sub-acute  inflammation,  the  sub- 
stance being  painful  when  examined  with  the  hand,  or  subjected  to  ac- 
cidental pressure.  The  constitution  participates  in  the  excitement,  as 
denoted  by  deranged  gastric  and  intestinal  functions,  increased  frequency 
of  pulse,  and  more  or  less  emaciation.  These  symptoms  soon  yield  to 
judicious  treatment — comprising  the  application  of  leeches,  the  recum- 
bent posture  (reposing  on  the  back,  or  die  side  opposite  to  the  tumours,) 
the  moderate  use  of  ano-  .  the  regulation  of  the  bowels  bv  very  mild 

means,  the  tepid  hip-bath,  and  a  spare,  umrritating  diet.  In  subsequent 
pregnancies,  the  tumour  randy  enlarges  in  the  same  ratio,  ami  occasions 
bul  little  comparative  inconvenience." 

Lastly,  if  the  labour  come  on  at  the  full  term,  parturition  may  be  ren- 
ed  difficult,  and  there  is  danger  of  flooding,  owing  to  the  incomp] 
contraction  of  the  uterus. || 

*  Demnan's  Midwifery,  p.  8Q>    Clarke  on  Dim  mm  s  of  Females, 

+   Lancet,  Mar.  3),  1^3  I,  ;..  58. 

trchives'  Gen.  do  .Med.  Oct.  183J,  p.  193.     Ashsrell,  Guy'*   Hospital  Reports,  Mo.  6, 

p.  137. 

6  Facts  and  Cases  in  Obstetric  Mi-dicinc,  p.  132, 

||  Such  cases  occurred  to  Mad.  IJoivm,  Chaussier,  and  D'Outrepont.     Sec  Bulletin  dc  la 
l'aculte  dc  Med.,  Feb.  1823,  and  the  Archives  dc  Med.,  May,  1830. 
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The  natural  mucus  is  considerably  increased  in  quantity,  but  unal- 
tered in  quality. 

In  some  rare  cases,  where  the  uterus  has  been  much  distended,  the 
mammary  sympathies  have  been  much  excited,  and  the  breasts  have 
swollen. 

It  is  very  rare  indeed  that  there  is  any  constitutional  disturbance,  ex- 
cept perhaps  as  secondary  to  the  functional  derangement.  There  may 
be  some  degree  of  emaciation. 

If  the  patient  be  thin,  a  careful  manipulation  of  the  abdomen  may  de- 
tect a  tumour  in  the  region  of  the  uterus,  and  we  may  thus  sometimes 
estimate  its  size  and  density.  When  the  tumour  is  situated  in  the  lower 
part  of  the  uterus,  a  vaginal  examination*  will  reveal  its  situation,  size, 
and  density.  We  shall  find  it  covered  by  a  smooth  membrane,  without 
any  breach  of  surface,  and  insensible  to  pressure. 

If  the  two  modes  of  examination  be  conjoined,  we  shall  perceive  the 
identity  of  the  uterine  enlargement,  since  by  depressing  the  tumour  felt 
in  the  abdomen,  a  shock  will  be  communicated  to  the  finger  in  the 
vagina. 

The  growth  of  these  tumours  is  extremely  slow :  months  may  elapse 
without  apparent  increase,  and  years  without  the  slightest  inconve- 
nience. 

Whilst  speaking  of  their  freedom  from  ulceration,  &c,  generally,  it 
must  be  mentioned,  that  the  investing  membrane  has  occasionally  been 
attacked  with  inflammation,  without  the  participation  of  the  new  struc- 
ture; two  cases  of  which  I  have  lately  seen,  where  the  inflammation 
spread  to  the  peritoneum;  and  also,  that  other  and  more  formidable  dis- 
eases may  co-exist. 

Sir  C.  Clarke  mentions  a  case  where  corroding  ulcer  of  the  uterus  and 
dropsy  of  the  ovary  were  superadded  to  fibrous  tumours. 

Dr.  M.  Hall  relates  a  case  where  fibrous  tumours,  co-existing  with 
pregnancy,  were  attacked  by  inflammation. f 

Diagnosis. — 1.  From  pregnancy.  Although  the  sympathetic  irrita- 
tion of  the  breasts,  and  tumour  in  the  uterine  region,  &c,  may  render 
the  case .  doubtful  at  first,  yet  a  little  farther  investigation,  by  showing 
the  absence  of  all  the  other  "signs,"  will  prevent  any  mistake. 

2.  From  congestion  and  induration. — Fibrous  tumours  are  generally 
insensible,  well-defined,  and  hard :  the  uterus,  in  a  state  of  congestion, 
is  very  sensitive,  the  swelling  is  diffused,  and  the  tissue  not  particularly 
firm. 

In  some  cases,  however,  the  tumour  is  covered  more  or  less  by  the 
uterine  fibres,  which  are  not  insensible,  or  its  proper  covering  may  be 
inflamed  and  tender,  which  will  require  more  care  in  the  diagnosis. 
When  the  tumour  is  not  situated  near  the  cervix,  its  defined  form  and 
prominence  are  very  characteristic. 

3.  From  scirrhus  or  carcinoma,  by  the  more  partial  and  better  defined 

*  Dr.  Clarke  says  (vol.  i.  p.  274,)  "If  an  examination  be  made,  a  hard,  large,  resist- 
ing tumour  may  be  felt;  but  the  os  uteri  will  bave  undergone  no  change;  the  opening 
will  not  gape  as  in  carcinoma  ;  neither  will  the  patient  complain  of  pain  when  the  tu- 
mour  is  pressed  upon. 

t  Principles  of  Diagnosis,  2nd  edit.  p.  397. 
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character  of  the  tumour,  occasionally  by  its  greater  volume,  by  the  ab- 
sence of  pain,  hemorrhage,  and  sensibility. 

4.  From  polypus  uteri.  There  will  be  little  or  no  difficulty  in  distin- 
guishing the  two  diseases,  if  the  fibrous  tumour  be  situated  in  the  parietes 
of  the  upper  part  of  the  uterus,  by  its  defined  shape  and  prominence ; 
but  when  it  is  near  the  cervix,  it  may  easily  be  mistaken  for  a  polypus 
not  yet  expelled,  especially  if  there  be  hemorrhage.  It  should  be  also 
remembered,  that  a  fibrous  tumour,  at  this  part  especially,  is  convertible 
(by  a  gradual  process)  into  a  polypus.  If  the  finger  can  be  introduced 
through  the  os  uteri,  we  may  perhaps  be  able  to  discern  the  character 
of  the  tumour ;  and  the  absence  of  expulsive  efforts,  after  the  disease  has 
lasted  some  time,  will  be  additional  evidence  in  favour  of  its  being  the 
disease  under  consideration ;  but  it  must  be  confessed  that  the  diagnosis 
is  not  an  easy  one. 

5.  From  ovarian  disease,  by  a  conjoined  abdominal  and  vaginal  exa- 
mination, establishing  the  identity  of  the  enlargement;  no  depression  is 
felt  by  the  finger  in  the  vagina  on  pressure  of  the  abdominal  tumour, 
wmere  the  latter  is  an  enlargement  of  the  ovary.  There  is  also  more 
hardness,*  less  mobility,  and  less  constitutional  irritation. 

Treatment. — If  the  health  be  undisturbed,  and  if  the  size  of  the  tumour 
be  not  such  as  to  impede  the  functions  of  some  neighbouring  organ,  no- 
thing need  be  attempted  in  the  way  of  medical  treatment. 

The  patient  should  be  careful  of  incurring  any  risk  of  inflammation 
from  injury,  &c. ;  and  all  reasonable  attention  should  be  paid  to  the  ge- 
neral health.  Symptoms  may  be  met  as  they  arise,  and  the  principal 
mechanical  inconveniences  will  be  avoided,  by  securing  the  regular 
evacuation  of  the  rectum  and  bladder.  If  catheterism  be  necessary,  a 
little  management  will  be  required  in  the  introduction  of  the  instrument. 
An  elastic  gum  male  catheter  is  the  best,  both  from  its  length  and  flexi- 
bility. It  will  often  be  necessary  to  have  the  stilette  very  much  curved 
at  the  end. 

The  cramps  may  sometimes  be  relieved  by  a  change  of  posture;  and, 
if  possible,  it  may  be  well  to  adopt  Sir  C.  Clarke's  suggestion,  and  push 
the  tumour  above  the  brim,  of  the  pelvis,  f 

If  there  be  any  indications  of  congestion  or  local  irritation,  a  few 
ounces  of  blood  may  be  taken  by  cupping  the  loins,  or  by  leeches  to 
the  vulva. 

Relief  has  also  been  found  from  frictions  of  the  abdomen  with  soap 
liniment  and  laudanum. 

It  will  not  be  necessary  to  interfere  with  the  vaginal  discharge,  unless 
it  be  very  profuse;  in  which  case,  mild  astringent  injections  will  answer 
the  purpose  perfectly. 

Hitherto  our  attention  has  been  occupied  by  palliative  measures  alone  ; 
whether  more  than  this  can  be  effected,  may  perhaps  be  a  question.  We 
know  that  such  tumours  have  been  absorbed  spontaneously, %  and  as  we 


*  If  a  polypus  be  enclosed  in  the  cavity  of  lite  uterus,  all  the  signs  of  fibrous  tumour 
will  be  present,  with  hemorrhage,  but  no  special  indication  of  polypus.  In  process  of 
time,  however,  the  polypus  will  be  forced  through  the  os  uteri,  and  its  progress  indicated 
by  the  descent  of  the  tumour,  and  the  gradual  obliteration  of  the  cervix  uteri. 

+  Diseases  of  Females,  vol.  i.  p.  277. 

t  Clarke,  Diseases  of  Females,  vol.  i.  p.  276. 
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know  also,  that  certain  medicines  have  the  power  of  quickening  absorp- 
tion, it  is  not  unreasonable  to  expect  that  a  judicious  administration  of 
such  may  be  followed  by  success.  The  two  remedies  upon  which  most 
reliance  can  be  placed  are  mercurials  in  small  doses,  with  frictions  to  the 
abdomen,  or  flying  blisters  and  iodine.  Well  ascertained  facts  are  ex- 
tremely scarce.  Some  cases  under  my  care  seemed  to  have  been  bene- 
fited by  the  former  plan  ;  but,  as  they  were  dispensary  patients,  that  very 
circumstance  caused  them  to  cease  their  attendance,  and  I  lost  sight  of 
them.  Dr.  Ashwell*  has  published  some  very  interesting  investigations 
into  the  effects  of  iodine  upon  uterine  tumours,  but  their  value  is  les- 
sened by  the  extreme  caution  of  the  author  in  not  defining  the  nature  of 
the  tumour. 

In  some  few  cases,  tonics  may  be  necessary,  f 

[When  these  tumours  co-exist  with  pregnancy,  they  may  give  rise  to  very 
grave  consequences.  The  increased  vascular  activity  of  the  parts  which 
takes  place  at  such  times,  is  liable  to  cause  the  tumours  to  become  in- 
flamed, inducing  constitutional  suffering  with  softening  of  the  morbid 
structure.  Occasionally,  also,  they  cause  abortion  to  take  place  from  the 
unyielding  condition  of  the  parts.  But  the  greatest  danger  is  to  be  ap- 
prehended at  the  time  of  labour,  which  is  rendered  tedious  and  difficult, 
when  the  tumour  is  large,  from  the  irregularity  of  the  organ's  contraction, 
and  not  unfrequently  occasions  alarming  hemorrhage  after  delivery,  from 

*  Guy's  Hospital  Reports.  Paper  "on  hard  tumours  of  the  uterus,  treated  by  iodine 
by  Dr.  Ashwell." 

The  tumours  were  hard  and  not  ulcerated  ;  some  entirely  disappeared,  others  nearly  so. 
The  iodine  was  given  internally,  and  applied  to  the  cervix  by  the  finger,  sponge,  or  whale- 
bone, every  night.  The  ointment  is  thus  composed  :  Jfc.  Iodini  puri,  gr.  xv. ;  Potass,  hy- 
driod.,  ^ii.;  Ung.  cetacei.,  5|ii.  M.  The  average  time  ibr  resolution  was  from  sixteen  to 
eighteen  weeks.  In  addition,  benefit  was  derived  from  cupping  the  loins,  mild  unstimu- 
lating  diet,  gentle  aperients,  and  narcotic  injections  into  the  vagina. 

Dr.  Ashwell's  inferences  from  his  cases  are  as  follows  : — 

"First.  The  internal  administration  of  iodine,  and  its  use  by  inunction,  in  hard 
growths  or  tumours  of  the  uterus,  is  decidedly  beneficial ;  the  advantage,  if  the  remedy 
be  judiciously  employed,  being  unattended  by  constitutional  injury. 

u  Secondly.  In  hard  tumours  of  the  walls,  or  cavity  of  the  uterus,  resolution  or  disap. 
pearance  is  scarcely  to  be  expected,  since  the  growths  are  adventitious  or  parasitic,  and 
are  not  embedded  in  glandular  structure.  Here  the  prevention  of  further  deposit — in 
other  words,  the  restraint  of  the  lesion  within  its  present  limits,  and  the  improvement  of 
the  general  health — will  be  the  extent  of  the  benefit  derived. 

"Thirdly.  Hard  tumours  of  the  cervix,  and  indurated  puckering  of  the  edges  of  the  os 
(conditions  which  most  frequently  terminate  in  ulceration)  may  be  melted  down  and  cured 
by  the  iodine." 

t  There  are  other  collections  which  form  in  the  walls  of  the  uterus,  but  to  which  I  have 
not  thought  it  necessary  to  devote  a  separate  chapter,  since  the  symptoms  resulting  (when 
they  give  rise  to  any)  are  the  same  as  those  just  described. 

The  following  extract  from  M.  Duparcque's  work  refers  to  one  of  these  morbid  pro- 
ducts : — 

"  The  womb  is  occasionally  the  seat  of  tuberculous  deposition,  as  well  as  of  the  more 
dense  growths.  There  may,  or  may  not,  be  a  membrane  surrounding  the  matter,  which 
is  sometimes  very  small  in  quantity,  at  others,  collected  into  larger  spheroidal  tumours. 
When  cut  into,  they  present  the  usual  transparent,  grayish  appearance,  more  or  less 
dense,  without  any  vessels,  and  generally  softer  in  the  centre  than  at  the  circumference; 
commencing  at  the  centre,  this  softening  may  extend  to  the  circumference,  and  then  the 
whole  will  have  a  caseous  or  puriform  consistence,  and  if  the  resistance  of  the  surround- 
ing parts  be  inadequate,  the  sac  will  burst,  and  subsequently  either  cicatrize  or  ulcerate. 
It  is  only  when  this  takes  place,  that  any  symptoms  denote  the  presence  of  this  deposi- 
tion, otherwise  it  does  not  appear  to  interfere  with  the  functions  of  menstruation  or  ges. 
tation." 
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the  same  cause.     We  have  witnessed  repeated  instances  in  which  these 
difficulties  occurred. 

It  is  really  surprising  how  common  these  morbid  growths  are,  and, 
except  when  pregnancy  takes  place,  how  rarely  they  are  productive  of 
any  bad  consequences  but  such  as  result  from  the  mechanical  influence 
of  their  bulk  and  weight.  In  the  collection  contained  in  the  Museum  of 
the  Jefferson  Medical  College,  exhibiting-  the  disease  in  every  stage  of 
growth,  from  the  size  of  a  pea  to  that  of  a  man's  head,  no  appearance 
of  ulceration  can  be  seen  in  any  one  of  them.  It  is  well  that  it  is  so  ; 
for  all  attempts  to  resolve  them,  generally  prove  futile.  Iodine,  which 
has  been  so  much  lauded,  in  moderate  doses,  may  check  their  farther 
development,  but  it  seldom  lessens  the  size  to  which  the  tumours  have 
attained  before  its  employment.] 
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Polypes  uterins.  Fr.     Polype  in  der  Gebdrmutter.  G. 

These  morbid  productions  differ  from  those  in  the  preceding-  chapter; 
not  so  much  by  a  difference  in  structure  as  by  their  difference  of  form 
and  situation,  and  the  series  of  important  symptoms  thence  resulting-; 
and,  like  the  preceding-,  they  are  probably  of  much  greater  frequency 
than  has  been  suspected. 

Instead  of  being  imbedded  in  the  substance  of  the  uterus,  the  tumour 
is  attached  to  some  part  of  it  by  a  neck  or  pedicle,  of  a  less  diameter 
than  the  body  of  the  polypus.  They  are  generally  round  or  oval,  but 
are  liable  to  alterations  in  form,  owing  to  the  pressure  of  the  uterine 
parietes,  or  of  the  neighbouring  parts. 

In  size  they  vary  very  much.  They  are  found  a  little  larger  than  a 
pea,  producing-  serious  effects,  and  occasionally  of  enormous  magnitude. 
One  was  excised  in  the  Meath  Hospital  some  years  ago,  which  was 
more  than  14  inches  long-,  and  4  or  5  in  diameter  at  the  widest  part. 
Many  similar  examples  are  mentioned  by  authors.f 

Their  colour  depends  partly  upon  their  vascularity,  and  partly  upon 
their  exposure  to  the  air.  Some  are  quite  white,  others  reddish,  and 
others  dark  brown.     Blue  veins  may  be  observed  on  the  surface. 

*  Denman's  Midwifery,  p.  50.     Hums'  Midwifery,  p.   1523.     Campbell's    Midwifery,  p. 

454.     Davis's  Obstetric  Medicine,  vol.  i.  p.  599.     Dewees,  Diseases  of  Fern  1  -,  p. 

Clarke,  Disease*  of  Female?,  vol.  i.  p.  212.    blundcll,l)if  eases  of  Women,  p.  125.    Cyclop. 

of  Pract.  Med.,  art.  Pathology  <>f  the  Uterus.     Baillie's  Morbid  Anaiomy,  p.  384,     Boivin 

and  Dii<;e-i,  Diseases  of  the  Uterus,  p.  l'J2.    Siebold'i   Prauenximoierkrankheiten,  sol,  i. 

p.  6^5.     Trans,  of  Med.  Society,  vol.  v.   p,  14.     Med.  (Jliir.  Review,  (Jet.   lb3S,  p.   615. 

Ashwcll,  Guy's  Hospital   Reports,      ln^'cby's   Facts  and   Cases,   and    Lecture    in    Lancet, 

Feb.  8,  1640. 

t  Siebold  saw  one  the  size  of  a  child's  head — Fraucnzimrncikrankhcitcn,  vol.  i.  p.  687, 
See  also    6,  M.  Ricbler,  Synopsis   praxis   medioo-obstetricta   Mosqua.',  110,4.  p.  115, 

Tab.  6.     A.  G.  Richttfr'i  Mcdico.Chir.  Bibliotb.  B.  ix.  p.  152. 
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They  vary  too  in  the  part  of  the  womb  to  which  they  are  attached, 
some  growing"  from  the  fundus,  some  from  the  walls  or  inner  surface 
of  the  cervix,  and  othersjrom  the  rim  of  the  os  uteri. 

"This  distinction,"  says  Dr.  Gooch,*  "must  not  be  lost  sight  of,  for 
it  is  of  practical  consequence.  In  ascertaining  the  nature  of  the  tumour, 
for  the  purpose  of  determining  the  propriety  of  removing  it  by  an  opera- 
tion, the  mode  of  its  attachment  is  one  of  our  chief  guides;  and,  in  this 
respect,  what  is  true  of  polypus  of  the  fundus,  is  not  true  of  polypus  of 
the  neck  or  lip.  In  polypus  of  the  fundus,  the  stalk  is  completely  en- 
circled by  the  neck  of  the  uterus,  and  if  the  finger  can  be  introduced  into 
the  orifice,  it  passes  easily  round  between  the  stalk  of  the  polypus  and 
the  encircling  neck.  In  polypus  of  the  neck,  the  finger  cannot  be  passed 
quite  round  the  stalk;  it  may  be  passed  partly  round  it,  but  it  is  stopped 
when  it  comes  to  that  part  where  it  is  attached  to  the  neck;  the  stalk  is 
only  semi-circled  by  the  neck.  In  polypus  of  the  orifice  or  lip,  the  stalk 
does  not  enter  the  orifice,  but  grows  from  the  edge  of  it;  it  feels  as  if  a 
portion  of  the  lip  were  first  prolonged  into  the  stalk,  and  then  enlarged 
into  the  body  of  the  polypus." 

"When  a  polypus  grows  within  the  uterus  it  dilates  its  cavity,  neck, 
and  orifice,  as  in  pregnancy.  Instead  of  the  orifice,  with  the  projecting 
part  of  the  neck,  forming  a  narrow  chink  in  a  firm  thick  nipple,  it  is  a 
rouud  space  with  thin  edges,  as  in  advanced  pregnancy.  In  polypus  of 
the  neck  and  that  of  the  lip,  the  projecting  part  of  the  uterus  preserves 
more  of  its  ordinary  form  and  consistence." 

It  is  not,  however,  at  all  its  stages  of  growth,  that  polypus  of  the 
fundus,  or  of  the  walls  and  cervix,  is  so  definite ;  at  some  early  period, 
it  is,  of  course,  contained  within  the  cavity  of  the  uterus,  and  not  within 
reach  of  the  finger.  The  gradual  obliteration  of  the  neck,  as  recognised 
by  repeated  examinations,  will  be  our  main  guide. 

The  expulsive  force  exerted  by  the  uterus  not  unfrequently  detaches 
the  polypus  altogether,  and  then  we  may  find  it  expelled  as  a  round  tu- 
mour. 

Polypus  of  the  lip,  too,  does  not  necessarily  grow  by  so  defined  and 
limited  a  pedicle  from  the  rim  of  the  os  uteri ;  in  the  case  of  the  very 
large  one  already  mentioned,  the  whole  of  the  posterior  lip  was  involved; 
indeed  it  was  impossible  to  point  out  the  line  of  separation  between  the 
uterus  and  stalk  of  the  polypus.  Occasionally,  we  find  more  roots  than 
one.f 

Pathology.^ — The  structure  of  the  majority  of  polypi  may  be  referred 
to  one  of  three  species.  1.  The  glandular.  2.  The  cellular.  3.  The 
fibrous. 

1.    The  glandular  polypus  consists  in  an  enlargement  of  one  or  more  of 

*  An  account  of  the  more  important  Diseases  of  Women,  p.  251.  I  am  sore  it  is  un- 
necessary to  apologize  to  the  reader  for  the  long  extract  I  have  given  from  the  writings  of 
one,  who,  to  accuracy  of  observation,  united  so  much  elegance  of  expression. 

t  Denman's  Midwifery,  p.  50, 

X  Dr.  Davis  describes  three  varieties.  1.  The  vesicular.  2.  The  fibrous.  3.  The 
mnco-lymphatic  or  cellulo-fibrous. 

The  reader  may  consult,  also,  F.  L.  Meissner  Ueber  die  Poly  pen  in  den  vershiedenen 
hollen  des  menschlichen  korpers,  nebst  einer  kurzen  geschichte  der  instrumente  and  ope- 
rationsarten.     Leipzig,  1820. 
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the  glandulae  nabothi  in  the  canal  of  the  cervix.*  It  is  not  unusual  to 
find  a  cluster  of  these  together,  generally  about  the  size  of  currants  or 
grapes,  suspended  by  very  fine  pedicles.  In  texture  they  are  soft,  ex- 
hibiting something  like  glandular  flesh  when  cut  into,  and  occasionally 
containing  a  very  small  quantity  of  mucilaginous  fluid. 

2.  The  cellular  polypus  is  probably  the  least  frequent  of  any.f  It  oc- 
curs singly,  or  in  clusters  of  two  or  three  ;  it  is  soft,  and  rough,  lobulated, 
or  divided  into  bundles  of  fibres.  It  is  generally  of  a  violet  or  yellowish 
colour,  and  consists  merely  of  cellular  tissue,  covered  partially  or  wholly 
by  membrane.     It  resembles  nasal  polypi  very  closely. 

It  possesses  a  much  slightei  connexion  with  the  uterus  than  the  other 
species,  and  is  most  frequently  detached. 

Occasionally,  the  pedicle  is  greatly  elongated,  constituting  what  has 
been  called  by  French  writers  "  Polypes  a  pendule." 

Probably  the  sarcomatous  polypi,  described  by  several  authors,  were 
really  composed  of  cellular  tissue. 

3.  The  fibrous  polypus  is  in  structure  much  the  same  as  the  fibrous 
tumour  already  described,  varying  in  density  in  different  polypi,  and  also 
in  different  parts  of  the  same  tumour.  In  some  few  cases  they  have 
been  found  hollow, \  either  empty  or  containing  grumous  blood,  or  gela- 
tinous matter  and  hair,  or  fat  with  hair.«S  The  tumour  is  always  covered 
by  the  lining  membrane  of  the  uterus.  As  to  the  mode  of  its  connexion 
with 'the  uterus,  it  is  sometimes  united  through  the  medium  of  cellular 
tissue,  but  much  more  frequently,  the  tumour  has  originally  been  some- 
what imbedded  in  the  muscular  fibres.  When  it  increases  in  size,  it 
distends  the  layer  of  uterine  tissue,  covering  it  until  it  becomes  very 

*  "A  fourth  variety  of  tumour  of  the  uterus,  to  which  the  term  polypus  has  also  been 
applitd  by  writers,  \s  produced  by  a  morbid  enlargement  of  the  glandular  or  ovulae  na- 
bothi. One  of  these  two  bodies  is  sometimes  converted  into  a  cyst,  as  large  as  a  walnut, 
or  even  a  hen'*  egg,  and  hangs  by  a  slender  peduncle  from  the  cervix  or  lip  of  the  os 
uteri.  It  is  smooth  and  vascular,  and  contains  in  some  instances  a  curdly  matter,  or  yel- 
low coloured  viscid  fluid.  The  tumour  produces  great  irritation,  and  gives  rise  to  copious 
hanguincons  and  mucous  discharges  from  the  vagina."  Lee's  Paper  in  the  Med.  Chir. 
Trans,  vul.  xix.  pp.  127.  123. 

Cruveiiiicir,  Anat.  Path.  Lif.  11,  pi.  6. 

t  Clarke  on  Diseases  of  Females,  vol.  i.  p  244. 

t  Boivin  and  Duges.  Saviard,  Obs.  33.  Levret,  Mem.  de  l'Acad.  de  Chir.  torn.  3.  pp. 
526,  527. 

§  The  following  example  is  related  by  Mr.  Langstaff,  in  the  17th  vol.  of  the  Medico 
Chir  org.  Trans,  p.  63. 

•'  .Mrs. ,  aged  59,  in  whom,  a  few  day-  previous  to  death,  there  was  a  large  polypus 

in  the  uterus  projecting  into  the  vagina,  died  of  hemorrhage,  before  a  ligature  was 
applied. 

"  Dissection.  The  body  of  the  uterus  and  its  parietes  were  much  larger  than  natural, 
yet  there  were  not  any  signs  of  carcinoma  or  fungus  nematodes. 

''A  polypus  had  formed  at  the  superior  part  of  the  fundus  of  the  uterus,  which  seemed 
to  have  had  its  origin  in  the  muscular  coat;  it  had  projected  into  the  mucous  surface,  and 
proceeded  along  the  cavity  in  the  form  of  a  large  pedicle,  nearly  equal  in  size  to  its  b  im  . 
and  the  growth  had  passed  through  the  os  uteri  into  the  vagina,  where  it  had  acquired 
the  magnitude  of  a  large  peach,  and  assumed  the  appearance  of  a  fungoid  tumour. 

*  The  mucous  surface  of  the  tumour  in  the  vagina  had  been  destroyed  by  ulcerative 
absorption  ■  it  was  coated  with  coagulated  blood,  which  appearance  induced  me  to  sup- 
pose that  the  hemorrhage  hid  proceeded  principally  from  this  part,  and  not  from  the  I 
sels  belonging  to  the  internal  surface  of  the  uterus.  On  cutting  through  the  whole  extent 
of  the  po'ypiH,  1  found  the  cervix  of  a  dense  structure,  cxicllv  similar  to  that  of  the  ute- 
rus; but  to  my  astonishment,  when  the  incision  was  extended  through  that  part  of  it 
which  had  entered  the  vagina,  I  found  in  its  centre  grumous  blood,  contained  in  a  dense 
cyst,  surrounded  by  coagulated  blood." 

15 
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thin ;  and  if  the  polypus  still  continued  to  increase,  this  thin  layer  gave 
way,  and  only  partially  covered  that  portion  of  the  polypus  nearest  to 
the  uterus.*  It  is  rare  that  some  part  of  the  stalk  is  not  thus  supplied 
with  an  additional  covering  beside  the  uterine  mucous  membrane,  and 
not  seldom  the  whole  tumour  is  thus  circumstanced.! 

This  pathological  fact  has  been  perfectly  established  by  the  researches 
of  Lee  and  others,  and  it  affords  the  only  explanation  of  some  phenomena, 
which  follow  now  and  then  the  application  of  a  ligature ;  and  perhaps 
also  of  the  fact  stated  by  Dr.  Johnson  of  this  city,  that,  contrary  to  com- 
mon experience,  polypi  are  not  always  insensible.^ 

The  polypus  is  said  to  grow  occasionally  from  the  mucous  membrane 
of  the  uterus  only. 

With  regard  to  the  circulation  in  these  morbid  growths,  it  cannot  be 
very  active,  as  they  are  very  scantily  supplied  with  vessels  generally, 
though  sometimes  veins  may  be  discovered  near  the  surface.  In  Sa- 
viard's  case,  there  were  two  small  arteries  and  two  veins.  In  the  Ancien 
Journal  de  Med.  (torn.  29,  1786,)  a  case  is  related,  where  two  arteries 
and  a  vein  were  detected  in  the  pedicle  of  a  polypus.  In  a  case  re^ 
lated  by  Vacoussain,  a  distinct  pulsation  was  perceived  in  the  pedicle ; 
and  Heming  mentions  that  there  is  a  preparation  in  the  museum  of  Bar- 
tholomew's Hospital,  which  exhibits  the  injection  of  a  polypus  from  the 
uterus. §  These  would  appear  to  be  the  exceptions,  however,  rather 
than  the  rule.  I  have  examined  a  number  of  polypi,  large  and  small, 
both  before  and  after  excision,  and  I  have  never  been  able  to  detect  pul- 
sation in  the  pedicle,  or  the  mouths  of  large  vessels. 

It  is  extremely  difficult  to  explain,  on  pathological  principles,  the  oc- 
currence of  the  alarming  hemorrhages  which  accompany  polypus  uteri ; 
it  is  impossible  to  attribute  their  source  to  the  vessels  of  the  polypus,  since 
the  existence  of  such  can  seldom  be  ascertained ;  and  besides,  the 
floodings  are  as  severe  from  small  as  from  large  polypi.  || 

*  With  regard  to  the  outer  covering  of  polypi,  Boivin  and  Duges  remark,  "  Dr.  Bres- 
chet  declares  lli3t  he  has  continually  observed  polypi  covered  with  a  thin,  smooth,  glossy 
membrane.  (Did.  de  Med.)  In  other  cases  this  membrane  is  distinct,  fleshy,  and  be- 
coming  thinner  and  thinner  towards  the  pedicle,  in  voluminous  tumours;  thicker,  on  the 
contrary,  when  the  tumour  is  of  moderate  size;  but  in  every  case  an  evident  continuation 
of  the  fleshy  fibres  of  the  organ  in  which  the  polypus  originated,  was  d  stinctly  formed 
of  the  interior  layer  of  these  fibres,  forced  inwards,  and  drawn  to  the  surface  of  a  fibrous 
body,  originally  situated  in  the  substance  of  the  parietes  of  the  viscus.  Lastly,  in  certain 
cases  we  have  found  this  envelope  soft,  and  have  been  inclined  to  attribute  its  production 
to  an  albuminous  exudation,  secreted  by  inflammation  of  the  internal  surface  of  the  tu- 
mour, which  had  at  the  first  occasioned  the  inflammation.'*     Heming's  Trans,  p.  196. 

f  Denrnan,  p.  50. 

X  'It  is  said  that  an  inverted  uterus  is  sensible  to  the  touch,  while  polypi,  on  the  con. 
trary,  are  void  of  feeling.  This  can  never  be  an  accurate  mode  of  forming  a  diagnosis,  as 
we  can  only  judge  of  the  sensibility  of  the  tumour  by  the  expressions  of  the  patient,  which 
are  regulated  more  by  disposition  than  by  the  extent  of  her  sufferings.  I  lately  attended 
a  lady  with  uterine  polypus,  and  had  I  judged  by  the  complaints  of  my  patient,  I  should 
have  pronounced  the  polypus  to  be  more  sensible  than  an  inverted  uterus  usually  is."  Dr. 
Johnson's  "Cases  in  which  a  ligature  was  applied  to  the  uterus." — Dublin  Hospital  Re- 
ports,  vol.  3. 

Dupuytren's  Lecons  Orales,  vol.  iii.  p.  459.     Brown,  Dublin  Jour.  Jan.,  1838. 

§  See  "cases  of  polypus  uteri,  with  remarks  by  Dr.  Ashwell,"  in  the  London  Medical 
and  Surgical  Journal  for  June  24,  1837. 

||  Concerning  the  source  of  hemorrhage,  after  stating  Dr.  Gooch's  opinion,  that  it  is  the 
surface  of  the  excrescence,  and  not  the  lining  membrane  of  the  uterus,  Dr.  Hamilton  ob- 
serve?, "  But  the  experience  of  the  author  leads  him  to  entertain  a  very  different  opinion 
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The  colour  varies  very  much,  being  sometimes  nearly  white,  some- 
times flesh  colour,  marked  by  veins,  and  sometimes  nearly  Brown.  Dr. 
Gooch  says,  "  Often  as  I  have  touched  and  removed  a  polypus,  I  never 
saw  one  in  the  living  subject  till  Mr.  Brodie  operated  in  a  case  in  St. 
George's  Hospital,  June  5,  1828.  "  An  attempt  was  made  to  draw  the 
polypus  out  of  the  vagina  before  removing  it  with  the  knife,  but  the  at- 
tempt failed,  and  the  ligature  was  ultimately  applied  in  the  vagina  with 
my  instruments.  Whilst  this  was  going  on,  the  orifice  of  the  vagina  was 
so  far  dilated  as  to  expose  the  tumour  to  our  view :  it  was  of  a  pale 
flesh  colour,  mottled,  or  rather  streaked  with  large  blue  veins,  like  the 
round  balls  of  soap  at  the  windows  of  the  perfumers."* 

Perhaps  another  evidence  of  the  slight  vascularity  of  these  pendulous 
tumours  is  afforded  by  the  rarity  of  morbid  changes  on  their  surface : 
they  are  seldom  or  never  attacked  by  inflammation  or  ulceration,  and 
they  never  degenerate  into  malignant  disease. 

Causes. — They  are  said  to  occur  most  frequently  in  persons  living  in 
low  and  damp  situations,  in  those  of  lymphatic  temperament,  and  in 
those  who  follow  sedentary  occupations. 

As  they  have  been  observed  to  occur  sometimes  after  abortions,  it  has 
been  conjectured  that  a  clot  of  fibrine  may  have  been  retained  in  the 
uterus,  and  have  become  organized. 

By  some  they  have  been  supposed  to  be  nothing  more  than  enlarged 
lymphatic  glands. f 

They  are  not  common  before  the  middle  age,  J  but  are  equally  frequent 
in  single  and  married  females.     Although  probably  we  must  agree  with 

on  this  subject;  for,  in  the  first  place,  in  no  instance  to  which  he  has  been  called  ha9  there 
been  any  bloody  discharge  from  the  surface  of  the  polypus,  notwithstanding  any  liberty  he 
might  have  taken  in  pressing  upon  it  or  in  attempting  to  twirl  it  round. 

**2ndly.  He  has  seen  several  cases  where  frightful  hemorrhagy  was  apparently  pro- 
duced  by  an  excrescence  not  larger  than  a  filbert,  attached  to  the  inner  border  of  the  os 
uteri,  and  having  a  smooth  polished  surface. 

"3rdly.  He  witnessed  upon  one  occasion  a  case  of  fatal  uterine  hemorrhagy,  three  weeks 
after  delivery,  where  the  only  apparent  cause  was  a  polypus  excrescence,  not  larger  than 
a  horse-bean,  situated  upon  the  internal  posterior  surface  of  the  uterus,  about  three  inches 
above  the  orifice. 

"The  author  is  therefore  inclined  to  explain  the  cessation  of  hemorrhagy  after  the  ap, 
plication  of  the  ligature  round  the  excrescence,  upon  a  very  different  principle  from  that 
adopted  by  Dr.  Gooch.  He  presumes  that  when  the  tumour  is  in  a  state  of  growth,  there 
must  be  a  certain  unusual  determination  of  blood  to  the  vessels  which  nourish  it;  but  this 
cannot  take  place  without  an  increased  flow  also  being  directed  to  the  uterine  vessels. 
Indeed,  there  is  perfect  evidence  of  this,  for  the  uterus  keeps  pace  in  increase  of  size  with 
that  of  the  tumour, 

♦'Now,  if  there  be  an  increased  determination  to  the  uterine  vessels,  such  is  their  tex- 
ture, that  very  slight  circumstance  must  produce  a  discharge  from  them." — Hamilton's 
Practical  Observations,  &c.,  pp.  43,  44. 

*   Diseases  of  Women,  p.  257. 

+  See  Davis's  Obstetric  Med.  vol.  ii.  p.  620. 

J  Malgaigne  has  given  a  table  of  the  ages  of  51  females  in  whom  polypi  were  found, 
collected  from  the  works  of  Levret,  Herbiniaux,  Roux,  Leblanc,  and  the  theses  of  the 
Faculty.     There  were — 

4  women  from  26  to  30  years  of  age. 
20     ditto  30  to  40         ditto 

16     ditto  40  to  50         ditto 

4     ditto  50  to  60         ditto 

3  ditto  60  to  70         ditto 

4  ditto  70  to  74         ditto 

Des  Polypes  Uterines,  Paris,  1833. 
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Sir  C.  Clarke,  that  the  exciting  cause  is  at  present  unknown,  we  may 
certainly  admit  with  others,  that  some  irritation,  or  perhaps  a  low  degree 
of  inflammation,  seems  to  be  necessary  for  their  production. 

Symptoms. — At  an  early  stage,  both  the  local  and  general  symptoms 
are  extremely  slight  and  undecided,  but  when  the  disease  is  more  ad- 
vanced, they  assume  a  distinct  and  formidable  character.  They  maybe 
divided  into  those  which  are,  strictly  speaking,  pathological,  and  those 
which  are  merely  mechanical ;  the  former  are  rarely  absent,  let  the  poly- 
pus be  ever  so  small ;  the  latter  are  never  present,  except  when  the  poly- 
pus exceeds  a  certain  size. 

Amongst  the  former,  the  most  important  by  far  is  the  excessive  loss 
of  blood.  Hemorrhages  occur  repeatedly,  but  irregularly  as  to  time  and 
quantity.  The  quantity  lost  is,  in  many  instances,  sufficient  to  blanch 
the  surface  of  the  body,  and  even  the  lips,  and  to  induce  all  the  conse- 
quences of  anemia.  The  appetite  becomes  impaired ;  the  bowels  re- 
laxed ;  cedema  of  the  extremities  occurs,  &c.  &c,  and  the  patient  is 
reduced  to  the  greatest  extremity.  The  attack  is  at  first  mistaken  for 
excessive  menstruation,  and  thus  advice  is  not  sought,  until  the  consti- 
tution has  severely  suffered.  In  amount  of  loss,  the  disease  goes  on  ever 
increasing.  The  blood  may  be  discharged  in  a  fluid  state  without  any 
smell,  or  it  may  come  away  in  clots,  some  of  them  being  accurate  moulds 
of  the  polypus  to  which  they  have  been  applied,*  and,  when  retained 
long  in  the  vagina,  giving  forth  a  putrid  odour,  calculated  to  lead  to  a 
wrong  diagnosis.  There  is  as  much  hemorrhage  in  many  cases,  where 
the  polypus  is  not  larger  than  a  filbert,  as  where  it  is  the  size  of  a  pear ; 
indeed,  it  would  appear  that  there  is  sometimes  less  hemorrhage  with 
very  large  polypi  than  with  smaller  ones.  With  the  very  large  one  re- 
moved by  Mr.  Porter  at  the  Meath  Hospital,  there  had  been  no  '  loss' 
for  a  considerable  time  previously.  .     ^ 

After  the  removal  of  the  polypus,  the  hemorrhage  ceases  immediately 
and  entirely. 

As  might  be  expected,  menstruation  is  rendered  very  uncertain  as  to 
the  period  of  recurrence,  and  irregular  as  to  the  amount  of  secretion. 

During  the  intervals,  there  is  generally,  but  not  always,  a  leucorrhoeal 
discharge  in  considerable  quantity ;  it  may  be  simply  an  increase  of  the 
natural  mucus,  or  there  may  be  a  constant  draining  of  a  foetid,  ill-co- 
loured fluid  from  the  vagina.  According  to  Denman,f  it  maybe  serous, 
mucous,  sanious  or  sanguineous. 

Another  symptom  of  very  constant  occurrence  is  frequent  vomiting; 
this  is  doubtless  consequent  upon  the  loss  of  blood,  and  partly  perhaps 
upon  the  expulsive  efforts  of  the  uterus,  or  dragging  down  of  the  poly- 
pus. 

The  dyspeptic  symptoms,  palpitation,  emaciation,  cedema,  and  blood- 
lessness,  I  have  already  noticed  as  the  result  of  the  hemorrhages. 

The  patient  also  complains  of  a  weight  in  the  pelvis,  and  pressure 
about  the  vulva  ;  of  a  dragging  sensation  about  the  loins  and  groins,  of 
aching  in  the  back,  and  weariness.  Occasionally,  there  are  regular 
bearing-down  pains,  which  recur  until  the  polypus  is  detruded  from  the 
uterine  cavity.     Sometimes  their  violence  breaks  the  stalk,  and  then  the 

*  See  Hamilton's  Observations,  p.  14.  +  Midwifery,  p.  50. 
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polypus  is  altogether  expelled.  It  is  worthy  of  remark,  that  the  portion 
or  root  of  the  polypus  left  behind  in  these  cases  does  not  originate  ano- 
ther tumour. 

When  the  tumour  is  large,  there  may  be  pressure  upon  the  bladder  or 
rectum,  at  once  exciting  desire  for  the  evacuation  of  those  viscera,  and 
impeding  the  performance.* 

The  presence  of  a  small  polypus  does  not  prevent  conception,  although 
it  renders  the  continuance  of  utero-gestation  very  doubtful,  inasmuch  as 
abortion  is  very  frequently  caused  (Siebold.j  Wigan.'Q  When  a  very 
large  tumour  descends  into  the  cavity  of  the  pelvis,  it  may  offer  a  seri- 
ous obstacle  to  delivery,  and  require  instant  removal ;  and  when  con- 
tained in  the  cavity,  it  may  be  even  more  detrimental,  not  by  impeding 
delivery,  but  by  preventing  the  subsequent  contraction  of  the  uterus,  and 
so  giving  rise  to  dangerous  or  even  fatal  flooding.  Such  a  case  occurred 
to  me  in  Dispensary  practice, §  about  four  years  ago.  The  patient,  after 
a  natural  labour,  appeared  for  a  while  to  be  going  on  well.  In  a  short 
time,  however,  flooding  came  on,  resisting  the  prompt  application  of  all 
the  usual  means  for  arresting  uterine  hemorrhage,  and  in  eight  or  ten 
hours  the  patient  died.  Upon  examining  the  uterus  after  death,  there 
was  found  a  large  cellular  polypus,  depending  from  the  fundus,  and 
which,  it  was  evident,  had  prevented  the  due  contraction  of  the  uterus. 
No  vessel  could  be  detected  in  the  polypus.  My  friend,  Dr.  Radford  of 
Manchester,  informs  me  that  he  has  met  with  a  case  very  similar.  I 
was  called  to  a  second  case,  closely  resembling  the  one  just  related,  only 
that  the  flooding  did  not  come  on  till  ten  days  after  labour.  The  uterus 
could  be  felt  larger  than  usual,  above  the  pubis,  until  its  contractions 
forced  the  polypus  to  the  os  uteri,  where  it  could  be  distinctly  felt.  We 
succeeded  in  arresting  the  hemorrhage ;  and  afterwards,  when  we  would 
have  tied  the  polypus,  it  was  beyond  reach,  though  the  end  could  be 
felt.  No  further  hemorrhage  occurred,  and  the  patient  recovered  her 
usual  health. 

Cruveilhier  says,||  that  metritis  after  delivery  has  arisen  from  the  pre- 
sence of  these  tumours.  Polypus  has  been  known  to  occasion  prolapse  of 
the  womb;1f  or  even  inversion.     Denman,**  Heaviside,  and  Hamilton 


*  S^e  Denman,  Burns,  Clarke,  Hamilton,  Davis, 
t   Frauenzimmerkrankheiten,  vol.  i.  p.  700. 


&c. 

P-" 

t  Siaik's  Archiv.   fur    die   Geburtshulfc,   Frauenzimmer   und   Kinderkrankheiten,  &c. 

B.  I.  St.  i.  p.  130.    Jena,  1799.    Siebold's  Journal,  fur  Geburtshulfc,  vol.  i.  p.  971.    Hanck. 
Wochenschri  ft  fur  die  ges.     Heilkunde,  June,  1837. 

§  Dublin  Journal,  vol.  v.  p.  251.  ||  Anat.  Patb.  Liv.  15. 

1T  Rnysr.h's  Observ.  6.  p.  24.     Med.  Comment,  vol.  iv.  p.  223.     I.evrel's  Essay.    Davis's 
Obstetric  Medicine,  vol.  ii.  p.  617.     Siebold's  Journal,  vol.  viii.  p.  6)8. 

•*  Denman's  Midwifery,  case  2,  pp.  5G,  60.  Lee's  paper.  Dave's  Obstet.  Med.  vol.  ii. 
p.  618. 

"  When  polypus  of  the  fundus  descends  into  the  vagina,  the  stalk  drags  downwards 
that  portion  of  the  fundus  to  which  it  is  attached,  so  that  in  this  sta^e  of  the  disease  it  is 
generally  complicated  with  some  partial  inversion  of  the  Uterus  An  inattention  to  this 
important  fact,  has  led  to  fatal  consequences." — Gooch,  Diseases  of  Women,  p,  '2.V2. 

•4  When  a  polypus,  with  a  pedicle  attached  to  the  fundus  uteri,  suddenly  falls  down- 
ward, it  occasions  a  sudden  inversion  of  this  viscus.  In  order  to  relieve  as  speedily  as 
possible  the  great  pain  and  danger  of  this  case,  the  surgeon  must  tie  the  root  of  the  poly- 
pus  as  soon  and  as  firmly  as  he  can,  and  pass  the  ligature,  by  means  of  a  needle,  through 
the  pedicle,  before  the  place  where  it  is  tied,  allowing  the  ends  afterwards  to  hang  down 
for  some  length;  then  the  polypus  is  to  be  amputated  below  the  ligature,  and  the  uterus 
immediately  reduced." — Cooper'8  Surgical  Dictionary,  p.  962. 

15* 
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of  Glasgow,  have  recorded  such  cases  ;  and  I  was  permitted,  through 
the  kindness  of  Mr.  Lynch,  to  examine  a  similar  one  under  his  care  in 
Jervis-street  hospital.*  The  uterus  is  first  distended  by  the  bulk  of  the 
polypus,  and  then  inverted  by  its  weighty  and  the  forcing  downward  in 
the  efforts  of  the  uterus  to  expel  its  contents. 

If  our  suspicions  be  excited,  and  a  vaginal  examination  be  made,  (and 
no  case  of  hemorrhage  ought  to  be  passed  over  without  it,)  we  shall  at 
once  discover  the  polypus,  provided  it  be  not  retained  in  the  uterine 
cavity.  A  rounded,  smooth,  and  insensible  tumour  will  be  discovered 
in  the  cavity  of  the  pelvis,  varying  in  density,  and  generally  pear-shaped. 
The  stalk  may  be  traced  up  to,  or  through  the  os  uteri,  if  there  be  room 
in  the  pelvis  to  pass  the  finger.  We  are  obliged  to  be  contented  with 
very  scanty  information,  in  cases  where  the  polypus  is  so  large  as  to  fill 
the  vagina. 

Should  the  polypus  be  still  within  the  uterus,  we  shall  find  that  organ 
enlarged  in  proportion  to  the  magnitude  of  the  polypus ;  and  the  projec- 
tion of  the  cervix  modified  according  to  the  downward  pressure  of  the 
tumour.  If  several  successive  examinations  be  made,  we  may  feel  the 
cervix  withdrawn  by  degrees,  until  the  termination  of  the  vagina  shall  be 
marked  only  by  the  dilating  os  uteri,  just  as  we  find  it  towards  the  latter 
end  of  pregnancy. 

Diagnosis.— ~There  are  several  diseases  with  which  polypus  uteri  may 
be  confounded,  and  from  which  it  sometimes  requires  great  care  to  dis- 
tinguish it.  The  diagnosis  will  be  rendered  still  more  obscure,  if  the 
polypus  be  retained  in  the  cavity  of  the  uterus.  The  floodings  may  at 
first  lead  us  to  suppose  the  case  one  of  menstrual  disorder,  but  this  mis- 
take will  be  readily  corrected  by  a  vaginal  examination.     Farther, 

It  may  be  distinguished,  1.  From  Pregnancy. — By  the  absence  of  the 
audible  and  sympathetic  signs,  and  by  the  gradual  progress  of  the  dis- 
ease, and  the  repeated  irregular  hemorrhages. 

2.  From  vaginal  hernia.  "  Hernial  protrusions  of  intestines  into  the 
vagina  (says  Dr.  Davis)  are  for  the  most  part  exceedingly  easily  distin- 
guished from  polypi  of  that  passage,  by  their  elastic  and  otherwise  cha- 
racteristic feel ;  by  their  perfect  sensibility  to  the  touch,  and  especially  to 
puncture  or  incision  made  by  a  pointed  or  edged  instrument ;  by  their 
being  covered  by  a  production  of  the  mucous  membrane  of  the  vagina 
itself,  which  generally  may  be  easily  enough  identified  by  its  character- 

.  istic  rugae  ;  by  the  peculiar  crepitus  of  hernial  tumours  ;  by  their  occa- 
sional reducibleness  of  bulk  by  compression ;  and  by  their  almost  entire 
non-possession  of  the  properties  which  more  especially  distinguish 
polypi."f 

3.  From  vaginal  cystocele.  Cl  Hernial  protrusion  of  a  part  of  the  blad- 
der into  the  vagina  may  be  distinguished  from  a  vaginal  polypus,  by  the 
peculiarity  of  its  feel,  which  is  nearly  equally  soft  and  compressible,  but 
not  so  elastic  as  a  tumour  formed  by  a  protrusion  of  intestine  ;  by  a  dif- 
ficulty, and  perhaps  pain  in  voiding  the  contents  of  the  bladder ;  by  the 
tortuous  direction  of  the  urethra,  ascertainable  by  the  introduction  of  a 
flexible  catheter;  by  the  different  sizes,  of  the  tumour  during  states  of 
comparative  fulness  or  vacuity  of  the  bladder;  and  by  its  being  visibly 

*  See  the  chapter  on  Inversion  of  the  Uterus.       t  Obstetric  Medicine,  vol.  ii.  p.  622. 
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covered,  as  in  the  former  case,  by  a  production  of  the  mucous  membrane 
of  the  vagina."* 

4.  From  scirrhus  and  cancer  uteri.  The  severe  pain  which  precedes 
ulceration  in  scirrhous  uterus  is  absent  in  polypus,  and  although  hemor- 
rhages occur  in  both,  yet  in  the  former  it  is  after  ulceration  has  com- 
menced, while  in  the  latter  no  ulceration  can  be  detected.  When  the 
pedicle  of  the  polypus  is  within  reach,  it  will  render  the  diagnosis  easy. 

5.  From  cauliflower  excrescence,  by  its  greater  smoothness  and  density, 
and  by  its  not  bleeding  when  touched. 

6.  From  prolapsus  uteri.  In  prolapsus  the  os  uteri  is  at  the  lower 
part  of  the  tumour ;  and  although  there  is  something  like  an  orifice  in 
some  polypi,  yet  the  difference  is  easily  detected  by  means  of  a  probe  or 
catheter.  In  polypus  also  the  os  uteri  may  generally  be  felt  in  the  pelvis, 
a  little  lower  than  usual :  in  prolapsus  the  finger  can  only  be  introduced 
a  short  distance  into  the  vagina.  The  majority  of  polypi  are  insensible, 
at  least  at  a  distance  from  the  stalk,  whilst  the  uterus  is  equally  sensible 
throughout.  The  hemorrhages  which  accompany  polypus,  are  absent  in 
prolapsus  of  the  womb ;  and  lastly,  the  uterus,  when  completely  pro- 
lapsed, is  very  liable  to  ulcerate,  and  polypi  are  not. 

7.  From  inversion  of  the  womb.  The  history  of  inversion  is  very  dif- 
ferent :  it  generally  occurs  suddenly  after  labour,  and  is  accompanied 
with  collapse,  hemorrhage,  &c. 

Polypus  is  of  slow  growth,  and  though  accompanied  with  hemorrhage, 
is  not  attended  by  collapse.  Inversion  may  be  gradual,  but  only  when 
effected  by  the  weight  of  a  fibrous  tumour  or  polypus,  and  in  such  cases 
the  presence  of  the  exciting  cause  will  elucidate  the  case. 

In  inversion,  the  entrance  of  the  finger  is  prevented  by  the  reflected 
parietes  of  the  vagina ;  in  polypus  (if  the  bulk  be  not  too  great)  it  may 
be  passed  into  the  vagina,  so  as  to  detect  the  os  uteri. 

The  surface  of  an  inverted  uterus  is  rough  ;  that  of  a  polypus  almost 
always  smooth  ;  and  the  sensibility  is  greater  and  more  universal  in  in- 
version than  in  polypus. 

Prognosis. — The  prognosis  must  always  be  grave,  so  long  as  the  poly- 
pus remains,  on  account  of  the  severe  floodings,  and  the  dangerous  con- 

luences,  both  primary  and  secondary.  If  not  removed,  it  may  prove 
fatal  by  exhaustion,  or  it  may  give  rise  to  prolapse  or  inversion;  it  may 
prevent  conception,  or  cut  short  gestation  ;  or,  if  the  patient  should  carry 
her  child  to  the  full  term,  the  polypus  may  offer  an  obstacle  to  delivery, 
or  occasion  fatal  flooding  afterward,  by  preventing  the  contraction  of  the 
uterus.  After  its  removal,  however,  the  patient  in  general  recovers  her 
health  rapidly. 

Treatment. — The  first  question  to  be  determined  in  the  treatment  ol 
any  case,  where  we  have  reason  to  suspect  the  presence  of  a  -polypus,  is, 
whether  it  be  within  reach  or  not.  A  vaginal  examination  will  gene- 
rally  enlighten  us  on  this  point ;  out  still  there  is  a  class  of  eases  to  which 
I  have  referred,  where  polypus  does  really  exist,  and  yet  the  positive 
evidence  thereof  is  very  slight.  In  such  cases,  and  in  those  where  the 
polypus  is  too  high  for  an  operation,  or  too  large  to  pass  through  the  os 
uteri,  our  endeavours  for  a  time  must  be  directed  to  moderating  the  pre- 

*  Obstetric  Medicine,  vol.  ii.  p.  683. 
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sent  evils,  to  supporting  the  constitution,  and  to  promoting  the  descent 
of  the  polypus.* 

Our  first  efforts  should  be  to  diminish  the  hemorrhages,  by  cold  as- 
tringent injections,  by  plugging  the  vagina,  by  counter-irritation  to  the 
sacrum,  &c,  and  by  the  internal  use  of  astringent  remedies.  Some  good 
may  thus  be  done,  although  in  most  cases  I  have  seen,  the  relief  has 
been  but  partial,  just  sufficient,  perhaps,  to  enable  the  patient  to  wait  for 
the  descent  of  the  polypus,  with  rather  less  risk  than  if  nothing  had  been 
done.  Food  of  the  most  nutritious  quality  may  be  allowed,  but  the 
benefit  derived  from  much  wine  is  doubtful;  if  given  at  all,  it  should  be 
in  moderate  quantity.  In  order  to  hasten  the  expulsion  of  the  polypus 
through  the  os  uteri,  it  has  been  recommended  to  give  ergot,  and  more 
especially,  as  even  if  there  be  no  polypus,  its  effects  in  restraining  the 
hemorrhage  will  be  beneficial. f 

The  lobelia  inflata  has  been  given  for  the  purpose  of  dilating  the  ute- 
rine orifice,  and  it  is  said  successfully 4 

When  the  polypus  is  so  large  as  to  be  with  great  difficulty  forced 
through  the  os  uteri,  Boivin  and  Duges  recommend  the  free  application 
of  belladonna  to  the  part,  and  Dupuytren  the  incision  of  the  cervix. 
However,  the  necessity  for  either  remedy  is  very  rare,  as  the  hemorrhage 
itself  prepares  the  uterine  fibres  for  dilatation. 

If  the  polypus  be  within  reach,  our  conduct  must  be  much  more  de- 
cided. Nothing  short  of  removal  ought  to  be  contemplated,  as  that 
alone  will  save  the  patient.  There  are  three  modes  of  removal,  and  of 
these  the  practitioner  must  select  that  which  appears  to  him  to  be  best 
adapted  to  the  circumstances  of  each  individual  case. 

1.  Certain  kinds  of  polypi  may  be  twisted  off.  2.  A  ligature  may  be 
applied,  and  the  polypus  allowed  to  slough  off.  Or,  3.  They  may  be 
excised.  Siebold§  adds  a  fourth  method,  viz:  by  the  actual  cautery, 
and  relates  a  case  in  which  it  succeeded  perfectly. 

Of  all  these  methods,  the  ligature  is  most  frequently  adopted,  on  ac- 
count of  its  supposed  greater  safety. 

1.  Removal  by  torsian.  Judging  from  the  fact,  that  certain  polypi 
have  been  separated  by  natural  efforts,  ||  by  forcing  down,  or  by  various 
concussions  of  the  body,  it  was  naturally  supposed  that  such  as  these 
would  easily  be  removed  without  having  recourse  to  a  formidable  ope- 
ration.^! It  is  only  with  the  cellular  polypi  that  this  can  be  done,  and 
it  is,  of  course,  owing  to  their  looseness  of  texture  that  it  is  possible. 
The  mode  of  operating*  is  simple  enough :  the  polypus  is  to  be  seized 
with  the  finger  and  thumb,  or  with  a  pair  of  forceps  suited  to  the  pur- 
pose, and  twisted  gently  round  until  the  stalk  breaks ;  it  is  then  to  be 
withdrawn.**     If  it  do  not  yield  after  a  reasonable  degree  of  torsion,  or 

*  Arnal,  Lancelte  Franc;.  April,  1839. 

t  Burn's  Midwifery,  p.  118.  Glasgow  Medical  Journal,  voU  i.  p.  411.  A  successful 
case  is  related  in  Med.  Gazette,  Dec.  2,  1837,  p.  398. 

X  Ed.  Journal,  July,  1835.  §  Frauenzimmerkrankheiten,  vol.  i.  p.  709. 

||  Cruveilhier,  Anat.  Pathol.  Livr.  13. 

*  Osiander  in  Schmidt's  Jahrbrucher,  April,  1839,  p.  129. 

**  Polypus  Uteri  removed  by  hand,  by  Jon.  Toogood,  Surgeon  to  Bridgewater  In- 
firmary : 

"June,  1830-,  I  visited,  with  a  gentleman  of  this  place,  a  woman  between  50  and  60, 
who  had  been  suffering  for  a  long  time,  from  violent  hemorrhages  from  the  uterus;  and  on 
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ii  the  stalk  be  found  too  thick,  it  will  be  better  to  have  recourse  to  either 
of  the  other  methods  of  removal.  No  hemorrhage,  I  believe,  ever  fol- 
lows the  twisting  off  of  a  polypus,  and  the  discharge  which  existed  pre- 
viously will  cease.  The  only  thing  necessary  to  be  done,  besides 
attending  to  the  general  health,  is  to  syringe  out  the  vagina  two  or  three 
times  with  mild  astringent  lotions. 

2.  Removal  by  ligature.  This  mode,  which  is  by  no  means  of  mo- 
dern invention,  has  been  by  many,  I  believe  I  might  say  by  most  modern 
writers,  considered  as  preferable  to  any  other.  Its  peculiar  advantage 
is,  that  it  is  a  cautious  method  ;  it  avoids  all  chance  of  hemorrhage,  and 
is  less  formidable  than  cutting  across  a  mass  of  unknown  structure.  It 
has  its  inconveniences,  however,  even  beyond  those  arising  from  the 
difficulty  of  application:  for,  occasionally,  the  stalk  evinces  no  disposi- 
tion to  separate,  and  in  other  cases,  the  irritation  of  the  operation,  added 
to  the  discharge  from  a  semi-putrid  mass,  has  been  attended  with  very 
serious  consequences. 

The  principle  of  the  removal  by  ligature  is  easily  explained:  by  gra- 
dually tightening  it,  the  circulation  in  the  polypus  is  interrupted,  and 
the  vitality  destroyed ;  and,  in  accordance  with  a  known  law,  an  effort 
is  immediately  made  for  its  separation  from  the  living  parts. 

Experience  has  taught  us,  that  the  ligature  may  be  applied  on  any 
part  of  the  stalk,  and  with  an  equally  good  effect;  for  the  part  which 
remains,  instead  of  being  prolonged  into  fresh  polypus,  invariably  sloughs 
away. 

It  has  even  been  successfully  applied  when  the  entire  polypus  was 
within  the  os  uteri.* 

If  the  stalk  be  very  thick,  it  will  be  advisable  to  use  two  ligatures  in- 
stead of  one,  i.  e.  to  pass  a  needle  with  a  double  ligature  through  the 
centre  of  the  stalk,  and  then  cutting  away  the  needle,  the  two  halves  of 
the  stalk  will  each  be  provided  with  a  distinct  ligature.  This  will  hasten 
the  separation  very  considerably. 

A  great  variety  of  ligatures  and  canulec  have  been  proposed:  a  few 
only  need  be  mentioned  here. 

Sir  C.  Clarke  prefers  waxed  silk  as  a  ligature.  Dr.  Hamilton f  uses 
silver  wire.  Others  have  used  catgut ;  others,  again,  silk  wrapped  around 
with  fine  wire.     Mr.   D.   H.  WalneJ  has  recently  recommended  whip- 


making  a  careful  examination,  a  polypus  of  very  extraordinary  size  was  discovered.  It 
was  proposed  to  pass  a  ligature  around  it,  but  the  patient  w. shed  to  defer  it  for  a  short  time, 
and  when  I  he  attempt  was  made,  it  was  found  impracticable,  in  consequence  of  the  polypus 
having  become  so  soft  and  yielding  as  to  render  it  impossible  to  carry  the  ligature  safely 
over  its  stem.  As  the  patient's  safety  depended  on  the  immediate  removal,  I  insinuated 
my  hand  into  the  posterior  part  of  the  vagina,  in  the  hope  of  being  able  to  place  a  ligature 
around  it,  until  I  found  the  stalk  between  my  fingers;  I  then  twisted  it  off,  and  withdrew 
the  largest  polypus  I  ever  saw;  no  hemorrhage  or  bad  symptom  followed,  and  in  a  few 
days  she  was  quite  well." — Lancet,  August  4,  1838,  p.  665. 

Velpeau,  Med.  Operatoire,  vol.  iii.  p.  645. 

*   Velpeau,  Med.  Operatoire,  vol.  iii.  p.  oil). 

t  "Silver  wire,"  says  the  Doctor,  "  ponteM6f  two  most  important  advantages  over 
every  other  kind  of  ligature,  for  it  can  be  applied  over  the  largest  polypi  by  the  fingers 
alone,  without  any  of  the  complicated  mechanical  contrivances  which  have  been  proposed  ; 
and  it  can  be  drawn  down  to  the  very  surface  of  the  excrescence,  thereby  precluding  the 
chance  of  involving  the  uterus." 

It  is  added,  subsequently,  that  the  silver  must  be  pure,  and  drawn  nut  to  about  "  the 
thickness  of  the  third  string  of  a  violin." — Practical  Observations,  pp.  65,  6C. 

t  Medical  Gazette  for  July  16,  1836. 
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cord,  from  having  observed  that,  when  moistened,  it  increases  in  thick- 
ness, and  diminishes  very  much  in  length;  thus,  as  he  very  ingeniously 
observes,  a  ligature  of  this  substance,  instead  of  becoming  looser  after 
its  application,  will  tighten  itself  considerably. 

Any  ligature  will  answer,  however,  provided  only  that  it  is  strong 
enough,  and  not  too  fine.  I  have  used,  or  seen  used,  all  the  kinds  I 
have  mentioned,  except  catgut,  and  with  equal  success. 

The  canula  in  most  frequent  use,  is  probably  the  one  invented,  or 
rather  perfected  by  Levret;  it  consists  of  two  tubes  soldered  together 
laterally. 

The  ligature  is  passed  through  these,  having  the  ends  hanging  out 
near  the  shank  of  the  instrument,  where  there  are  two  loops  for  the 
purpose  of  fastening  the  ligature  when  tightened.  Herbiniaux  "  modified 
the  canulaB  of  Levret,  rendering  them  moveable  or  fixed  upon  each 
other ;  with  one  of  them,  the  noose  was  passed  round  the  pedicle  in 
order  to  tie  it ;  it  was  then  withdrawn,  the  two  ends  of  the  thread  having 
been  previously  passed  into  that  which  was  to  remain,  to  enable  the 
operator  to  tighten  the  ligature."  "  The  instruments  of  Desault,  adapted 
to  the  same  purpose,  are  more  complete,  and  more  easily  used ;  but  his 
manipulation  is  perhaps  too  complicated.  Dr.  Bouchet  de  Lyons  has 
substituted  a  string  of  perforated  ivory  beads,  which  receive  the  two 
ends  of  the  noose ;  these  are  afterwards  rolled  round  and  attached  to  a 
small  bar  of  ivory,  situated  externally."* 

Carus  describes  an  instrument  resembling  that  of  M.  Bouchet.  "  The 
instrument,"  he  says,  "consists  of  a  string  of  beads  and  two  conducting 
rods  made  of  whalebone,  each  of  them  nine  inches  long;  the  highest 
and  lowest  of  the  beads  have  each  two  holes,  the  two  ends  of  the  liga- 
ture are  passed  through  the  two  holes  of  the  former,  then  through  the 
single  hole  in  the  intervening  beads,  and  through  the  two  holes  of  the 
last  bead.  The  noose  projecting  from  the  highest  bead  by  means  of  the 
rods  of  whalebone,  is  pushed  up  to  the  back  part  of  the  root  of  the  poly- 
pus, and  then  the  two  rods  are  carried  round  the  root  of  the  tumour,  till 
the  string  of  beads  lies  on  the  front  of  the  polypus;  the  ends  projecting 
from  the  two  holes  of  the  lower  bead  are  then  drawn  (so  as  to  carry  the 
string  of  beads  upwards,)  and  then  tied."f 

"M.  Paul  Dubois  has  proposed  a  speculum  provided  with  a  double 
sheath,  which  seizes  the  polypus,  and  applies  the  ligature  to  its  pedicle ; 
but  this  instrument  could  not  be  conveyed  into  the  uterus,  even  when 
that  organ  had  been  brought  downward  by  pressure  upon  the  hypogas- 
trium ;  and  could  besides  only  grasp  excrescences  of  moderate  dimen- 
sions."f 

Dr.  Blundell  recommends  Hunter's  polypus  needle  as  one  of  the  best. 
"This  needle  consists,"  he  says,  "of  a  stem  of  iron,  which,  though 
flexible,  is  nevertheless  very  stiff,  so  that  you  can  give  it  what  curve 
you  please,  and  it  will  keep  that  curve;  at  one  end  of  the  stem,  there  is 
a  loop  or  eye;  at  the  other  end  you  have  a  handle,  to  which  the  ligature 
is  to  be  fastened. "§  A  double  loop  of  the  ligature  being  left  at  the  end 
of  the  stem,  it  may  be  passed  over  the  polypus  up  to  the  pedicle;  or, 

*  Boivin  and  Duges,  pp.  213,  214.  t  Gynaecologle,  vol.  i.  p.  327. 

t  Boivin  and  Duges,  p.  214.  §  Diseases  of  Women,  p.  128. 
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being  passed  once  through  the  eye  at  the  end  of  the  stem,  the  ligature 
may  be  introduced,  and  with  the  aid  of  the  finger  be  carried  round  the 
polypus ;  the  loose  end  of  the  ligature  is  then  to  be  passed  through  the 
'eye,9  and  both  ends  are  to  be  drawn  tight." 

Dr.  Burns,*  speaking  of  the  occasional  difficulty  experienced  in  ap- 
plying a  ligature  by  means  of  Levret's  double  canula,  observes,  "The 
process  may  be  facilitated  by  employing  a  double  canula,  but  the  tubes 
made  to  separate  and  unite  at  pleasure,  by  means  of  a  connecting  base 
or  third  piece,  which  can  be  adapted  to  them  like  a  sheath." 

And  he  refers  to  a  similar  instrument  proposed  by  M.  Cullerier.  and 
described  by  M.  Lefaucheux.f  The  description  given  by  Dr.  Burns 
answers  very  exactly  to  the  improvement  upon  Niessen's  canula, J  made 
by  the  late  Dr.  Gooch ;  but  I  have  no  means  of  deciding  to  whom  the 
point  of  priority  is  due,  nor  indeed  whether  Dr.  Burns  did  himself  use 
the  improved  instrument  he  has  recommended. 

After  noticing  the  defects  of  Niessen's  canula,  and  his  own  altera- 
tions,  Dr.  Gooch  gives  the  following  description  of  the  instrument,  and 
of  his  mode  of  using  it*  §    ."  The  instrument  which  I  use  for  this  purpose, 
and  which  in  numerous  cases  has  assisted  me  through  the  operation, 
consists  of  two  silver  tubes,  each  eight  inches  long,  perfectly  straight, 
separate  from  one  another,  and  open  at  both  ends.     A  long  ligature, 
consisting  of  strong  whip-cord,  is  to  be  passed  up  the  one  tube  and 
down  the  other,  and  the  two  ends  of  the  ligature  hang  out  at  the  lower 
ends ;  the  tubes  are  now  to  be  placed  side  by  side,  and,  guided  by  the 
finger,  are  to  be  passed  up  the  vagina,  along  the  polypus,  till  their  up- 
per ends  reach  that  part  of  the  stalk  round  which  the  ligature  is  to  be 
applied  ;  and  now  the  tubes  are  to  be  separated,  and,  while  one  is  fixed, 
the  other  is  to  be  passed  quite  round  the  polypus  till  it  arrives  again  at 
its  fellow-tube,  and  touches  it.     It  is  obvious  that  a  loop  of  the  ligature 
will  thus  encircle  the  stalk.     The  two  tubes  are  now  to  be  joined,  so  as 
to  make  them  form  one  instrument;  for  this  purpose,  two  rings,  joined 
by  their  edges,  and  just  large  enough  to  slip  over  the  tubes,  are  to  be 
passed  up  till  they  reach  the  upper  ends  of  the  tubes  immoveably.     Two 
similar  rings,  connected  with  the  upper  by  a  long  rod,  are  slipped  over 
the  lower  ends  of  the  tubes,  so  as  to  bind  them  in  like  manner ;  thus  the 
tubes,  which  at  the  beginning  of  the  operation  were  separate,  are  now 
fixed  together  as  one  instrument.     By  drawing  the  ends  of  the  ligatures 
out  at  the  lower  external  ends  of  the  tubes,  and  then  twisting  and  tying 
them  on  a  part  of  the  instrument  which  projects  from  the  lower  rings, 
the  loop  round  the  stalk  is  thereby  tightened,  and,  like   a  silk  thread 
round  a  wart,  causes  it  to  die  and  fall  ofT." 

It  is  rather  a  delicate  matter  to  point  out  one  of  these  instruments  as 
superior  to  the  rest.  Each  is  recommended,  and  has  been  successfully 
used  by  men  of  great  experience;  and  it  is  probable  that  more  depends 
upon  the  operator  than  upon  the  instrument.     Upon  the  whole,  my  »  \- 

*   Mirlwifery,  p.  ]  18. 

t  Dissertation  sur  les  Tumeurs  circonscrites  et  indolcntes  du  tissu  celluhiire  dc  la  ma- 
trice  et  du  vagin. 

X  See  Niessen's  work,  De  polypis  uteri  et  vagina?  novoque  ad  corurn  ligaturam  instr.i- 
menlo.     Gotling.  171*5. 

§  On  the  more  important  Diseases  of  Women,  p.  269. 
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perience  would  lead  me  to  prefer  Levret's  canula,  (supposing  I  used  one 
at  all,)  if  the  polypus  be  small,  and  Gooch's,  if  the  polypus  be  above  a 
moderate  size.  I  quite  agree  with  the  translator  of  the  work  of  Boivin 
and  Duges,  that  it  is  much  more  difficult  to  apply  a  ligature  to  small  po- 
lypi than  to  large  ones ;  and  I  think  this,  among  others,  an  argument  for 
their  excision. 

Great  care  must  be  taken  that  a  portion  of  the  os  uteri  be  not  included 
in  the  loop  of  the  ligature  as  it  occasions  great  suffering. 

It  has  already  been  remarked,  that  in  many  cases  the  uterine  fibres 
are  continued  for  a  certain  distance  upon  the  stalk  of  the  potypus,  and 
this  at  once  explains  the  pain  which  occurs  in  some  cases  where  the  os 
uteri  is  intact,  and  which  may  require  the  ligature  to  be  loosened,  and 
afterwards  tightened  more  gradually. 

Having  chosen  the  instrument  we  prefer,  and  arranged  the  ligature  in 
the  tubes  properly,*  the  patient  should  be  placed  on  her  side  or  back, 
and  the  ligature  carefully  applied  in  the  way  described,  when  consider- 
ing each  kind  of  instrument.  After  the  operation,  the  patient  must  be 
cautioned  against  sudden  movements,  as,  if  the  canula  were  forced  in- 
wards, irreparable  damage  might  be  done.  In  order  to  avoid  this,  it  is 
well  to  let  the  situation  of  the  canula  be  anterior  to  the  polypus,  and,  if 
necessary,  it  might  be  confined  to  the  thigh  by  a  piece  of  tape. 

The  frequency  with  which  the  ligature  should  be  tightened  will  de- 
pend entirely  upon  there  being  any  constitutional  irritation  or  not ;  if  not, 
every  day  will  not  be  too  frequent,  as  the  sooner  the  polypus  is  removed 
the  better;  but  if  there  be  much  local  pain  or  general  disturbance,  we 
must  be  cautious ;  we  may  even  have  to  relax  the  ligature ;  at  all  events, 
tightening  every  second  or  third  day  will  be  often  enough. 

After  the  first  day,  a  syringe-full  of  tepid  water,  or  infusion  of  chamo- 
mile, should  be  thrown  up  the  vagina  each  time  the  ligature  is  tightened ; 
it  will  remove  any  offensive  discharge,  and  will  render  the  patient  much 
more  comfortable.  After  an  interval,  varying  from  six  days  to  three 
weeks,  the  canula  will  be  found  loose  in  the  vagina,  and  the  stalk  of  the 
polypus  severed.  If  the  tumour  be  small,  a  finger  will  suffice  to  hook 
it  out  of  the  vagina;  but,  if  very  large,  there  may  be  some  difficulty 
(especially  in  women  who  have  not  borne  children,)  and  it  may  be 
necessary  to  use  a  hook  or  a  pair  of  forceps.  There  are  some  cases, 
however,  which  are  altogether  indisposed  to  separate  under  the  influ- 
ence of  a  ligature.  A  case  of  this  kind  occurred  some  years  ago  in  the 
Meath  Hospital,  and  after  remaining  some  time  without  any  progress 
from  the  application  of  the  ligature,  Mr.  Porter  removed  it  with  the 
knife,  f 

During  the  time  the  ligature  is  applied,  the  patient  must,  of  course, 
remain  quiet  in  bed;  the  bowels  must  be  kept  free  by  enemata,  and  if 
there  be  much  pain  or  sleeplessness,  an  opiate  may  be  given.  Injections 
of  tepid  water,  alum  and  water,  or  infusion  of  chamomile,  should  be  used 
each  day  for  some  little  time  after  the  fall  of  the  polypus.  In  most  cases, 
not  a  drop  of  blood  is  discharged  from  the  time  the  ligature  is  applied, 

*  Velpeau,  Med.  Operat.  vol.  iii.  p.  601. 

t  For  a  full  and  interesting  account  of  the  different  instruments  which  have  been  em- 
ployed for  applying  the  ligature  to  uterine  polypi,  with  illustrative  plates,  the  reader  is 
referred  to  Dr.  Davis's  Obstetric  Med.,  vol.  ii.  p.  633,  et  seq. ;  Joerg.  Krankheiten  des 
Weibes,  p.  369,  et.  seq. ;  Siebold's  Frauenzimmerkrankheiten,  vol.  i.  p.  709,  et.  seq. 
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and  with  care  the  patient  almost  always  rapidly  recovers  from  the  state  of 
anemia  into  which  she  had  fallen,  and  its  secondary  consequences. 

There  are  exceptions,  however,  to  this  satisfactory  convalescence,  and 
patients  have  been  known  to  die  from  "  irritation  and  fever,"  before  the 
separation  of  the  polypus,*  and  of  uterine  phlebitis  succeeding  the  ope- 
ration. A  case  of  the  latter  kind  occurred  in  St.  George's  Hospital, 
under  the  care  of  Mr.  Babington,f  and  a  similar  one  to  M.  Blandin.  Du- 
puytren  met  with  eight  or  ten  fatal  cases,  which  presented  all  the  symp- 
toms which  arise  from  the  absorption  of  pus  into  the  system. 

3.  Removal  by  excision.  A  due  estimate  of  the  inconvenience  arising 
from  the  presence  of  a  semi-putrid  body  in  the  vagina,  during  the  time 
the  process  of  separation  by  sloughing  is  going  forward,  with  experience 
of  the  occasional  difficulty  of  procuring  separation  by  such  means,  toge- 
ther with  the  absence  of  large  vessels  in  the  majority  of  polypi,  has  led 
many  eminent  practitioners  to  substitute  excision  with  the  scissors  or 
bistoury  for  the  ligature.  Amongst  these  we  find  the  names  of  Simson, 
Osiander,  Hervez  de  Chegoin,  Siebold,  Mayer,J  Dupuytren,  Arnott, 
Brown, §  &c.  It  has  been  tried  by  some  of  the  most  eminent  surgeons 
in  this  city,  and  I  have  in  one  instance  adopted  the  plan  myself,  with 
perfect  success. 

In  another  which  occurred  to  me  since  the  publication  of  the  first  edi- 
tion of  this  work,  hemorrhage  took  place  to  an  alarming  extent,  though 
the  polypus  was  very  small.  Dubois  lost  more  than  one  patient  from 
this  cause.  || 

The  hemorrhage  is  the  only  objection,  that  I  am  aware  of,  to  this 
method  of  cure.  There  is  very  little  danger,  however,  as  the  stalk  of 
the  polypus  rarely  contains  vessels  of  any  size  :  should  such  be  felt  pul- 
sating, it  would,  no  doubt,  be  wiser  either  to  trust  to  the  ligature,  or  to 
a  modification  of  the  two  ;  i.  e.  to  tie  the  stock  of  the  polypus,  and  after 

*  British  and  Foreign  Review  for  July,  1837,  p.  183. 

f  Cyclop,  of  Fract.  Med.,  art.  Pathology  of  the  Uterus,  vol.  iv. 

X  "Siebold  and  Mayer  of  Berlin  only  approve  of  the  ligature  in  two  cases.  1st.  When 
an  artery  can  be  felt  pulsating  in  the  neck  of  the  polypus.  2nd.  When  the  neck  of  the 
tumour  is  so  thick,  that  it  probably  contains  large  vessels.  In  all  other  examples,  they  pre- 
fer excision,  on  the  ground  of  the  difficulty  of  applying  a  ligature;  and  because  when  applied, 
the  symptoms  are  apt  to  be  more  severe,  and  the  annoyance  greater,  than  after  excision; 
They  operate  with  round-pointed  scissors,  curved  like  a  Roman  S  both  in  the  blades  and 
handles,  and  from  9  to  10^  French  inches  in  length.  The  division  of  the  neck  of  the 
tumour  is  to  be  effected  not  all  at  once,  but  by  repeated  strokes  of  the  instrument.  "  In 
Mayer's  work,  six  cases  are  related,  in  which  polypi  of  the  uterus  were  thus  successfully 
removed  by  Siebold  and  himself." — Cooper's  Surgical  Dictionary,  p.  962. 

Siebold  mentions  the  following  as  the  circumstances  which  would  call  for  excision  oi 
the  polypus  rather  than  the  ligature.  ''  1.  When  the  polypus  is  either  detruded  from  the 
uterus,  or  can  be  drawn  down  with  a  pair  of  forceps,  or  when  it  is  attached  to  the  na  or 
cervix  uteri,  the  stalk  being  thin,  and  there  being  little  evidence  of  vascularity.  2.  When 
the  ligature  has  been  applied  for  some  time,  and  the  polypus  is  sufficiently  within  rt 
it  may  be  excised  below  the  ligature.  3.  When  the  stalk  of  the  polypus  does  not  separate 
after  the  application  of  the  ligature.  4.  When  the  polypus  has  entailed  an  inversion  of 
the  uterus." — Frauenzimmerkrankheiten,  vol.  i.  p.  710. 

Dupuytren  removed  200  polypi  in  the  course  of  his  practice,  and  hemorrhage  only  oc« 
curred  twice  in  ho  large  a  number.  Velpeau  has  treated  eight  cases  that,  without  any 
hemorrhage  at  all.  Arnott  and  Brodic  have  been  equally  fortunate. — Nee  Brit,  and  For 
Review  for  July,  1837,  p.  183. 

§  Dublin  Journal,  Jan.  1837,  p.  360.     Velpeau,  Med.  Opcrat.  vol.  iii.  p.  609. 

||  Diet,  des  Sciences  Med.,  art.  Polypus. 
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twelve  or  twenty  hours,  cut  off  the  polypus  below  the  ligature,  leaving 
that  for  some  days  as  a  security  against  hemorrhage. 

There  are  other  cases  in  which  excision  would  be  impossible  or  ha- 
zardous ;  as,  for  instance,  when  the  polypus  has  only  just  descended 
through  the  os  uteri.     If  doubtful,  the  ligature  should  be  used. 

The  mode  of  operating  is  simple  enough  :  the  patient  being  placed  on 
her  back  or  side,  the  polypus  must  be  seized  either  with  the  fingers,  a 
hook,  or  a  small  pair  of  forceps  (those  invented  by  Museux  will  answer 
very  well,)  and  drawn  without  the  external  parts.  Sometimes,  though 
rarely,  it  can  be  forced  down  by  the  natural  efforts.  When  protruded, 
it  is  to  be  seized  by  the  operator,  and  divided  close  to  the  vulva  by  a 
stroke  of  a  bistoury,  or  the  clip  of  a  pair  of  scissors  ;  the  former  appears 
the  best  when  the  polypus  is  external. 

When,  however,  the  polypus  is  small,  and  the  uterus  high,  we  cannot 
draw  it  through  the  vaginal  orifice,  but  must  be  contented  to  carry  up  a 
pair  of  blunt-pointed  scissors,  guided  by  one  or  more  fingers,  and  to 
place  the  polypus  between  the  blades,  so  as  to  cut  it  across.  In  these 
eases,  the  speculum  will  sometimes  be  found  of  great  service.  It  will 
be  an  advantage,  if  the  blades  of  the  scissors  be  curved  at  their  extre- 
mities. If  after  the  operation  there  be  any  fear  of  bleeding,  an  astrin- 
gent injection  may  be  thrown  up  the  vagina,  or  a  plug  introduced.  Of 
i  curse,  the  patient  must  rest  quietly  for  some  days. 

In  conclusion,  it  may  be  well  to  recapitulate  the  respective  advan- 
tages of  the  two  plans.  By  the  ligature^  it  is  said,  1.  You  avoid  the 
danger  of  hemorrhage.     2.  You  destroy  the  polypus  more  effectually. 

By  excision.  1.  The  tedious  process  of  separation  by  sloughing  is 
avoided.  2.  There  is  less  chance  of  constitutional  irritation,  or  of  local 
inflammation.  3.  The  danger  of  hemorrhage  is  slight ;  even  if  it  should 
occur,  it  can  be  commanded  by  astringents,  plugging,  or  the  actual 
cautery. 

In  some  of  the  cases  I  have  mentioned,  a  modification  of  the  treatment 
which,  has  been  detailed  will  be  necessary. 

If  we  could  ascertain  that  the  flooding  after  delivery  depended  upon  a 
polypus  in  the  womb,  the  best  plan  probably  would  be  to  introduce  the 
hand  and  twist  it  off.  Judging  from  its  cellular  structure,  this  could 
have  been  easily  done  in  the  case  which  occurred  to  me. 

WTiere  the  polypus  has  dragged  down  the  uterus,  it  may  be  necessary, 
after  the  removal  of  the  excrescence,  to  maintain  that  organ  in  its  place 
by  a  pessary ;  at  all  events,  astringent  injections  should  be  frequently 
used. 

But  if  the  uterus  have  been  inverted  by  the  weight  of  the  polypus,  as 
there  can  be  no  hope  of  reducing  the  inversion,  and  as  this  is  a  serious 
disease  in  itself,  it  may  perhaps  be  deemed  advisable  to  remove  the 
whole.  The  polypus  should  be  first  separated,  and  then  a  ligature  may- 
be applied  around  the  neck  of  the  uterus,  and  it  may  either  be  left  to 
slough  off,  or  it  may  be  amputated  below  the  ligature.* 

After  the  removal  of  a  polypus,  the  mucous  as  well  as  the  bloody  dis- 
charge ceases:  and  in  most  cases,  if  the  hemorrhage  have  not  been 
enormous,  the  patient  recovers  her  health  speedily. 

*  See  the  chapter  on  Inversion. 
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There  are  exceptions  to  this  rule,  however,  for  Dr.  Hamilton*  states 
that  he  knew  three  patients  die  after  the  removal  of  the  polypus,  f 

It  will  be  the  duty  of  the  practitioner  to  apply  himself  sedulously  to 
the  mitigation  or  removal  of  the  secondary  symptoms,  which  the  loss  of 
blood  has  entailed.  The  strength  must  be  supported  by  broths,  jellies, 
or  by  animal  food,  as  the  stomach  may  best  bear  it;  wine  should  also  be 
given,  and  either  vegetable  or  mineral  tonics.  If  there  be  diarrhoea,  as 
not  unfrequently  happens,  cretaceous  mixture  of  powders,  with  kino, 
catechu,  or  opium  may  be  given. 

Moderate  exercise  in  the  open  air  in  a  carriage,  after  some  weeks, 
will  be  found  highly  advantageous. 

[The  experienced  practitioner  can  appreciate  the  various  means  for 
the  removal  of  a  polypus  from  the  uterus,  and  will  of  course  select  that 
which  seems  to  him  best  adapted  to  any  particular  case  ;  but  to  the  less 
experienced,  I  would  recommend  the  ligature  in  all  cases  except  when 
the  polypus  is  very  small,  and  of  a  soft  texture,  when  it  maybe  removed 
by  torsion.  The  instrument  which  I  have  found  most  convenient  for 
applying  the  ligature,  is  that  described  in  the  extract  from  the  work  of 
Dr.  Gooch,  at  page  179,  which  is  essentially  the  same  as  that  recom- 
mended by  Dr.  Burns.  Mistakes  in  diagnosis  are  very  liable  to  happen 
in  this  complaint,  as  well  as  in  that  which  is  the  subject  of  the  preceding 
chapter.  Tumours  of  the  uterus  have  often  been  mistaken  for  pregnancy, 
and  I  have  known  experienced  practitioners  to  commit  a  like  error  in 
pronouncing  a  polypus  to  be  present  when  it  was  only  an  aborted  ovum 
retained  in  the  neck  of  the  uterus,  or  a  recto- vaginal  hernia,  or  an  in- 
verted uterus.] 
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Vivaces.     Deg-enerescences  vasculeuses.  Fr. 


a 


As  the  disease  now  about  to  be  described,  is  well  known  by  this 
name,  which  was  given  to  it  by  Dr.  John  Clarke, §  and  retained  by  his 

*   Practical  Observations,  p.  58. 

t  Besides  the  works  already  quoted,  the  student  may  consult — Gocrz.  diss,  sistens  no- 
vum ad  polypos  uteri  instrumentum.  Gotlinjr.  1783.  Contigli,  Raccolla  di  opuscoli  mc- 
dico-practici,  vol.  iii.  p.  132.  Zeilmann,  diss,  de  signis  et  curationc  polyporum  uteri. 
Jence.  1799.  Stark's  Archiv.  fur  die  Geburtshutfe,  1$.  I.  St.  ii.  p.  157.  Bernstein's  Besch- 
reibung  cines  neuen  instrument  zar  untcrbindung  der  Mutterpolypcn,  in  Lodcr's  Journal 
of  Surgery,  B.  2,  St.  4.  Sauter's  cinfache  und  leichte  melhode  zur  unterbindung  der 
Gebarmutterpolypen,  in  B.  Von  Sicbold's  Chiron.  B.  2,  St.  2,  p.  420.  Hank,  ucber  Gebur- 
mutlerpolypen,  in  Rust's  Magazine,  2d  and  3d  vol.  Siebold's  Journal  fur  Geburtslnilfr. 
&c.  vol.  vi.  p.  311);  vol.  vii.  pp.  (ill,  9:28;  vol.  viii.  pp.  557.  713,  845;   vol.  x.  pp.  466,   577. 

t  Denman'a  Midwifery,  p.  75.  Burns'  Midwifery,  p.  103.  Davis's  Obstetric  Med.  vol. 
ii.  p.  73G.  Dewees,  Diseases  of  Females,  p.  29G.  Cyclop,  of  Bract.  Med.,  urt.  1'athology 
of  the  Uteru3. 

§  See  his  paper  in  the  "Transactions  of  a  Society  for  the  improvement  of  Medical  and 
Surgical  Knowledge,"  vol.  3.     Ed.  Med.  and  Surg.  Journal,  xviii.  p.  -ISO. 
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brother,  Sir  C.  Clarke,*  it  would  only  occasion  confusion  to  change  it, 
although  it  is  not  the  most  appropriate. 

The  French  authors,  Levret  and  Herbiniaux,  describe  a  malignant 
excrescence  under  the  name  "  vivaces,"  and  Dr.  Gooch  conceives  this 
to  be  nothing  but  the  "  cauliflower  excrescence."!  He  considers  it  to  be 
the  disease  which  in  other  parts  is  called  "fungus  nematodes."  Boivin 
and  DugesJ  object  to  this  opinion,  that  these  tumours  are  too  solid,  and 
not  simply  vascular.  Mr.  Heming  seems  inclined  to  take  part  with  Dr. 
Gooch.  Dr.  Hooper§  quarrels  with  the  term  given  to  the  disease,  and 
with  some  reason  ;  but  having  described  c  cephaloma,'  he  says  that  cauli- 
flower excrescence  is  nothing  but  "polypoid  cephaloma,"  in  which  he  is 
surely  wrong ;  at  least,  if  we  compare  his  descriptions  with  those  of  Sir 
C.  Clarke's,  it  is  evident  that  they  are  describing  two  widely  different 
diseases. 

Without  entering  farther  into  disputes  about  names,  I  shall  endeavour 
to  give  an  accurate  account  of  the  disease.  It  consists  of  a  morbid 
growth  from  a  part,  or  the  whole,  of  the  circumference  of  the  os  uteri, 
and,  less  frequently,  from  the  surface  of  the  uterine  cavity.  It  is  met 
with  in  females  of  all  ages,  married  or  unmarried,  without  regard  appa- 
rently to.  temperament,  habits,  or  residence.  Still  it  is  not  so  frequent 
as  this  description  might  lead  us  to  expect.  "  When  we  see  one  case 
of  cauliflower  excrescence,  we  see  ten  or  even  twenty  of  common  poly- 
pus, and  fifty  of  carcinoma,  or  malignant  ulcer  of  the  uterus. "|| 

The  causes  are  very  obscure :  it  cannot  be  considered  as  the  result  of 
injury  to  the  cervix  by  concussion  or  by  labour,  since  it  occurs  both  in 
women  who  have  never  borne  children,  and  in  virgins. 

Neither  can  it  be  considered  as  the  result  of  excessive  coition  or  of 
syphilis,  for,  though  it  does  occur  in  prostitutes,  it  i^s  not  more  frequent 
in  them  than  in  other  females.  Sir  C.  Clarke  seems  to  think  that  the 
disposition  is  connate,  and  that  it  only  waits  for  a  more  abundant  vascu- 
lar circulation  to  become  developed. 

Pathology. — The  tumour  is  highly  vascular,  and  of  a  bright  flesh- 
colour,  with  a  slightly  granulated  surface,  or  a  smooth  surface,  upon 
which  are  numerous  small  projections.     The  structure  is  tolerably  firm, 

*  Diseases  of  Females,  vol.  ii.  p.  57. 

f  "  Compare  the  chief  properties  of  these  two  excrescences,  the  one  described  by  Her- 
biniaux and  Levret,  and  the  other  by  Dr.  Clarke. 

Vivaces.  Cauliflower  Excrescence. 

A  rough  surface,  A  rough  surface. 

Grows  from  a  broad  base,  Grows  from  a  broad  base. 

A  soft  fungus,  A  congeries  of  vessels. 

If  removed,  grows  again,  If  removed,  grows  again. 

The  effect  of  death,  not  observed,  After  death  or  a  ligature,  shrinks  to  an  empty 

Insensible,  skin. 

Kills  by  frequent  hemorrhages,  Insensible. 

Kills  by  frequent  hemorrhages. 

"By  comparing  the  above  parallel  columns,  the  reader  will  easily  see  that  the  essential 
properties  of  these  two  excrescences  are  almost  identical,  and  that  there  is  no  more  dif- 
ference between  them  than  what  would  naturally  arise  from  two  observers  describing  the 
same  thing." — Gooch  on  Diseases  of  Women,  p.  303. 

X  Diseases  of  the  Uterus,  p.  293. 

§  Morbid  Anatomy  of  the  Human  Uterus,  p.  16. 

See  also  Duparcque,  Traite  theorique,  &c.  p.  85  ;  Lisfranc,  Mai.  de  l'Uterus,  p.  364. 

II  Gooch,  Diseases  of  Women,  p.  309. 
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but,  if  roughly  handled,  it  bleeds.     It  is  covered  with  a  very  fine  mem- 
brane, which  secretes  the  watery  fluid  which  is  discharged  so  copiously. 

All  attempts  to  inject  the  tumour  from  the  uterus  have  failed,  never- 
theless there  can  be  but  little  doubt  of  the  accuracy  of  Sir  C.  Clarke's 
opinion,  that  it  really  consists  of  a  congeries  of  vessels;  for,  after  death, 
or  the  application  of  a  ligature >  the  tumour  disappears,  and  nothing  but 
a  small  mass  of  loose  flocculi  can  be  discovered.  Out  of  several  cases, 
Sir  Charles  Clarke  only  succeeded  in  obtaining  one  preparation.  Gene- 
rally speaking,  it  is  attached  to  the  circumference  of  the  os  uteri,  more 
or  less  entirely.,  Clarke  indeed  never  saw  it  otherwise,  but  Gooch  and 
others  have  found  it  growing  from  different  parts  of  the  cavity.  It  is 
seldom  discovered  until  it  has  attained  some  size,  and  it  may  go  on  in- 
creasing, until  it  protrudes  through  the  external  orifice.  Its  bulk  is  a 
good  deal  affected  by  the  dilatability  of  the  vagina:  when  this  canal  is 
narrow  and  rigid,  the  morbid  growth. is  restrained;  but  in  married  wo-, 
men  who  have  borne  children,  and  in  whom  the  vagina  is  loose  and  dis- 
tensible, it  grows  to  a  large  size.  The  disease  appears  limited  to  the 
uterus ;  the  vagina  is  found  perfectly  healthy.  If  it  be  removed,  it 
grows  again  in  a  comparatively  short  time,  and  in  this  consists  its  malig- 
nancy. 

Symptoms. — The  first  symptom  which  attracts  the  attention  of  the  pa- 
tient, is  an  unusual  moisture  about  the  external  parts,  and.  which  soon 
assumes  the  appearance  of  a  copious  watery  discharge  from,  the  vagina.* 
This  discharge  sometimes  becomes  enormous,  wTetting  a  prodigious  num- 
ber of  napkins  in  the  course  of  the  day,  and  acting  as  a  drain  upon  the 
patient's  constitution. 

But  this  is  not  all,  nor  indeed  is  the  patient  sufficiently  alarmed  to 
seek  for  medical  advice,  until  this  discharge  is  observed  to  be  streaked 
with  blood.  By  and  bye,  more  profuse  hemorrhages  occur,  even  to  an 
alarming  extent,  brought  on  by  sexual  intercourse,  or  by  the  evacuation 
of  hardened  fseces,  or  without  apparent  cause..  An  examination  will 
also  cause  flooding.  During  the  intervals- of  the  hemorrhages,  the  watery 
discharge  goes  on,  and  the  effect  of  both,  is  a  fearful,  inroad  upon  the 
constitution.  Anemia,  with  all  its  secondary  attacks,  is  the  result. 
The  stomach  and  bowels  soon  get  disordered,  the  various  symptoms  of 
dyspepsia  appear,. the  patient  may  become  anasarcous,  or  effusion  into 
some  of  the  serous  cavities  may  take  place,  and  of  this  the  patient  gene- 
rally dies. 

Vomiting  occurs  occasionally,,  and.  temporary  loss  of  vision  has  been 
noticed.  As  the  progress  of  the  disease  is  rapid  after  the  setting  in  of 
the  hemorrhages,  and  as  the  patient  dies  of  loss  of  blood,  or  of  its  imme- 
diate consequences,  and  not  of  disease  properly  so  called,  very  little 
emaciation. takes  place. 

If  a  vaginal  examination  be  made  at  any  stage  of  the  disease,  a  tu- 
mour, having  the  sensible  characters  already  mentioned,  will  be  found  in 
the  vagina;  and  in  most  cases,  its  insertion  into  the  lip  of  the  os  uteri 
can  be  traced.     It  communicates  a  feeling  very  like  that  occasioned  b\ 

*  According  to  the  extensive  investigations  of  M.  Marc   d'Espine,  a  watery  discharge 

is  peculiar  to  the  uterus,  he  having  never  met  with  it  in  all   the  OUM  of  v*g*nml   leucor 

rhcea  he  examined.     This  observation  increases  the  value,  by  limiting  the  frequency  ot 
the  symptom. 

16* 
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touching  a  portion  of  the  placenta  on  its  uterine  surface.  The  examina- 
tion does  not  give  pain,  as  the  tumour  possesses  no  sensibility. 

An  examination  with  the  speculum  merely  adds  to  our  previous  infor- 
mation a  knowledge  of  the  colour  of  the  tumour,  which  is  a  bright  flesh 
red ;  and  it  perhaps  more  distinctly  reveals  the  granulated  surface. 

Diagnosis. — "  I  do  not  believe  that  any  man  can  tell  infallibly  by 
touch,  whether  a  tumour  in  the  vagina  is  a  malignant  excrescence, 
which  is  to  grow  again ;  or  a  benign  one,  which,  if  removed,  will  never 
return." 

Although  we  may  not  altogether  agree  with  Dr<  Gooch  in  the  impos- 
sibility of  ever  pronouncing  a  tumour  non-malignant,  there  can  be  no 
doubt  of  the  difficulty  of  pronouncing  one  to  be  malignant,  and  of  the 
great  caution  necessary  in  coming  to  this  conclusion.  Our  principle 
must  be  first  to  ascertain  what  it  is  not,,  (proceeding,  as  the  French  say, 
"par  voie  d"*  exclusion")  in  order,  at  last^to  arrive  at  its  real  character* 

It  may  be  generally  distinguished^- 

1 .  From  fibrous  tumours  and  polypus ,  by  its  greater  softness,  by  its 
rougher  granulated  surface  (they  being  most  frequently  smooth,)  by  its 
bleeding  when  touched,  and  by  the  absence  of  a  pedicle. 

2.  From  the  fungous  surface  of  cancer ,  by  the  tumour  being  distinct, 
soft,  and  moveable,  and  by  its  insertion  into  the  lip  of  the  os  uteri..  The 
constitutional  symptoms  are  those  arising  from  anemia,  and  not  from  the 
irritative  fever  of  cancer. 

3.  From  the  edge  of  the  placenta ,  by  the  absence  of  the  signs  of  preg- 
nancy, but  should  pregnancy  and  cauliflower  excrescence  co-exist,  the 
diagnosis  might  be  very  difficult.  The  stale  of  the  os  uteri,  and  the 
locality  of  the  placental  souffle,  might  enable  us  to  come  to  a  just  deci- 
sion. 

Prognosis.— -From  the  severe  floodings  which  recur  at  intervals,  and 
from  the  obstinate  reproduction  of  the  tumour  after  excision,  the  prog- 
nosis is  very  grave,  the  disease  almost  always  ending  fatally.  The 
prognosis  is  more  favourable,  according  to  Sir  C.  Clarke,  when  the  tu- 
mour arises  from  only  a  part  of  the  os  uteri,  than  when  it  occupies  the 
whole  circumference. 

Treatment. — It  is  very  questionable  whether  the  progress  of  the  dis- 
ease can  be  arrested,  except  by  excision.  Dr.  Gooch  evidently  doubts 
this,  but  Sir  C.  Clarke  says  he  succeeded  in  two  cases  by  the  use  of 
astringent  injections.  By  way  of  derivative,  he  recommends  cupping 
the  loins,,  by  which  means,  he  says,  the  watery  discharge  will  be  dimi- 
nished. This,  however,  should  never  be  done  when  the  patient  is  much 
exhausted,  or  when  oedema  is  present.  Benefit  is  also  derived  from 
sponging  the  loins  and  vulva  with  cold  water,  and  from  injections  of 
cold  water  into  the  vagina  and  rectum.  More  good  may  be  expected 
from  the  use  of  astringent  injections,*  but  great  care  must  be  taken  not 

*  The  following  are  the  formulae  of  some  of  the  astringent  injections  recommended  by 
Sir  C.  Clarke  :— 

"  Jjk     Zinci  sulphat.  3lssv 

Aquae  rosse*  %\v. 

Aquae  distiilat,  §xv»«         M. 


Jjc     Aluminis,  3^* 

Aquas  distill.  ,^xv* 

Mucil.  Acaciae.  gi.  M. 
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to  introduce  the  pipe  of  the  syringe  too  far,  as,  if  it  come  in  contact  with 
the  excrescence,  it  may  cause  hemorrhage. 

If  the  tumour  fill  the  vagina,  Sir  C.  Clarke  suggests  that  the  astringent 
lotion  should  be  poured  into  the  vagina,  the  patient  lying  on  her  back 
with  the  hips  raised;  or,  if  the  excrescence  have  passed  through  the  ex- 
ternal orifice,  lint  dipped  in  the  lotion  must  be  kept  constantly  applied. 

The  patient  must  live  altogether  apart  from  her  husband :  she  should 
constantly  preserve  the  recumbent  posture,  and  her  diet  must  be  mild 
and  nutritious,  without  wine  or  stimulants.  Mild  laxatives  should  be 
given,  so  as  to  prevent  the  accumulation  of  hard  fasces,  the  evacuation 
of  which  is  frequently  attended  by  a  discharge  of  blood. 

If,  as  is  to  be  feared,  this  treatment  do  not  succeed  in  diminishing  the 
tumour,  and  arresting  the  hemorrhage,  we  have  no  resource  but  the  liga- 
ture ;  nor  is  it  an  objection  of  any  force,  that  the  excrescence  will  grow 
again  rapidly;  we  know  that  the  patient  must  die  if  left  alone,  whereas 
the  operation,  if  it  do  not  cure,  will  at  any  rate  retard  the  fatal  event. 

Any  of  the  ligatures  I  mentioned,  when  speaking  of  the  removal  of 
polypi,  may  be  applied  with  either  Levret's  or  Gooch's  canula.  Two 
or  three  days  will  suffice  for  the  separation  of  the  tumour.  After  this,  it 
is  usual  to  throw  some  astringent  solution  up  to  the  os  uteri,  in  order  to 
check  the  disposition  to  reproduction. 

I  have  tried  the  free  application  of  a  strong  caustic  (muriate  of  anti- 
mony,) to  the  spot  from  which  the  tumour  was  removed,  and  with  com- 
plete success.  The  use  of  the  speculum  enabled  me  to  apply  the  caustic 
exactly,  without  the  slightest  injury  to  the  neighbouring  parts. 

After  the  operation,  great  care  must  be  taken  to  avoid  every  possible 
cause :  local  and  general  stimuli  should'  be  avoided,  and  the  diet  of  the 
patient  carefully  arranged. 

Tp     Infus  Lini.  £xv 

Aluminis,  £ii. 

Tinct.  kino.  z\.  Mi 


Xfc    Cupri  Sulph.  gr.  x, 
Aquae  flor.  Sambuc, 

Mist.  Camph.     aa  5yi.  Mb 

•'Solutions  of  the  Mineral  astringents  in  decoctions  of  astringent  vegetable?,  constitute 
applications  of  great  power,  as — 

9?     Cort.  jjranat.  contus  .^ss. 

Aquaj.distillat.  oxl"'   Coque   per   se.xtam    partem   horce   et 

cola,  dein,  adde  liquor)  colato,  aluminis,  Q\i. 

J£     Gallarum,  ~>s. 

Aqua?  distill.  ^xviii.  coque  ad  o\'vi. 

Liquoris  coluti.  Sinri*  et  adde 

Spirit,  roris  marini,  ^ss. 

Aluminis,  ^lii.  M. 

fy     Decoct,  querci,  lb.  i. 

Tinct.  Catechu,  3fcs. 

Aluminis,  "^jj, 

Zinci  sulph.  ^i.  R£, 

See  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  101. 
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CHAPTER  XVIII. 


CORRODING  ULCER  OF  THE  UTERUS.* 


When  describing  "Simple  Ulceration  of  the  Cervix  Uteri,"  a  refe- 
rence was  made  to  another  species  of  ulceration,  distinguished  by  its 
extent  and  malignancy,  and  which,  on  this  ground,  has  been  frequently 
confounded  with  cancer,  from  which  it  is  essentially  different.  It  has 
been  noticed  from  time  to  time  by  different  authors,  but  without  any 
very  clear  comprehension  of  its  peculiarities. 

The  name  of  "  corroding  ulcer  of  the  os  uteri,"  was  first  applied  to 
this  form  of  malignant  ulceration,  by  Doctor  John  Clarke  of  London ; 
and  to  him,  and  to  his  brother,  Sir  C.  M.  Clarke,  Bart.,  we  are  indebted 
for  the  best  account  we  possess  of  it.f  We  shall  find,  however,  that 
there  are  some  points  which  seem  to  have  been  passed  over  too  lightly  by 
these  authors,  and  others  which  are  scarcely  consistent  with  more  ex- 
tended observation.  The  disease  attacks  females  of  the  lymphatic  tem- 
perament, especially,  and  generally  about  the  period  of  the  cessation  of 
the  menses,  or  soon  after.  Sir  C.  M.  Clarke  says,  that  he  "does  not 
recollect  having  met  with  an  instance  of  the  disease  before  the  age  of 
forty;"  I  have,  however,  seen  it  at  a  much  earlier  period. 

Symptoms. — It  is  frequently  preceded  by  occasional  pain  or  uneasi- 
ness in  the  pelvis,  a  sensation  of  heat  internally,  and  by  whites ;  but  in 
other  cases  there  are  no  precursory  symptoms ;  and  the  attention  of  the 
patient,  and  her  medical  attendant,. is.  first  directed  to  these  organs  by  a 
profuse  hemorrhage,  which  is  often  mistaken  for  an  irregular  recurrence 
of  the  menses.  If  we  make  an  examination  at  this  period,  we  discover 
ulceration  of  the  cervix,  uteri  to.  a  greater  or  less  extent,  with  a  rough 
granular  surface,  which  may  be  insensible  to  the  touch,  slightly  tender, 
or  very  irritable  and  painful8. J     The  situation  and  direction  of  the  ulcera- 

*  Denman's  Midwifery,  p.  77.  Burns'  Midwifery,  p.  106.  Bailie's  Morbid  Anatomy, 
p.  380.     Cyclopedia  of  Pract.  Med.,  art.  Pathology  of  the  Uterus,  vol.  iv.  p.  394. 

f  Dr.  Bailie  has  given  a  very  succinct  and  accurate  description  of  it.  He  says,  u  it  is 
not  unusual  for  an  ulcer  to  be  formed  in  the  uterus,  of  a  very  malignant  nature..  This  is 
most  apt  to  happen  to  women  at  the  middle  period  of  life,  or  at  a  more  advanced  age;  but 
it  sometimes  happens  in  women  who  may  still  be  said  to  be  young.  The  ulcer  generally 
begins  in  the  cervix  uteri ;  and  the  uterus  is  at  the  same  time  somewhat  harder  and  lar2er 
than  in  the  natural  state.  It  does  not,  however,  grow,  to  any  considerable  size.  The 
ulcer  spreads  from  the  cervix  to  the  fundus  uteri,  and  it  is  not  unusual  to  see  the  greater 
part  of  the  fundus  destroyed  by  it,  and  the  rest  changed  into  a  tattered  ulcerated  mass. 
The  ulceration  is  not  always  confined  in  its  boundaries  to  the  uterus,  but  sometimes  spreads 
into  the  neighbouring  parts,  as  the  vagina,  the  bladder  and  the  rectum  ;  making  commu- 
nications between  them,  and  producing  dreadful  havoc.'1 — Wardrop's  Ed.  of  Dr.  Bailie's 
works,  vol.  ii.  p.  323.     See  also  Ruysch,  Obs.  12.     Davis's  Obstetric  Med.  vol.  ii.  p.  745. 

X  Sir  C.  M.  Clarke  observes,  "  when  a  finger  introduced  into  the  vagina,  is  made  to  pass 
over  the  ulceration,  the  patient  does  not  complain  of  pain  ;  she  does  not  suddenly  shrink 
from  pressure  as  when  carcinomatous  ulceration  is  present;  but  if  asked  what  sensation 
she  experiences,  she  will  commonly  reply,  that  she  has  a  sense  of  soreness." — Clarke  on 
Diseases  of  Females,  vol.  ii.  p.  195.  That  this  is  true  of  many  cases,  there  is  no  question  ; 
but  that  there  are  exceptions,  so  marked  as  to  negative  the  use  of  this  sign  as  a  guide  in 
forming  our  diagnosis,  is  proved  by  cases  which  have  occurred  to  myself;  and,  on  the  other 
hand,  several  authors  have  shown  satisfactorily,  that  we  may  have  true  cancerous  ulcera- 
tion without  pain  or  tenderness  on  examination  per  vaginara. 
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tion  will  vary  in  different  subjects.  The  remaining  portion  of  the  uterus 
is  scarcely  at  all  enlarged,  and  the  contents  of  the  pelvis  are  free  and 
moveable. 

The  hemorrhage  may  cease  for  some  time,  but  as  the  ulceration 
spreads,  it  will  return  at  intervals  through  the  whole  course  of  the  dis- 
ease ;  less  frequently,  however,  and  in  smaller  quantity,  towards  the 
conclusion.  It  has  appeared  in  some  cases  to  relieve  the  pain  for  a 
short  time,  and  to  suspend,  in  a  slight  degree,  the  progress  of  the  com- 
plaint. 

During  the  intervals  of  the  "  shedding,"  a  profuse  discharge  takes 
place  from  the  vagina,  but  of  a  totally  different  character  from  the  whites 
which  precede  the  attack.  It  is  thin  and  ichorous,  and  of  a  very  offen- 
sive odour  ;*  its  colour  varies  from  a  slight  straw-colour  to  a  dark  brown  : 
occasionally,  but  rarely,  it  resembles  purulent  matter. 

Soon  after  the  disease  has  developed  itself,  we  find  the  patient  com- 
plaining of  weakness,  weight,  and  pain  in  the  back ;  the  latter  some- 
times extending  to  the  loins,  or  round  the  lower  part  of  the  abdomen. 
The  character  of  the  pain  is  by  no  means  uniform  :  sometimes  it  is  de- 
scribed as  lancinating,  resembling  a  knife  running  into  the  back;  at 
others,  burning  like  a  hot  iron.  In  a  few  of  the  cases  that  I  have  seen, 
no  pain  whatever  was  experienced  from  the  commencement.  The  great 
weakness  of  the  back,  however,  was  present  in  all. 

Of  course,  so  grave  an  attack  cannot  occur  without  severely  affecting 
the  constitution.  The  patient  becomes  emaciated ;  the  appetite  dimi- 
nishes ;  there  is  occasional  sickness  of  stomach ;  the  bowels  are  irregu- 
lar ;  the  pulse  is  quick  and  small ;  the  skin  becomes  dry  and  sallow, 
and  a  low  fever  sets  in.  From  this  time  the  disease  advances  with 
variable  rapidity;  in  some  cases  it  makes  rapid  progress,  in  others,  as 
Sir  C.  M.  Clarke  observes,  it  may  continue  for  years  without  extinguish- 
ing life. 

If  we  examine  per  vagmam  occasionally  during  the  progress,  we  shall 
find  the  ulceration  extending  either  circularly,  or  on  the  anterior  or  pos- 
terior surface  of  the  uterus,  and  at  length,  in  the  latter  cases,  penetrating 
the  bladder  or  rectum. 

By  and  bye,  the  discharge  is  augmented,  the  fever  increases,  and  the 
patient  loses  all  her  flesh ;  the  features  are  sharpened,  and  the  eyes  sunk : 
the  skin  dry,  or  perhaps  moist  and  flabby ;  the  appetite  ceases ;  dyspep- 
sia is  constantly  present ;  the  bowels  are  constipated,  and  their  evacua- 
tion causes  severe  pain.  The  distress  of  the  patient  is  often  increased 
by  excoriation  of  the  vulva,  caused  by  the  acrid  discharge. 

Ultimately  the  patient  either  sinks  from  exhaustion,  or  is  carried  off 
by  peritonitis,  from  the  extension  of  the  ulceration  to  that  cavity,  or  by 
hemorrhage.     The  latter  termination  is,  however,  very  rare. 

A  post-mortem  examination  reveals  clearly  the  nature  and  extent  of 
the  disease.  The  uterus  is  found  more  or  less  destroyed  by  ulceration, 
which  sometimes  extends  itself  circularly,  so   as  to  destroy   the   cer- 

*  It  is  worthy  of  notice,  that  this  odour  is  very  much  less  perceptible  after  death  than 
before.  I  remember  a  case,  where  the  peculiar  factor  was  perceptible  immediately  on  en- 
tering  the  hall-door  of  the  house,  and  almost  insupportable  in  the  apartment  of  the  patient, 
during  her  sickness;  and  yet  when  the  uterus  was  removed  from  the  pelvis,  it  had  almost 
entirely  lost  the  peculiar  odour.  Can  it  be  that  the  odour  is  the  result  of  a  secretion,  of  a 
foetid  gas  from  the  ulcerated  surface  ? 
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vix  and  part  of  the  body  completely,  leaving  the  remainder  sus- 
pended by  the  ligaments,  and  unconnected  with  the  vagina,  except  by 
the  surrounding  cellular  tissue ;  in  other  cases,  it  attacks  the  anterior  or 
posterior  wall  of  the  uterus  only,  with  the  neighbouring  portion  of  the 
vagina,  and  the  bladder  or  rectum.  If  the  bladder  be  perforated,  the 
vagina  will  be  found  more  or  less  coated  with  matter  deposited  from  the 
urine :  if  the  communication  be  with  the  rectum,  fsecal  matter  will  be 
found  in  the  vagina  :  I  have  never  seen  a  case  in  which  the  bladder  and 
rectum  were  both  perforated.  It  is  important  to  remark,  that  there  is  no 
deposition  of  new  morbid  matter  either  in  the  uterus  itself,  or  in  the 
neighbouring  parts.*  The  portion  of  the  uterus  which  remains  unde- 
stroyed,  is  slightly  swollen  and  vascular.     - 

Although,  from  the  nature  of  the  changes  which  have  taken  place,  we 
do  not  perhaps  discern  indications  of  the  presence  of  inflammation  as  the 
primary  disease,  we  can  scarcely  avoid  concluding  such  to  have  been 
the  nature  of  the  first  attack ;  but  what  were  its  characteristic  marks,  or 
when  it  acquired  its  malignant  character,  it  is  difficult  to  say.  Neither 
is  it  easy  to  explain  why  ulceration  should  attack  that  part  of  the  uterus 
first,  which  possesses  the  lowest  degree  of  organization,!  or  why  the 
hemorrhages  should  be  most  frequent,  whilst  the  ulceration  occupies  the 
least  vascular  portion  of  the  organ. ;J 

Diagnosis. — 1.  I  have  already  alluded  to  the  similarity  of  this  disease 
to  cancerous  ulceration.  Both  commence  about  the  same  period — at  the 
cessation  of  the  menses ;  either  may  give  rise  to  lancinating  pain,  to  a 
sensation  of  burning,  or  to  no  pain  at  all ;  to  hemorrhages  ;  to  offensive 
discharges;  to  emaciation;  to  fever,  and  both  generally  terminate  fatally. 
How  then  are  we  to  distinguish  them?  Sir  C.  M.  Clarke  lays  great 
stress  upon  the  character  of  the  pain  as  a  means  of  diagnosis :  "It  ap- 
pears (he  says)  that  pain  of  an  intense  and  acute  kind  is  not  a  character 
of  the  corroding  ulcer  of  the  os  uteri ;"  and  he  states  this  as  differing  re- 
markably from  the  lancinating  pain  of  cancerous  ulceration  "  which  in- 
variably attends  that  complaint."  A  reference  to  many  cases  of  cancer 
uteri  on  record,  will  show  that  the  latter  assumption  is  incorrect ;  and 
amongst  the  cases  of  corroding  ulcer  of  which  I  have  taken  notes,  I  find 
that  one  had  suffered  no  pain  from  the  beginning  of  the  attack ;  others 
complained  of  burning  pain  :  and  some  of  severe  lancinating  pain.  We 
cannot  therefore  attach  much  value  to  this  test ;  nor  is  the  tenderness 
on  examination  more  available.  Nothing  conclusive  is  to  be  gathered 
from  the  period  at  which  the  hemorrhages  occur,  nor  from  their  extent. 
The  other  symptoms  are  too  much  alike  in  both  diseases,  to  afford  us 
any  assistance.  Speaking  very  generally,  I  am  inclined  to  think  that  there 
is  somewhat  less  amount  of  pain  in  corroding  ulcer  than  in  cancer  uteri ; 

*  My  own  observations  thus  fully  confirm  Sir  C.  M.  Clarke's  remarks  on  this  point. 
In  vol.  ii.  p.  191,  of  his  work,  he  says,  u  if  the  body  of  the  patient  be  inspected  after  death, 
there  will  appear  abundant  evidences  of  the  destructive  process,  but  no  hardness,  no  thick- 
ening-, no  deposite  of  new  matter.'' 

t  See  Bell's  Anatomy,  vol.  3. 

X  The  comparative  vascularity  of  different  portions  of  the  womb  may  be  displayed,  by 
making  a  vertical  section  either  before  menstruation,  during;  menstruation,  during;  gesta- 
tion, or  at  the  time  of  the  cessation  of  the  menses.  At  all  these  periods,  very  much  fewer 
orifices  of  the  divided  vessels  will  be  found  in  the  cervix  than  in  any  part  of  the  body  :  in 
aged  females,  indeed,  it  becomes  nearly  cartilaginous.  In  addition,  it  has  been  observed 
that  no  menstrual  discharge  is  secreted  by  the  membrane  lining  the  neck  of  the  uterus. 
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that  there  is  less  febrile  action ;  that  the  dyspepsia  is  less  tormenting, 
and  that  the  emaciation  is  not  so  excessive.  But  these  are  very  slight 
differences  in  degree,  and  of  very  uncertain  occurrence ;  they  cannot 
therefore  be  depended  upon. 

The  true  ground  of  diagnosis,  and  the  marked  distinction  between 
these  two  formidable  complaints,  is  discovered  by  a  vaginal  examination. 
In  cancer  uteri,  there  is  extensive  deposition  into  the  cellular  membrane 
and  glands  between  the  vagina  and  rectum,  and  between  the  vagina  and 
bladder,  as  well  as  into  the  substance  of  the  uterus  itself,  connecting 
them  so  as  to  form  one  large  mass,  and  rendering  the  whole  immoveable : 
the  finger,  on  being  introduced  into  the  vagina,  finds  very  little  space, 
and  no  power  of  moving  the  parts  with  which  it  comes  in  contact.  Where- 
as, in  corroding  ulcer,  no  deposition  having  taken  place,  the  uterus  can 
be  moved  by  gentle  pressure  and  part  of  the  pelvic  contents  having  been 
destroyed  by  ulceration,  there  is  more  space  than  usual  in  tlie  cavity. 

In  addition,  the  finger  should  be  introduced  into  the  rectum,  and  a 
very  careful  examination  made  of  the  condition  of  the  vagina,  and  of 
the  surrounding  interspaces  :  as  in  a  case  I  had  recently  an  opportunity 
of  seeing,  through  the  kindness  of  my  friend  Surgeon  Ferrall,  of  St.  Vin- 
cent's Hospital,  there  was  extensive  carcinomatous  deposition  around 
the  vagina  and  neck  of  the  bladder,  but  not  implicating  the  uterus, 
which  was  of  the  natural  size,  and  moveable.  This  case  illustrates  the 
value  of  the  physical  signs  I  have  insisted  upon,  whilst  it  impresses  upon 
us  the  necessity  for  careful  investigation,  and  shows  the  difficulties  which 
are  occasionally  met  with.  It  is,  moreover,  a  rare  case,  as  the  morbid 
deposition  generally  commences  in  the  uterus. 

I  may  add,  as  an  evidence  of  the  difference  between  the  two  diseases, 
obtained  by  inspection  after  death,  the  fact,  that  in  cancer  uteri,  scir- 
rhous depositions  are  found  in  Other  organs,  as  the  lungs,  liver,  &c,  but 
none  such  in  cases  of  corroding  ulcer. 

2.  From  simple  ulceration,  it  may  be  distinguished  by  the  greater  ex- 
tent of  the  mischief,  the  foetid  discharge,  the  severer  pain,  and  the  malig- 
nant character  of  the  disease. 

Prognosis. — Sir  C.  M.  Clarke,  in  his  admirable  work,  seems  to  expect 
little  more  than  being  able  to  delay  its  fatal  termination,  and  this  not  en- 
tirely from  the  intractable  nature  of  the  attack,  so  much  as  from  the  ad- 
vanced period  at  which  it  first  comes  under  our  care.  Upon  the  extent 
of  the  ulceration,  its  effects  upon  the  neighbouring  viscera,  and  upon 
the  constitution,  our  prognosis  must  be  founded.  Under  any  circum- 
stances, it  is  a  very  dangerous  disease,  and  but  little  hope  can  be  held  out 
of  permanent  cure. 

Treatment. — The  remedies  which  should  be  employed,  will  of  coc 
vary  according  to  the  stage  of  the  disease.     Should  we  be  consulted  be- 
fore any  breach  of  surface  has  taken  place,  (which  is  seldom  the  cas 
Sir  C.  M.  Clarke  advises  the  loss  of  blood  from  the  neighbouring  pa 
by  cupping,  or  the  application  of  leeches,  to  be  repeated,  if  necessary. 
Hip-baths  may  also  be  serviceable  at  an  early  period.      But  if  ulceration 
have  set  in,  are  we.  then  to  consider  the  patient  altogether  beyond  our 

*  This  peculiar  effect  of  nitrate  of  silver  was  observed  in  a  ense  of  cancrum  oris,  in  the 
Richmond  Hospital,  to  which  it  was  applied  by  Mr.  Adams.  The  next  day  the  footor  en- 
tirely disappeared. 


192  DISEASES  OF  THE  UTERUS. 

reach?  Should  we  not  be  justified  in  excising  the  cervix  uteri,  if  the 
ulcer  has  not  spread  to  the  body  ?  In  some  cases,  this  might  be  con- 
sidered as  affording  the  patient  another  chance  of  life,  and  consequently 
might  be  advisable ;  but,  as  will  be  seen  in  the  next  chapter,  the  results 
of  this  operation  are  not  such  as  to  excite  any  very  sanguine  expecta- 
tions of  benefit.  It  would  be  quite  useless,  if  the  body  of  the  uterus  have 
become  engaged.  In  such  a  case,  we  have  a  remedy  which  may  possi- 
bly be  useful :  I  allude  to  cauterization.  Caustic  injections  may  be  em- 
ployed, or  the  ulcer  touched  with  solid  caustic,  by  means  of  the  specu- 
lum. I  have  applied  nitric  acid,  or  muriate  of  antimony,  in  a  few  cases 
since  the  first  edition  of  this  work,  and  with  very  encouraging  success 
so  far.  I  have  used  vaginal  injections  of  nitrate  of  silver  in  advanced 
cases,  with  temporary  relief;  they  assuaged  the  pain,  and  deprived  the 
discharge  of  its  fetid  odour.*  Ten,  twenty,  or  thirty  grains  may  be  in- 
jected twice  a-day,  dissolved  in  two  or  three  ounces  of  water. 

If  these  remedies  fail  to  arrest  the  progress  of  the  disease,  or  if  from 
peculiar  circumstances  they  are  inadmissible,  we  can  only  hope  to  pal- 
liate the  more  distressing  symptoms.  Sedatives,  such  as  opium,  hyos- 
ciamus,  belladonna,  &c,  may  be  given  to  alleviate  the  pain.  Astrin- 
gent injections  may  be  employed  to  check  the  hemorrhages ;  and 
mucilaginous  or  aqueous  ones  to  cleanse  the  vagina  from  the  discharge, 
and  to  prevent  excoriation.  The  utmost  cleanliness  should  be  observed, 
and  the  external  parts  should  be  washed,  two  or  three  times  a-day,  with 
tepid  milk  and  water.  The  bowels  should  be  kept  free  by  mild  purga- 
tives or  enemata.  The  dyspepsia  will  be  somewhat  relieved  by  aro- 
matic mixtures,  or  a  combination  of  rhubarb  and  blue  pill. 

The  diet  should  be  nutritious  and  bland ;  but  stimulants,  *except  in 
very  moderate  quantities,  ought  to  be  avoided,  as  likely  to  prove  in- 
jurious, and  to  induce  a  recurrence  of  the  hemorrhage. 

Whilst  this  chapter  has  been  at  press,  a  case  of  corroding  ulcer  has 
presented  itself  at  the  Western  Lying-in  Hospital,  which  probably  com- 
menced during  pregnancy,  but  was  not  discovered  until  labour  had  set  in. 
I  shall  quote  the  case  shortly  from  my  note-book,  as  it  seems  to  me  pe- 
culiarly interesting. 

"  Mrs.  Sheeran,  set.  40,  entered  the  Hospital,  April  1,  1843,  at  1  p.  m., 
in  labour  of  her  eighth  child.  She  stated  that  she  had  been  in  active 
labour  for  more  than  twenty-four  hours.  On  admission,  the  pains  were 
strong  and  forcing.  On  examination,  I  found  the  cervix  nearly  destroyed 
by  irregular  ulceration,  which  had  extended  more  deeply  into  the  sub- 
stance of  the  uterus  posteriorly. 

There  was  very  little,  if  any,  thickening  of  the  parts,  nor  were  they 
unusually  hard :  there  was  no  deposition  into  the  pelvis.  The  discharge 
was  profuse,  and  very  fetid;  and  she  stated  that  she  had  been  subject 
to  the  same  kind  of  discharge,  with  acute  pain,  for  at  least  five  months. 

The  head  of  the  child  was  pressing  at  the  os  uteri,  but  the  pains 
seemed  to  have  no  effect  in  dilating  the  orifice. 

Her  countenance  was  that  of  a  person  suffering  from  malignant  dis- 
ease. 

She  continued  in  the  same  state  until  8  p.m.,  when  a  consultation  was 
was  held  as  to  the  propriety  of  interfering,  but  before  any  thing  was  de- 
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cided,  a  few  very  great  pains  drove  the  child  into  the  world.  It  was 
putrid.  The  placenta  was  expelled  immediately.  The  patient  seemed 
much  relieved  when  it  was  over:  there  was  neither  fainting  nor  cramps, 
the  pulse  was  quick,  (as  from  the  beginning,)  but  firm. 

For  some  days  the  patient  seemed  rather  improving.  Pulse  about 
100,  but  steady  ;  discharge  intolerably  foetid.  Slight  tenderness,  but  no 
swelling  of  abdomen.  Thirst,  and  foul  tongue.  On  the  fourth  day 
after  delivery,  however,  the  pulse  became  very  quick  and  weak;  the  ab- 
domen was  moderately  swollen,  and  rather  tender  ;  the  skin  clammy,  and 
of  a  dirty  colour ;  face  anxious,  &c.  ;  in  short,  it  was  evident  that  the 
patient  was  sinking ;  and  on  April  6,  she  died. 

Post-mortem  examination  20  hours  after  death.  Great  emaciation ; 
abdomen  swollen  and  tympanitic.  On  laying  open  the  peritoneal  cavity, 
we  found  a  moderate  effusion  of  yellow  serum :  the  intestines  and  omen- 
tum were  every  where  covered  with  lymph,  and  glued  together  by  it. 
The  serous  membrane  underneath  was  vascular  in  many  parts.  The 
uterus  was  of  the  usual  size  five  days  after  delivery.  On  its  left  side, 
below  the  broad  ligament,  were  some  clots  of  blood,  and  a  small  quan- 
tity in  the  cavity  of  the  pelvis.  Posteriorly,  at  the  junction  of  the  cer- 
vix with  the  body  of  the  uterus,  there  was  a  transverse  rent,  about  an 
inch  long,  corresponding  to  the  part  most  deeply  destroyed  by  ulcera- 
tion. 

The  substance  of  the  uterus  was  perfectly  healthy ;  the  cervix  (as  we 
had  learned  from  the  previous  examination)  was  nearly  destroyed  by 
irregular  ulceration,  but  in  no  part  was  there  any  foreign  deposition  what- 
ever. 

Upon  this  case  I  would  remark — 

1.  That,  as  far  as  I  know,  it  is  the  only  case  on  record  of  corroding 
ulcer  coincident  with  pregnancy  and  parturition,  unless  those  described 
by  Mad.  Lachapelle  and  other  French  writers  as  cancer,  may  have  really 
been  of  this  kind.  Whether  the  disease  commenced  before  impregna- 
tion or  afterwards,  I  cannot  be  sure ;  but  as  far  as  I  could  collect,  I 
should  think  it  had  existed  five  or  six  months. 

2.  It  is  worthy  of  notice,  that  the  rupture,  which  evidently  occurred 
during  labour,  was  unattended  with  sudden  excruciating  pain,  and  was 
not  followed  by  collapse. 

3.  That  the  peritonitis  which  succeeded,  though  most  extensive,  was 
very  faintly  indicated  by  symptoms ;  the  pulse  being  little  changed,  the 
abdomen  not  swollen  till  the  day  before  death,  and  the  tenderness  on 
pressure  comparatively  slight. 

May  1st,  1843." 

[From  numerous  experiments  made  by  M.  Lisfranc  at  the  hospital  of 
La  Pitie,  for  the  purpose  of  ascertaining  what  caustic  application  is  the 
best  for  ulcerations  of  the  neck  of  the  uterus,  "  it  would  appear  that  he- 
morrhage very  rarely  ensues  after  the  use  of  the  deuto-nitrate,  (of  mer- 
cury) while  lunar  caustic  frequently  occasions  more  or  less  abundant 
loss  of  blood.  Hence  it  follows  that,  whenever  ulceration  of  the  neck 
of  the  uterus  is  accompanied,  as  it  often  is,  by  congestion  or  sub-inllain- 
mation  of  the  organ,  we  must  not  employ  the  nitrate  o!  silver,  which  has 
a  tendency  to  increase  the  congestive  state  of  the  uterus." — Dublin  Me- 
dical Press,  April  20,  184.2,  from  Bui.  de  Therap. 
17 
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In  a  letter  lately  received  from  the  author,  he  informs  me  that  he  was 
then  engaged  in  "  accumulating  observations  on  this  subject,"  from  which 
we  may  anticipate  useful  results.  He  seems  impressed  with  the  belief 
that  a  stage  of  congestion  occurs  as  the  precursor  of  this  shocking  dis- 
ease, and  which  may  be  cured  by  "applications  of  caustic  iodine." 
Speaking  of  corroding  ulcer  of  the  uterus,  he  remarks,  "I  have  disco- 
vered that  strong  nitric  acid  has  a  peculiar  effect  upon  this  disease,  even 
when  far  advanced.  It  checks  the  hemorrhage,  relieves  the  pain,  and 
diminishes  the  discharge,  and  in  so  marked  a  manner  that  if  I  could  get 
a  case  at  an  early  period,  I  really  should  not  despair  of  curing  it."] 


CHAPTER  XIX. 


CANCER  OF  THE  UTERUS.* 


Squirrhe  et  cancer  de  P  uterus.    Fr.     Scirrhus  und  krebs  des  Gebar- 

mutter.     G. 

This  is  the  most  fearful  and  uniformly  fatal  disease  to  which  the  uterus 
is  obnoxious:  it  is  the  most  irresistible  in  its  progress,  and  the  least 
amenable  to  treatment.  It  is  often  met  with,  generally  very  marked  in 
its  symptoms  ;  and  as  it  is  uniformly  fatal,  abundant  opportunities  are 
afforded  of  anatomico-pathological  investigations. 

And  yet  if  we  compare  the  writings  of  different  persons,  and  those 
men  of  great  experience,  we  shall  find  many  points  of  interest  undeter- 
mined, and  others,  the  subject  of  incessant  controversy.  Very  frequently 
the  description  of  the  disease  conveys  only  a  lively  picture  of  the  uncer- 
tainty of  the  writer ;  and  so  vague  indeed  is  the  sense  in  which  the  term 
cancer  is  sometimes  applied,  especially  by  the  French  authors,  that  it 
would  be  quite  impossible  to  recognise  the  complaint  from  their  de- 
scription.! 

Denman  fully  appreciated  the  uncertainty  of  the  descriptions  generally 
given:  he  says,  "  of  cancer  it  is  to  be  lamented  we  have  at  present  nei- 
ther a  tolerable  definition  nor  a  correct  history,  nor  any  accurate  distinc- 
tion of  the  several  varieties  which  are  certainly  known  to  exist.  Nor  is 
it  yet  proved  whether  cancer  of  any  part  has  any  specific  quality,  accord- 
ing to  the  structure  of  the  part  affected ;  nor  have  we,  in  fact,  any  other 

*  Denman's  Midwifery,  p.  78.  Burns'  Midwiiery,  p.  110.  Campbell's  Midwifery,  p. 
469.  Davis's  Obstetric  Medicine,  vol.  i.  p.  698.  Dewees,  Diseases  of  Females,  p.  254. 
Maiming,  Diseases  of  Women,  p.  267.  Leake,  Diseases  of  Females,  p.  111.  Astruc, 
Diseases  of  Females,  vol.  ii.  p.  106.  Clarke,  Diseases  of  Females,  vol.  i.  p.  204.  B  un. 
dell,  Diseases  of  Women,  p.  82.  Cyclop,  of  Pruct.  Med.,  art.  Pathology  of  the  Uterus. 
Diet,  de  Med.  et  Chir.  Prat.,  art.  Cancer.  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c. 
p.  225.  Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p.  622.  Lee,  Pathology  of  the  Uterus, 
plate  1. 

t  M.  Duparcque's  definition  of  cancer  is  as  follows  : — "  Nous  donnons  ce  nom,  rela- 
tivement  aux  alterations  orghniquesde  la  matrice,  a  toutes  cellesqui  offrent  les  caracteres 
communs  suivans:  1.  De  tendre  a  faire  des  progres  indefmis.  2.  De  tendre  a  se  terminer 
d'une  maniere  funeste.  3.  Et  d'etre  en  general  jusqu'  a  present  au  dessus  des  resources 
de  tout  traitement  medical." — Alterations  organ,  de  la  Matrice,  p.  381. 
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idea  than  that  it  is  an  incurable  disease."*  Very  much  light,  however, 
has  been  thrown  upon  the  subject,  since  the  time  of  Denman,  by  both 
French  and  British  authors,  especially  by  the  latter ;  and  their  more  ac- 
curate information  concerning  elementary  forms  of  disease  generally,  is 
beginning  to  be  applied  to  the  study  of  the  morbid  changes  which  take 
place  in  the  uterus. 

In  a  recent  publication,  remarkable  as  well  for  its  minute  accuracy  as 
for  its  vast  range  of  information,  Dr.  Copland  has  thus  defined  cancer  :f — 
"  A  disease  often  arising  from  hereditary  predisposition,  in  the  middle  or 
advanced  periods  of  life ;  commencing  with  a  local  hardness,  which  sub- 
sequently softens  in  its  centre,  infects  the  adjoining  parts,  and  ultimately 
contaminates  the  frame." — [Dr.  Lever  says, "  when  softening  takes  place, 
it  does  not  always  begin  at  the  centre. —  Organic  Diseases  of  the  Uterus.] 
This  appears  to  me  to  be  as  good  a  definition  of  cancer  generally  as  any 
I  have  seen,  and  it  applies  equally  to  cancer  of  the  womb. 

Sir  C.  Clarke  says,j  "by  carcinoma  is  meant  that  disease  where  there 
is  a  tumour  near  to,  or  a  thickening  of,  the  cervix  of  the  uterus,  which 
tumour  or  thickening  are  disposed  to  ulcerate." 

Dr.  Carswell  remarks  the  impossibility  of  giving  a  precise  definition 
of  the  disease.  "It  may,  however,  be  said  to  consist  in  the  formation  or 
deposition  of  a  peculiar  substance,  which  presents  great  variety  of  con- 
sistence, form,  and  colour;  frequently  assumes  a  definite  arrangement, 
and  possesses  a  vascular  organization  of  its  own  :  gives  rise  to  the  gra- 
dual destruction  or  transformation  of  the  tissues  in  which  it  is  situated ; 
affects  successively  or  simultaneously  a  greater  or  less  number  of  organs, 
and  has  a  remarkable  re-produclive  tendency." 

This  disease  is  frequently  met  with,§  though  perhaps  not  quite  so 
often  as  is  supposed,  in  consequence  of  too  hastily  pronouncing  indura- 
tion or  ulceration  (if  malignant)  to  be  cancerous.  That  this  is  the  case 
with  the  French,  we  have  the  express  testimony  of  a  recent  writer. 

It  rarely  attacks  young  females,  although  such  cases  occur  occasion- 
ally. I  have  seen  it  in  a  patient  under  28  years  of  age.  It  is  most 
common  after  the  period  of  child-bearing,  about  the  "time  of  life," 
either  before  or  soon  after  the  cessation  of  the  menses.  || 

*  Midwifery,  p.  116.  t  Diet,  of  Pract.  Med.  p.  282,  art.  Cancer. 

t   Diseases  of  Females,  vol.  i.  p.  207. 

§  In  the  *  Journal  des  Connoissances  Medicates,'  for  November,  1836,  there  are  some  in- 
vestigations by  Mods.  S,  Tanchon,  as  to  the  frequency  of  cancer.  The  sources  of  his 
information  are  the  mortuary  registries  of  Paris,  and  the  •*  banlieue."  In  1830,  there 
w«*e  351  deaths  from  diseases  of  the  female  genital  organs,  and  of  these  183  were  from 
cancer  of  the  womb. 

In   1831,  there  were  379  deaths,  of  which  24G  were  from  cancer. 
In  1833,  396  230 

In  1883,  498  250 

In   1831,  436  304 

In  1835,  508  285 

{J  Out  of  409  cases  of  cancer  of  the  uterus,  quoted  by  Boiviu  and  Dugds,  there  were — 

Under  20  years  of  age 12 

From    20  to  30 83 

From   50  to  40 109 

From    40  to  45 106 

From    45  to  50 95 

From    50  to  60 7 

From    60  to  71 4 

409 
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Single  women,  or  those  who  have  had  no  children,  are  most  obnox-l 
ious  to  its  attacks. 

Females  of  the  lymphatic  temperament  seem  especially  obnoxious  to 
its  attacks.  "  MM.  Breschet  and  Ferrus  found  23  cases  of  this  tempe- 
rament, prominently  marked,  out  of  44  cases  of  this  disease."  (Cop- 
land.) 

A  distinction  is  made  by  most  writers,*  into  cancerous  ulcer  and  ul- 
cerated cancer ;  in  the  former,  the  ulceration  is  the  primary  affection,  and 
the  morbid  deposition  but  secondary ;  whilst  in  the  latter,  the  state  of  scir- 
rhus  precedes  the  ulceration.  I  shall  not  found  any  arrangement  upon 
this,  inasmuch  as  the  first  species  is  very  rare,  though  several  cases  have 
come  under  my  care,  and  the  distinction  is  without  use  in  practice.  Fol- 
lowing the  course  of  the  disease,  which  in  almost  every  case  commences 
by  a  morbid  deposition,  without  breach  of  surface,  and  then  after  some 
time  ulcerates  by  central  softening,  I  shall  consider  separately  the  two 
stages  of  scirrhus  or  carcinoma  and  cancer.  Yet  as  these  are  but  two  stages 
of  the  same  disease,  I  shall  not  make  two  chapters,  bat  under  each  head 
of  pathology,  symptoms,  &c.  speak  first  of  carcinoma  and  then  of  can- 
cer. 

History  and  Pathology. — a.  Scirrhus.  I  have  already  mentioned  that 
several  points  in  the  history  of  cancer  are  as  yet  undecided,  such  as 
whether  it  is  a  disease  essential  to  glandular  structure,  or  whether  this 
limitation  applies  to  primary  scirrhus  only.  It  is  indisputable  that  in 
other  parts  of  the  body  the  ulceration  may  occasionally  precede  the  can- 
cerous deposition,  and  the  same  may  occur  in  the  uterus.  Again,  it  is 
disputed  whether  it  depends  upon  a  deprivation  of  the  nervous  fluid,  or 
is  in  reality  an  hydatid  (hydatis  carcinomatosa,)  having  an  independent 
existence,  developed  in  those  parts  of  the  body  whose  vitality  is  en- 
feebled, and  the  matter  of  which  begins  in  some  degree  to  be  decom- 
posed.! 

Some  doubt  may  arise  about  this  table,  from  the  very  loose  meaning  attached  by  the 
French  wriiers  to  the  term  cancer,  especially  in  the  earlier  stages. 

Dionis  says,  that  out  of  20  cases,  15  occur  between  the  ages  of  40  .ind  45.  Mr.  Car- 
michael  mentions  a  case  of  a  girl  who  died  of  cancer  uteri,  act.  81.  Wigand  met  with  a 
scirrhous  uterus  in  a  girl  set.  14. — Joerg,  Krankheiten  des  Weibes,  p.  393. 

*  Boivin  and  Duges  speak  of' tuberous  cancer,'  •  ulcerous  cancer,'  'fungous  cancer,' 
and  '  hematode  cancer.'  The  first  answering  to  the  carcinoma  and  cancer  of  English 
writers;  the  second,  to  the  corroding  ulcer  of  Sir  C.  Clarke;  the  third,  to  cauliflower  ex- 
crescence, &c. ;   and  the  fourth,  to  fungus  hematodes. 

The  indistinctness  of  the  French  writers,  on  the  subject  of  cancer,  is  very  apparent, 
even  in  this,  their  best  work  on  diseases  of  females. 

M.  Duparcque  divides  cancerous  diseases  into  *  ulceres  carcinomateux,'  'exuberance  oil 
hypersarcose,'  'engorgemens,'  and  *  ulcerations.' 

The  first  refers  to  those  cases  where  the  ulcer  precedes  the  cancerous  deposition;  the 
second,  to  fungous  growths;  and  the  two  last,  to  what  is  described  under  the  title  of  car- 
cinoma and  cancer  in  this  chapter. 

The  third  species  (engorgemens)  is  again  subdivided  into  'engorgemens  cartilagineuse 
ou  osseuse,'  '  cancer  squirrheux,'  and  the  'cancer  moo  ou  sanguin.' 

Dr.  Carswell  {Elementary  Forms  of  Disease,  art.  Carcinoma)  includes  in  the  term  car- 
cinoma, "those  diseases  which  have  been  termed  scirrhus;  common,  vascular,  or  organ- 
ized sarcoma  ;  pancreatic,  mammary,  and  medullary  sarcoma  ;  and  fungus  haematodes  ;" 
and  he  divides  these  into  two  classes:  scirrhoma  and  cephaloma. 

t  Carmichael,  Essay  on  the  origin  and  nature  of  tubercular  and  cancerous  diseases, 
p.  49. 

Since  this  work  was  commenced  I  have,  met  with  several  cases  in  which  the  ulceration 
preceded  the  deposition.     The  first  I  saw  in  the  Meath  Hospital   through  the  kindness  of 
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By  Broussais  and  his  followers  it  is,  of  course,  attributed  to  chronic 
inflammation. 

Andral  and  Copland  regard  it  as  resulting  from  an  altered  state  of 
nutrition  and  secretion,  terminating  in  ulceration. 

Prof.  S.  Cooper  considers  it  to  be  constitutional,  and  no  tdependent 
upon  the  local  circulation. 

Prof.  Carswell  thinks  that  the  matter  of  scirrhus  exists  "  not  only  in 
the  molecular  structure,  and  on  the  free  surface  of  organs,  but  also  in 
the  blood."  He  farther  observes,  "we  cannot  therefore  limit  the  seat 
of  this  disease  to  any  one  tissue,  or  ascribe  its  origin  to  any  modifica- 
tion of  structure  or  special  organization,  as  has  been  done  by  several 
pathologists." 

Dr.  Hodgkin  has  endeavoured  to  prove,  that  the  presence  of  a  serous 
membrane  having  a  cystiform  arrangement,  is  necessary  for  the  produc- 
tion of  carcinoma. 

Dr.  Carswell  denies  the  necessity  of  this,  though  he  admits  its  occa- 
sional occurrence. 

"  Cruveilhier  regards  all  organic  transformations  and  degenerations  as 
exclusively  the  result  of  the  deposition  of  morbid  products  in  the  cellu- 
lar element  of  organs.  He  believes  that  the  Hissuspropres^  of  organs 
are  incapable  of  undergoing  any  organic  lesion,  except  hypertrophy  and 
atrophy." 

As  to  its  mode  of  deposition  in  the  uterus,  Sir  C.  Clarke  describes 
two  varieties  in  the  early  stage.  "  1.  There  is  a  firm  tumour,  of  a 
rounded  form,  springing  from  the  surface  of  the  cervix  uteri,  or  im- 
bedded in  it,  whilst  the  other  parts  of  the  uterus  are  perfectly  healthy, 
except  that  its  parietes  are  thickened  as  the  disease  advances,  and  that 
its  cavity  becomes  larger  than  that  of  a  healthy  unimpregnated  uterus. 

2.  Instead  of  any  distinct  tumour,  the  whole  of  the  cervix  of  the 
uterus  becomes  larger  and  harder ;  and  if  this  thickened  part  is  examined 
after  death  by  cutting  into  it,  it  puts  on  the  same  appearance  which  a 
carcinomatous  tumour  possesses."* 

Some  discrepancy  of  opinion  exists  as  to  the  part  of  the  womb  most 
frequently  attacked  first,  by  carcinoma. 

It  may  certainly  commence  in  any  part  of  the  uterus  or  appendages, 
but  the  cervix  appears  most  liable  to  its  attack.] 

my  friend  Dr.  Graves.  The  cervix  was  ulcerated,  and  the  parts  underneath  the  ulcer 
slightly  thickened.  The  uterus  was  quite  moveable,  without  tenderness  or  foetid  dis- 
charge. The  uterus  gradually  enlarged,  and  became  less  moveable  until  it  was  nearly 
fixed. 

The  other  cases  oceurred  in  private  practice.  The  patients  suffered  great  pain  ;  there 
was  foetid  discharge,  with  occasional  hemorrhage;  some  hectic  emaciation.  At  first  the 
ntcrus  was  moveable,  the  ulcer  occupying  the  run  of  the  os  uti  n,  and  the  parts  not  thick- 
ened ;  by  decrees,  us  the  ulcer  extended,  the  parts  became  more  dense  and  thicker,  and 
the  uterw-  leva  moveable. 

In  such  eases,  it  appears  to  me  that  the  progress  is  much  slower  than  in  ulcerated  car- 
cinoma. 

*   Diseases  of  Females,  vol.  i.  p.  211. 

t  Dr.  Bums  is  rather  doubtful  about  this;  he  says,  "As  opportunities  are  not  frequent, 
of  examining  the  womb  in  the  early  stajjc  of  the  disease,  ami  as  in  course  of  time  it  in- 
volves parts  not  at  first  affected,  we  have  not  yet  decided  what  the  comparative  liability 
of  different  parts  of  this  viscus,  is  to  the  disease." — Midwifery,  p.  105. 

Sir  C.  Clarke  is  very  decided  upon  the  point  j  he  remarks  (vol.  i.  p.  208.): — "Carcinoma 
particularly  affects  glandular  parts;  and  the  cervix  of  the  uterus  being  the  most  glandular 
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The  surface  of  a  scirrhous  uterus  is  unequal,  indented,  and  smooth; 
it  forms  an  incompressible  mass  of  different  degrees  of  hardness,  of  vary- 
ing magnitude,  though  seldom  very  large.* 

"  The  substance  of  a  scirrhous  uterus  is,  when  cut  into,  (says  Dr. 
Baillie,)  thick  and  hard ;  and  when  its  structure  is  examined,  it  shows 
a  whitish,  firm  substance,  intersected  generally  by  strong  membranous 
divisions.  This  is  the  common  appearance  of  the  structure  of  scirrhus  in 
other  parts ;  and  it  differs  less  from  the  natural  appearance  of  the  struc- 
ture of  the  uterus,  than  that  of  any  other  part  of  the  body." 

"  When  carcinomatous  tumours  are  cut  through  with  a  knife,  they 
offer  a  good  deal  of  resistance,  and  appear  sometimes  as  hard  as  carti- 
lage. The  cut  surface  presents  an  appearance  of  white  lines,  which 
run  pretty  regularly  with  regard  to  each  other,  but  the  directions  of  which 
vary  according  to  the  shape  of  the  tumour."!  The  white  lines  do  not 
indicate  malignant  disease. 

Dr.  Copland's  observations  are  so  much  to  the  point,  that  it  would  be 
unpardonable  to  omit  them.  Scirrhus,  at  the  commencement,  "is  dis- 
tinguished by  hardness,  coldness,  whiteness  or  paleness,  insensibility, 
and  a  deficiency  of  red  blood-vessels — a  state  indicating  a  low  grade  of 
vital  endowment  of  the  part." 

"  The  scirrhous  structure,  when  fully  developed,  consists  of  a  firm, 
hard,  rugged,  incompressible,  and  unequal  mass,  the  limits  of  which  are 
not  distinctly  defined.  Its  colour  is  generally  of  a  light  gray  ;  and  whei 
cut  into  thin  slices,  it  is  semi-transparent.  Upon  close  inspection,  it  is 
found  to  consist  of  two  distinct  substances  :  the  one  hard,  fibrous,  and 
organized  ;  the  other  soft,  and  apparently  inorganic.  The  former  com- 
poses the  chief  part  of  the  diseased  mass,  and  consists  of  septa,  which 
are  opaque,  of  a  paler  colour  than  the  soft  part,  unequal  in  their  length, 
breadth,  and  thickness,  disposed  in  various  directions ;  sometimes  form- 
ing nearly  a  solid  mass  ;  in  other  instances,  a  number  of  cells  or  irregular 
cavities,  which  contain  the  soft  part.     This  latter  is  sometimes  semi-trans- 

part  of  it,  is  probably  the  reason  why  it  becomes  more  liable  to  this  disea:-e  than  any  other 
part  of  this  viscus." 

Bayerle  and  Wenzel  agree  with  Sir  C.  Clarke,  as  to  the  fact,  but  they  attribute  it  to  the 
greater  exposure  of  the  cervix  to  injury. 

Siebold  also  considers  the  neck  as  the  part  most  frequently  first  attacked.  Frauenzim- 
mef  krankheiten,  vol.  i,  p.  623. 

Dr.  Biundell  remarks,  "The  malignant  ulceration  of  the  uterus,  it  seems  almost  inva- 
riably begins  in  the  mouth  and  cervix.  Are  the  glandulae  nabothi  the  cause  of  this?  Are 
not  the  mucous  glands  in  the  lip,  a  principal  cause  why  the  malignant  change  attacks 
this  part?  Is  not  the  malignant  disorganization  sometimes  observed  at  the  anus,  the  py- 
lorus, and  the  valve  of  the  ilium,  to  be  ascribed  to  the  mucous  glands  there?  and  are  not 
the  g'andulaa  nabothi,  that  is,  the  large  and  numerous  mucous  glands  in  the  neck  and 
mouth  of  the  womb,  the  cnuse  why,  in  its  commencement,  the  disease  usually  gives  a  pre- 
ference to  this  part?" — Diseases  of  Women,  p.  162. 

Dr.  Lee  says,  that  "  it  is  not  in  the  glandular  structure  of  the  os  and  cervix  uteri  that 
carcinoma  generally  commences." — Cyclop,  of  Pract.  Medicine,  vol.  iv.  p.  394. 

*  Astruc  observes  that  "  scirrhus*  of  the  uterus  is  a  kind  of  tumour,  which  has  four  essen- 
lial  characteristics :  it  is  hard  and  resisting;  insensible  even  when  touched;  gradually 
formed  bv  way  of  congestion  ;  and  moreover  does  not  change  the  natural  colour  of  the 
part." — Diseases  of  Women,  vol.  ii.  p.  406. 

Scirrhus  is  farther  divided  by  him  into  general  and  partial,  according  to  the  amount  of 
deposition  ;  and  perfect  or  imperfect,  according  as  the  tumour  possesses  little  sensibility  or 
none  at  all. 

See  also  Manning,  p.  267. 

f  Clarke,  Diseases  of  Females,  vol.  i.  p.  203. 
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parent,  of  a  bluish  colour,  and  of  the  consistence  of  softened  glue ;  at 
other  times  more  opaque,  softer,  somewhat  oleaginous,  and  like  cream 
in  colour  and  consistence." 

"The  fibrous  structure  seems  to  be  the  cellular  or  proper  tissue  of  the 
part,  in  a  state  of  induration  and  hypertrophy  ;  assuming  in  consequence 
of  its  increased  density  and  bulk,  an  appearance  similar  to  the  fibrous  or 
nbro-cartilaginous  structure :  whilst  the  softer  portion,  contained  in  the 
meshes  or  cells  of  the  former,  appears  to  be  merely  a  morbid  secretion, 
poured  out  by  the  vessels  nourishing  the  organized  fibrous  tissue,  and  is 
probably  the  exhalation  of  the  part,  either  secreted  in  a  modified  state, 
or  accumulated  and  changed  by  the  disease  of  its  containing  structure. 
If  this  view  be  correct,  the  former  or  organized  part  may  be  considered 
as  chiefly  resulting  from  an  altered  state  of  nutrition  in  the  seat  of  dis- 
ease ;  whilst  the  latter,  or  inorganized  portion,  may  be  viewed  as  pro- 
ceeding from  a  morbid  secretion  ;  the  diseased  structure  thus  being  a 
product  of  a  disordered  state  of  both  the  nutritive  and  secretive  functions, 
most  probably  in  consequence  of  alteration  of  the  vital  influence,  excited 
by  the  ganglial  nerves  on  the  capillaries  of  the  part."  "  The  proportion 
of  each  of  these  two  substances,  and  the  modes  of  their  distribution,  vary 
very  considerably  in  different  scirrhous  masses." 

"At  the  commencement  of  scirrhous  disease,  the  structure  of  the  tis- 
sue or  organ  (in  this  case,  of  the  womb)  in  which  it  is  seated,  preserves 
for  some  time  its  aspect  and  colour,  being  changed  merely  in  volume  and 
density;  as  the  disease  advances,  the  proper  tissue  of  the  organ  becomes 
more  obscure,  and  verges  nearer  to  that  already  described." 

"  M.  Hecht  of  Strasburg,  analyzed  72  grains  of  scirrhous  uterus,  and 
found  it  to  consist  of  15  grains  of  gelatine,  10  of  fibrine,  10  of  oily  or 
fatty  matter,  and  35  of  water  and  loss."* 

"  When  minutely  examined  with  a  magnifying  lens,  the  morbid  sub- 
stance of  scirrhus  looks  like  acicular  lines,  or  granules,  or  ligamentous 
fibres,  paler  than  the  healthy  structure  of  the  part."j 

b.  Cancerous  stage.  The  state  of  parts  just  described  may  continue 
for  some  time  without  much  perceptible  change,  but,  sooner  or  later, 
"  portions  of  the  scirrhous  mass  begin  to  soften,  and  pass  into  a  state  of 
unhealthy  suppuration  and  ulceration :  unhealthy,  as  respects  the  charac- 
ter and  progress  of  these  processes,  and  their  contaminating  influence 
upon  the  whole  frame.  The  soft,  or  inorganic  substance,  resolves  itself 
into  a  thin  ichorous  matter,  very  different  from  pus  ;  and  the  disorgan- 
ization commences  generally  about  the  centre  of  the  mass,  and  extend- 
ing toward  that  part  of  it  which  is  nearest  either  the  surface  of  the  body 
or  any  of  the  natural  openings. "J 

In  this  stage,  the  disease  takes  the  name  of  cancer.  The  breach  of 
surface  most  frequently  commences  at  the  cervix  uteri  ;§  it  nay,  however, 
attack  other  parts  of  the  uterus  i\vs\.     The  direction  of  the  ulceration  is 

*  Copland's  Diet.  ofPract.  Medicine,  art.  Cancer,  p.  x?83. 

t  Hooper,  Morbid  Anat,  of  Human  Uterus,  p.  28. 

t  Copland*i  Diet,  p,  284. 

§  ''The  ulceration  almost  always  commences  in  the  vagina,  around  tlic  os  uteri,  extends 
alone  the  cervical  portion,  and  de-troys  I  he  jrr rc;i  t.  r  part  of  the  QterUR."  "  In  this  state, 
the  ulcerations  are  covered  with  lhaggy  and  fihrous  portions j  tin  re  is  no  appearance  of 
healthy  granulations,  and  the  whole  exhibits  a  sloughing  pulpy  surlj.ee." — Hooper,  Morbid 
Anat.  of  Human  Uterus,  p.  28. 
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very  uncertain  :  sometimes  the  posterior  wall  and  sometimes  the  anterior 
having  the  precedence. 

The  establishment  of  the  ulceration  appears  to  arrest  the  morbid  de- 
position into  the  uterus,  as  that  organ  increases  but  little  in  bulk,  after 
ulceration  has  commenced. 

"  When  the  skin  covering  a  scirrhous  tumour  ulcerates,  a  fungus,  of  a 
cauliflower  appearance  and  hard  grisly  structure,  sometimes  proceeds 
from  the  surface  of  the  mass.  In  some  cases,  ulceration  destroys  both 
the  fungus  and  the  primary  tumour." 

"  Cancerous  tumours  generally  contaminate  the  glands  in  the  vicinity, 
particularly  after  ulceration  has  commenced."  In  accordance  with  this 
statement,  we  find  that  the  cancerous  matter  is  not  only  deposited  in  the 
uterus,  but  that  after  a  while,  the  glands  in  the  pelvis  participate  in  the 
disease,  and  in  some  cases  the  glands  of  the  groins  likewise. 

Cancerous  deposition  also  takes  place  in  the  cellular  interspaces 
among  the  pelvic  viscera,  which  are  in  consequence  firmly  agglutinated 
together,  and  perfectly  immoveable.* 

The  vagina  and  bladder  may  also  participate  in  the  deposition,  and 
become  the  seat,  subsequently,  of  malignant  ulceration.  "I  may  add, 
moreover,  that  under  these  malignant  disorganizations,  vaginal  and  ute- 
rine, the  ovaries  and  tubes  are  occasionally  attacked  with  indisputable 
scirrhus,  diffused  or  tubercular."! 

Cancerous  matter  has  been  found  in  the  lymphatic  vessels  leading 
from  the  pelvis,  in  the  inguinal  glands, \  and  even  in  the  thoracic  duct 
itself. 

M.  Andral  recognised  it  in  the  walls  of  the  thoracic  duct,  and  Dr. 
Hourman§  detected  it  free,  both  in  the  lymphatic  glands,  and  in  the 
thoracic  duct. 

It  will  be  recollected,  that  in  Dr.  Copland's  analysis  of  scirrhous 
structure,  mention  is  made  of  a  soft  inorganic  matter  like  glue,  and  the 

*  Ste  "Cases  of  Cancer  Uteri,"  by  W.  F.  Montgomery,  M.  D.,  in  the  Dublin  Hospital 
Reports,  vol.  v.  p.  413,  (case  1.) 

f   Blundeil  on  Diseases  of  Women,  p.  159. 

See  also  Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p.  624. 

X    Dr.  Montgomery's  paper  in  Dublin  Hospital  Reports,  vol.  v.  case  2,  3. 

§  See  his  paper  on  Cancer  Uteri,  in  the  Revue  Med.  Frang.  et  Etrang.  for  Feb.  1837. 

It  may  be  as  well,  perhaps,  to  quote  the  writer's  own  words.  After  describing'  the  can- 
cerous state  of  the  womb  and  appendages,  he  proceeds: — "  La  masse  de  I'intestin  grele 
ayant  ete  detachee,  une  longue  trainee  de  cordons  noueux,  formant  un  faisceau  du  volume 
du  doigt  indicateur  et  d'une  couleur  jaunatre,  apparut  de  chaque  cote  de  la  colonne  lorn, 
baire.  Ces  cordons  emergaient  du  bassin  et  avaient  leurs  racines  dans  la  masse  cancereuse 
de  1'uterus,  des  parlies  laterales  de  laquelle  iis  se  detachaienl.  En  suivant  leur  trajet,  on 
les  voyait  se  porter  de  has  en  haut  au  devant  de  l'artere  et  des  veines  ovariques  qu'ils  en. 
veloppaient  comme  d'un  canal.  Arrives  a,  la  hauteur  des  reins,  ces  cordons  se  renflaient 
considerablement,  en  meme  temps,  que  leur  nodosites  se  multipliaient.  La,  ils  quittent 
les  vaisseaux  ovariques  et  on  les  voyait  se  diviser  en  deux  branches,  I'une  verticale,  1'autre 
iran.^versale.  Ctlle  ci  se  recourbait  vers  la  ligne  mediane,  et  venait  au  devant  de  1'aorte 
s'unir  a,  la  branche  transverse  opposte.  Les  branches  verticalcs  s'elevaient  sur  les  cotes 
de  la  colonne  vertebrale,  et  bien'ot  penetraient  derriere  1'aorte  a,  travers  les  piliers  du  dia- 
phragme.  On  les  retrouvait  dans  la  poilrine  jusqu'a  la  hauteur  de  la  onzieme  vertebre 
dorsiile,  ou  elles  se  terminaient  au  canal  thoracique,  la  branche  droite  directemcnt,  la 
branche  gauche  par  trois  ou  quatres  rameaux  qui  gagnent  le  canal  en  passant  les  uns  de. 
vant,  les  autres  derriere  1'aorte. 

"  Une  incision  lineaire  praiiquee  dans  l'etendue  d'un  pouce  sur  une  trainee  de  nodosites, 
m'a  permisde  constater  qu'elles  n'etaient  autre  chose  que  les  vaisseaux  lymphatiques 
ovariques  et  lubaires  remplis  de  la  meme  matiere  encephaloide  qui  constituait  le  cancer  de 
1'uterus." 
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hardened  hypertrophied  cellular  tissue,  in  the  meshes  of  which  the  for- 
mer is  deposited.  The  learned  author  also  observes,  that  the  varied 
proportions  of  these  constituent  parts  gives  rise  to  the  different  species 
of  cancer.  Of  these,  several  have  been  described  by  authors,  as,  for  in- 
stance, cephaloma,*  haematoma,f  sarcoma,  fungous  nematodes,  &c. 

Causes. — a.  Scirrhus.  There  can  be  no  doubt  that  the  disease  is  fre- 
quently hereditary,  after  the  examples  all  have  witnessed  of  mothers  and 
daughters  falling  victims  to  similar  attacks. 

Perhaps,  however,  though  the  cancerous  diathesis  may  be  transmitted, 
the  locality  may  be  undetermined. 

Females  of  the  lymphatic  temperament  appear  especially  obnoxious 
to  its  incursions,  and  it  is  certainly  much  more  frequent  about  the  period 
of  the  cessation  of  the  menses  than  at  any  other  time :  the  anatomical 
peculiarities,  as  well  as  certain  menorrhagic  attacks  which  prevail  at 
that  time,  being  evidently  favourable  to  its  development. 

*  ''This  disease,  which  h;is  been  called  the  soft  cancer  of  the  uterus,  consists  of  an  or- 
ganized, soft,  vascular  substance,  that  resembles  brain  in  appearance  and  feel.  The  whole 
of  the  uterus  is  sometimes  converted  into  this  structure." 

"A  cephalomatous  uterus  is  generally  much  larger  than  a  healthy  one.  The  cut  sur- 
face is  of  a  pale  yellowish  flesh  colour,  more  like  to  brain  than  any  thmg  else.  To  the 
eye  it  does  not  appear  very  vascular;  and  when  a  portion  is  cut,  the  Knife  retains  a  humid 
paste  or  cream-like  substance,  which  oozes  also  from  the  cut  surface  when  moderate  pres- 
sure is  applied.  The  vaginal  portion  of  the  uterus  is  much  enlarged  in  this  disease;  and 
the  cervix  is,  in  some  cases,  lost  by  the  enlargement  of  the  body  having  extended  to  the 
very  lowest  portion.  The  os  uteri  is  mostly  very  open  or  widened;  the  labia  or  sides  are 
very  sort  ;  and  their  internal  surface,  as  far  as  the  cavity  of  the  uterus,  is  often  ragged." — 
Hooper* s  Morbid  Anatomy  of  the  Human  Uterus,  p.  15. 

t  "This  occurs  in  the  uterus  as  an  organized,  soft,  vascular  substance,  resembling  solid- 
ified blood,  with  an  appearance  here  und  there  of  spongy  and  more  flesh-like  portions." 

"  When  divided,  the  cut  surface  of  this  disease  is  smooth,  like  firm  coagulated  blood,  or 
like  the  albuminous  part  of  the  blood  when  solidified.  Patches  of  vascularity,  here  and 
there,  are  distinctly  seen,  and  in  many  parts  the  structure  is  fibrous  and  spongy.  The 
knife  is  soiled  that  cuts  the  disease,  and  in  most  instances  a  humid,  paste-like,  and  some- 
what reddish  matter  oozes  from  the  cut  surface  when  pressed." — Hooper,  p.  17. 

Duparcque  (p.  3J I )  evidently  regards  the  dark  colour  as  owing  to  the  effusion  of  blood 
in  the  cancerous  matter. 

S  caking  of  the  varieties  of  scirrhoma,  Dr.  Carswell  observes,  "the  deposit  maybe  col- 
lected in  numerous  points,  in  the  form  of  a  hard,  gray,  semi-transparent  substance,  inter- 
sected by  a  dull  white  or  pale  straw-coloured,  fibrous,  or  condensed  cellular  tissue,  and  as 
such  is  commonly  denominated  Scirrhus.  When  it  assumes  a  regular  tubulated  arrange- 
ment, so  as  to  represent  an  appearance  similar  to  a  section  of  the  pancreas,  it  forms  what 
was  called  by  Mr.  Abernethy  the  Pancreatic  Sarcoma.  Again,  it  may  be  disseminated 
uniformly  throughout  the  texture  of  an  organ,  which  it  converts  into  a  solid  substance, 
resembling  a  slice  of  raw  or  boiled  pork,  and  it  is  then  called  by  the  French  the  Tisst* 
lardaci.  Lastly,  when  it  presents  the  appearance  of  firm  jelly,  and  is  collected  into 
masses  of  greater  or  less  bulk  in  a  multitude  of  cells,  it  is  the  Matiere  Colloide  of  Laen- 
ncc,  the  Cancer  Oelatiniforme  on  Areoktire  of  M.  Cruveilhier." 

As  to  the  second  species  of  cephaloma  and  its  varieties,  Dr.  (\  remarks,  that  "when  it 
presents  the  appearance  of  firm  coagulable  lymph  or  fibrine,  deprived  of  the  red  colouring 
matter  of  the  Mood,  possessing  a  uniform,  fibriform,  or  lobuliform  arrangement,  with  a 
certain  degree  of  transparency  and  vascularity,  Mr.  Abernethy  gave  it  the  name  of  Com- 
mon rascular,  or  Organized  Sarcoma.  If  it.  be  uniformly  disseminated  throughout  the 
texture  ol  an  organ,  >o  as  to  transform  it  into  a  substance  resembling  a  section  of  the 
mammary  gland,  or  the  udder  when  boiled,  the  appellation  of  Mammary  Sarcoma  was 
given  loll  by  Mr.  Abernethy.  When  it  presents  an  appearance  similar  in  colour  and 
consistence  to  the  substance  of  the    brain,  it   was   Called    Mr daUury  Sarcoma    by  the    same 

distinguished  surgeon;  Matiere  Cerebriforme  ou  EncephaUAde  by  Laennec,  and  Spongtrid 

Inflammation  by  Mr.  Bums."—  Carswell  on  the  Elementary  Forms  of  Diseases,  art. 
Carcinoma.  . 
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Anxiety  and  the  depressing  passions,  bad  food,  exhausting  occupa- 
tions, unhealthy  localities,  are  all  enumerated  as  predisposing  causes. 

External  violence  is  mentioned  by  Leake*  as  giving  rise  to  it,  but 
this  may  perhaps  be  doubted.  Violence  applied  to  the  uterus  itself  has 
been  assumed  as  a  fruitful  cause,  and  with  much  more  appearance  of 
probability ;  but  even  against  this  there  is  strong  evidence,  in  the  fact, 
that  the  disease  is  more  frequent  among  virgins,  and  those  who  have 
never  borne  children,  and  also  that  it  occurs  at  an  age  when  these  or- 
gans have,  for  the  most  part,  ceased  to  be  exposed  to  injury. 

Several  French  authors  conceive  that  it  may  originate  in  a  syphilitic 
affection  of  the  constitution,  but  this  point  is  by  no  means  established. 

b.  Cancer.  The  change  from  scirrhus  to  cancer  will  certainly  take 
place  in  the  natural  progress  of  the  disease,  without  any  special  cause ; 
but  any  irritation  or  violence  applied  to  the  part  will  probably  hasten 
the  progress.  For  this  reason,  excessive  coition  or  child-bearing  may 
be  followed  by  very  serious  consequences.  If  the  patient  take  cold,  and 
this  be  determined  to  the  genital  system  (as  weak  points  are  generally 
attacked,)  it  may  issue  in  the  setting  in  of  ulceration  somewhat  prema- 
turely. 

Symptoms. — These  may  be  divided  into  the  mechanical,  caused  by 
the  bulk  of  the  affected  organ,  and  its  relation  to  surrounding  parts  ;  the 
physiological,  or  those  arising  from  the  functional  disturbance  ;  and  the 
pathological,  dependent  upon  the  morbid  structure,  and  the  diseased  ac- 
tions going  on  in  it,  and  extending  to  neighbouring  parts. 

The  first  and  second  class  only,  are  prominent  in  the  scirrhous  stage  of 
the  disease ;  the  whole  three,  but  especially  the  third,  when  it  is  trans- 
muted into  cancer.  The  mechanical  symptoms  predominate  so  long  as 
the  cancer  is  a  distinct  tumour. 

We  shall  consider  the  two  stages  separately: 

a.  Scirrhus.  The  symptoms  at  first  are  very  slight,  and  not  such  as 
to  excite  uneasiness ;  so  that  considerable  progress  has  generally  been 
made  before  the  true  nature  of  the  disease  is  discovered.'  Frequently, 
some  unusual  irregularity  of  menstruation  is  the  first  symptom  which  ex- 
cites attention,  though,  in  many  cases,  the  integrity  of  this  function  is 
long  preserved,  and  in  others,  it  will  have  ceased  spontaneously.  Some 
uneasiness  may  be  felt  on  standing  or  walking,  and  a  weight  pressing 
down  upon  the  perineum,  as  though  the  womb  were  about  to  fall  through. 
Sometimes  a  degree  of  annoyance  is  felt  lying  on  one  side  or  the  other. 

As  the  bulk  of  the  deposition  increases,  so  does  the  mechanical  incon- 
venience :  the  pressure  upon  the  rectum  is  distressing,  and  gives  rise  to 
a  supposition  of  piles,  and  the  pressure  on  the  bladder  to  a  frequent  de- 
sire to  evacuate  its  contents,  but  seldom  to  any  dysuria.  There  is  often 
an  increased  mucous  discharge  from  the  bladder. 

The  weight  of  the  uterus  occasions  its  descent  below  its  natural  level 
in  the  pelvis.  As  yet  we  observe  but  little  pain ;  there  is,  it  is  true, 
occasionally,  a  lancinating  pain  through  the  pelvis,  but  these  are  not  fre- 
quent until  just  before  ulceration  sets  in. 

The  mucous  secretion,  at  first,  is  scarcely  increased,  as  it  is  some 


*  On  Diseases  of  Women,  vol.  i.  p.  111. 
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time  before  the  lining  membrane  of  the  uterus  participates  in  the  morbid 
action:*  but  at  length  we  find  a  considerable  discharge  of  a  bland  cha- 
racter,  having  none  of  the  foetid  and  acrid  qualities  so  offensive  in  the 
discharge  from  the  ulcerated  surface. 

As  this  stage  merges  into  the  next,  we  may  occasionally  discern  striae 
of  blood  mixed  with  the  discharge,  and  occurring  during  a  menstrual 
interval. 

If  the  tumefaction  of  the  uterus  or  pelvic  contents  be  very  great,  the 
patient  may  suffer  from  oedema  of  the  legs ;  and  in  some  few  cases,  the 
tumour  may  he  felt  in  the  hypogastrium. 

If  a  vaginal  examination  be  made,  we  shall  discover  either  of  the  two 
forms  of  deposition ;  as  far  as  my  experience  goes,  that  one  where  the 
uterus  is  generally  and  pretty  equally  affected,  is  the  more  frequent. 
The  cervix,  and  as  much  of  the  body  as  we  can  reach,  feels  tumefied 
and  hard ;  and  the  edges  of  the  os  uteri,  instead  of  being  smooth  and 
even,  present  one,  two,  or  three  deep  notches,  but  without  any  breach 
of  surface. 

The  os  uteri  is  rather  more  open  than  usual,  but  the  lips  are  rigid, 
and  towards  the  latter  part  of  the  first  stage,  pressure  on  the  cervix  is 
occasionally  painful ;  it  is  at  this  time  that  we  first  detect  the  commence- 
ment of  that  extension  of  the  disease  which  ultimately  involves  the  whole 
of  the  pelvic  viscera.  Up  to  this  period,  the  increase  in  the  bulk  of  the 
pelvic  contents  is  sufficiently  denned  and  limited  to  the  womb  itself, 
which  is  consequently  as  moveable  as  its  size  will  permit ;  but  as  the 
surrounding  deposition  increases,  this  mobility  is  diminished,  until,  in 
the  second  stage,  the  uterus  is  quite  fixed. 

It  should  also  be  mentioned,  that  when  ulceration  is  about  to  com- 
mence, some  part  of  the  swollen  and  hard  viscus  may  be  felt  softer  than 
the  rest,  indicating  the  part  to  be  first  attacked ;  and  this  part  will  be 
both  tender  and  painful. 

If  the  speculum  be  used,  the  cervix  appears  swollen,  tense,  and 
shining,  sometimes  spongy,  of  a  deep  red  or  brownish  colour.  A  fluid 
discharge  occasionally  escapes  from  the  membrane  covering  it,  in  conse- 
quence of  the  pressure. 

At  an  advanced  part  of  this  stage,  the  stomach  appears  to  sympathize 
with  the  local  distress:  the  patient  loses  appetite,  becomes  dyspeptic,  and 
suffers  from  cardialgia.  Another  symptom,  not  very  unusual,  is  an 
eruption  on  the  skin,  generally  of  urticaria,  which,  for  the  time  it  lasts, 
is  exceedingly  distressing:  Sir  C.  Clarke  attributes  it  to  the  presence  of 
acid  in  the  stomach. 

It  is  very  remarkable,  that  so  jr,rave  a  disease  should  not  preclude  the 
possibility  of  conception  :  several  such  cases  are  on  record;!  in  some  of 
which  the  child  was  delivered  by  the  unaided  natural  ellbrts,  in  others, 
by  version,  or  the  forceps.     Out  of  seven  cases  related  by  Mad.  Lacha- 
pelle,  four  of  the  mothers  recovered  from  the  delivery. 

*  Nauche,  Mai.  prop,  aux  Femmeo,  vol.  ii.  p.  .r>8l). 

+  Zeppenteld,  Diss,  System,  caa  in  carcinomalia  uteri  cum  gravid  itate  conjunct^  Becol. 
1828.  Siebold,  De  Seirrho  el  Carcinomate  uteri,  &c.  Mad.  I. a  Chapelle,  Pratique  ties. 
Accouchement,  vol.  in.  pp.  368,  371. 

Boivm  and  Piiijos,  p.  133.    Lancelte  Francais^Dec,  1836. 

Lambreis,  American  Journal  ot    .Med.  Scit  nets,  vol.  v.  p.  333. 
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b.  Cancer  uteri.  How  long*  the  first  stage  may  continue,  it  is  impos- 
sible to  determine;  in  some  patients,  it  may  last  for  years,  in  others,  for 
a  much  shorter  period,  dependent  probably  upon  the  constitution  of  the 
patient  partly,  and  partly  upon  the  influence  of  certain  causes  already 
enumerated. 

The  pathological  change  from  scirrhus  to  open  cancer  is  not  more  re- 
markable than  the  alteration  and  aggravation  which  are  observed  in  the 
symptoms. 

There  are  three  new  symptoms  superadded,  which  deserve  our  utmost 
attention,  and  these  we  shall  consider  first,  viz  :  the  pain,  the  hemor- 
rhages, and  the  discharges.  - 

1.  The  Pain.  The  character  of  this  severe  pain  is  described  as  lanci- 
nating, as  though  knives  were  plunged  into  the  body;  and  so  general  is 
this,  that  it  has  been  proposed  as  one  distinction  between  this  disease 
and  corroding-  ulcer.  There  are  cases,  however,  where  it  is  described 
as  a  burning  pain;  others,  in  which  it  is  not  severe  or  lancinating;  and  a 
third  class  who  suffer  no  pelvic  pain  at  all. 

When  present,  it  is  geuerally  constant,  but  aggravated  by  very  severe 
paroxysms,  which,  commencing  in  the  region  of  the  uterus,  shoot  through 
the  pubes  and  loins,  and  down  to  the  anus  and  thighs.  So  limited  and 
yet  severe  is  this  about  the  rectum,  that  I  have  had  patients  in  an  ad- 
vanced stage  of  cancer,  who  came  to  consult  me  for  what  they  assured 
me  was  only  'bad  piles.'  This  sensation  increases  as  the  disease  ad- 
vances, and  occasionally  is  the  prominent  symptom  towards  the  close  of 
the  patient's  life.  In  some  cases,  the  warmth  of  the  bed  appears  to  in- 
crease the  suffering. 

I  have  mentioned  cases  where  uterine  pain  is  absent  altogether,  and 
in  some  such  which  I  have  seen,  distant  pains*  were  all  the  suffering. 
I  was  lately  requested  to  visit  a  patient,  in  consultation  with  a  very  in- 
telligent apothecary,  whose  testimony  confirmed  the  statement  of  the 
patient,  that  she  had  never  complained  of  pain  in  the  uterine  region  at 
all,  but,  from  the  time  that  ulceration  might  be>  supposed  to  have  com- 
menced, she  suffered  excruciating  pain  along  the  course  of  the  sciatic 
nerve  down  to  the  foot.  What  was  still  more  curious,  she  experienced 
immediate  and  complete  (though,  alas,  but  temporary)  relief  from  the 
sciatica  by  the  use  of  an  injection  of  nitrate  of  silver,  which  w.as  ordered 
for  the  purpose  of  destroying  the  foetor  of  the  discharge. 

2.  The  Hemorrhages.  These  occur  at  an  early  period  after  the  ulcera- 
tion begins ;  indeed,  in  many  cases,  they  seem  to  precede  the  pain,  and 
are  the  first  occurrences  which  excite  alarm  in  the  mind  of  the  patient. 
They  are  frequently  mistaken  for  a  return  of  the  menses,  by  females  in 
whom  that  discharge  has  been  for  some  years  arrested  ;  and  1  have 
known  such  treated  as  menorrhagia.     I  mention  this  for  the  purpose  of 

*  "  Bui  it  also  happens,  not  unfrequently,  that  they  become  gradually  exhausted  and  de- 
bilitated through  want  of  rest,  occasioned  by  terrible  pains  in  the  hypogastrinm  or  sacral 
regions,  or  in  the  loins,  nates,  iliac  fossae,  and  more  frequently,  all  along  the  femora,  either 
in  the  direction  of  the  sciatic  nerve,  or  in  the  region  of  the  crural  nerve;  pains  seldom 
continual,  but  recurring  in  paroxysms,  once,  twice,  or  three  times  in  a  day,  and  lasling 
several  hours  at  each  time."  "  These  pains  are  sometimes  so  acute,  according  to  MM. 
Bayle  and  Cayol,  that  persons  have  been  known  to  die  of  convulsion  or  delirium,  occa- 
sioned by  cerebral  lever." — Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  235. 

See  also  case  4  in  Dr.  Montgomery's  paper  in  the  Dublin  Hospital  Reports,  vol.  5. 
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showing  the  positive  duty  of  making  a  vaginal  examination,  in  every  cas,e 
when  blood  is  discharged  from  the  vagina,  before  deciding  upon  our 
plan  of  treatment. 

The  amount  of  sanguineous  discharge  varies  a  good  deal  in  different 
persons ;  it  is  sometimes  very  large  ;  the  quantity  of  successive  dis- 
charges will  also  vary ;  but  one  point  I  have  remarked  in  almost  all 
cases,  that  the  larger  floodings  occurred  at  an  early  stage  of  ulceration, 
and,  that  subsequently,  the  quantity  lost  was  less  each  time,  and  the  in- 
tervals greater. 

The  progress  of  the  ulceration  appears  to  be  arrested,  and  the  pain 
relieved,  for  a  short  time  after  each  flooding ;  but  if,  in  this  way,  some 
mitigation  be  afforded,  the  weakness  resulting  from  the  hemorrhage  more 
than  counterbalances  the  benefit. 

3.  The  Discharge.  Up  to  the  actual  commencement  of  ulceration,  the 
character  of  the  discharge  does  not  vary  from  that  of  the  usual  vaginal 
secretion,  it  is  merely  augmented  in  quantity ;  but  the  moment  the  or- 
ganic destruction  begins,  it  is  entirely  changed.  Its  odour  becomes 
almost  insupportably  foetid,  so  much  so  as  to  constitute  a  great  part  of 
the  patient's  distress :  for,  besides  proving  an  annoyance  to  herself,  it 
almost  forbids  that  degree  of  personal  attention  on  the  part  of  friends, 
upon  which  so  much  of  the  solace  of  a  sick-bed  depends. 

The  colour  of  the  discharge  varies  from  a  dirty  white  to  dark  brown, 
green,  or  black ;  now  and  then  it  receives  a  tinge  of  colour  from  the  ad- 
mixture of  a  small  quantity  of  blood  ;  it  is  most  generally  a  very  thin 
serous  fluid,*  secreted  very  copiously,  and  containing  occasionally  floc- 
culi  of  lymph  or  coagulated  discharge. 

It  is  ordinarily  acrid,  but  sometimes  much  more  so  than  at  others,  and, 
in  consequence,  the  inner  surface  of  the  labia  is  very  tender,  and  there 
is  a  ring  of  excoriation  around  the  orifice  of  the  vagina,  extending  to  the 
anus,  and  sometimes  even  down  the  thighs.  This  gives  rise  to  inces- 
sant itching  and  soreness  of  the  vulva,  and,  of  course,  the  distress  of  the 
patient  is  greatly  aggravated  ;  it  also  renders  a  manual  examination  very 
painful.  From  the  same  cause,  probably,  the  vulva  is  liable  to  a  flabby 
swelling  or  erisipelatous  inflammation.! 

After  the  continuance  of  the  disease  for  some  time,  the  bladder  begins 
to  sympathize ;  there  is  a  mucous  deposition  from  the  urine,  and  some 
dysuria,  probably  owing  to  a  thickened  state  of  the  urethra  and  meatus 
urinarius.  The  difficulty  is  sometimes  so  great  as  to  require  catheterism, 
an  operation  calling  for  great  temderness  and  tact  under  such  circum- 
stances. At  a  more  advanced  period,  the  ulceration  will  probably  reach 
either  the  bladder  or  rectum,  or,  very  rarely,  both.  For  some  days  be- 
fore the  perforation  of  the  bladder  takes  place,  there  is  more  or  le 
retention  of  urine,  and  consequent  dilatation  of  the  ureters,  which  are 
found  thin,  distended,  and  diaphanous,  after  death.  The  urethra,  from 
disuse,  becomes  greatly  reduced  in  calibre  after  the  rupture  of  the  blad- 
der.    The  bladder  appears  to  be  more  frequently  affected  than  the  rec- 

*  •'  The  cancerous  sanies  is  generally  very  fluid  ;  but  its  appearance  varies  with  the 
treatment,  the  situation  of  the  disease,  and  the  diet  of  the  patient.  It  is  generally  of  a 
grayish  white  or  reddish  gray,  it  slightly  effervesces  with  sulphuric  acid,  and  turns  syrup 
of  violets  to  green." — Copland's  Diet,  of  Pract.  Med.  p.  lJ-."> 

t  Bums'  Midwifery,  p.  105. 

18 


206  DISEASES  OF  THE  UTERUS. 

turn,  owing  to  its  greater  proximity,  and  there  being  less  cellular  tissue 
interposed. 

The  escape  of  the  contents  of  either  viscus  is  a  new  and  fearful  source 
of  irritation  to  parts  already  irritated,  and  an  additional  distress  to  the  pa- 
tient and  those  around  her.  The  involuntary  escape  of  the  urine  is  per- 
haps the  most  mischievous,  as  it  runs  down  to  the  nates  and  thighs,  and 
may  give  rise  to  excoriation  and  sloughing  of  those  parts. 

Before  the  destruction  of  the  walls  of  the  uterus,  the  patient  suffers 
great  pain  from  going  to  stool,  partly  owing  to  the  forcing  the  contents 
of  the  abdomen  down  upon  the  diseased  mass  in  the  pelvis,  and  partly 
from  the  pressure  of  the  faeces  in  their  passage  through  the  rectum. 

The  information  obtained  by  a  vaginal  examination  will  vary  a  little 
according  to  the  period  at  which  it  is  made. 

We  shall  discover  a  hard,  unequal,  immoveable*  mass  filling  the  pelvis, 
and  about  the  centre  a  perforation  which  is  the  os  uteri.  This  is  rather 
more  open  than  natural,  and  its  borders  are  thickened  and  hard.  It  is 
also  lower  in  the  pelvis  than  usual. 

The  ulceration  may  easily  be  discovered  by  the  loss  of  substance,  it 
may  eat  completely  round  the  cervix,  so  as  to  destroy  it  evenly,  or  the 
anterior  or  posterior  half  alone  may  be  affected,  and  ultimately  the  blad- 
der or  rectum. 

The  ulcerated  surface  is  rough,  unequal,  and  tender  on  pressure,  and 
the  finger,  when  withdrawn,  is  covered  with  foetid  sanies,  and  occasion- 
ally tinged  with  blood. 

In  some  instances  we  feel  a  fungous  substance  projecting  from  the  os 
uteri,  instead  of  a  depressed  ulceration;  it  is  rough,  unequal,  and  tender, 
and  will  be  found  to  spring  from  an  ulcerated  surface,  and  to  be  in  its 
turn  the  subject  of  ulceration. 

The  state  of  the  vagina,  as  to  its  calibre  and  sensibility,  should  be  care- 
fully examined,  as  the  morbid  deposition  is  apt  to  spread  to  the  sides  of 
the  vagina,  and  even  to  the  bladder. 

When  there  is  a  fistulous  opening  into  the  bladder,  allowing  of  the 
escape  of  urine  through  the  vagina,  some  chemical  reaction  often  takes 
place  between  the  urine  and  the  discharge  from  the  ulcer ;  flocculi  of 
coagulated  lymph  are  formed,  which  adhere  to  the  rugae  of  the  vaginal 
mucous  membrane,  and  upon  which  is  deposited  a  quantity  of  the  earthy 
matter  contained  in  the  urine.  The  surface  of  the  vagina  thus  acquires 
a  roughness  and  inequality,  which  might  mislead  us  to  conclude  that  it 
participated  in  the  ulceration. 

It  is  seldom  that  the  speculum  can  be  introduced,  on  account  of  the 
extreme  pain  it  occasions.  When  it  is  possible,  it  merely  adds  an  ac- 
quaintance with  the  colour  of  the  surface  of  the  ulcer,  to  the  information 
derived  from  an  examination  with  the  finger. 

The  ulcerated  surface  is  of  a  grayish  colour — occasionally  dark  brown ; 
its  edges  are  of  unequal  elevation,  and  very  irregular. 

So  far,  the  local  symptoms  have  alone  been  mentioned,  but  we  should 
anticipate  great  constitutional  disturbance  likewise. 

*  Dr.  Blundell  speaks  of  the  vwbility  of  the  uterus,  in  some  of  the  "malignant  genital 
disorganizations,"  and  its  immobility  in  others,  without  attributing  either  as  a  character, 
istic  to  any  special  disorganization,  but  merely  referring  to  their  bearing  upon  the  question 
of  excision  or  extirpation. — Diseases  of  Women,  p.  165. 
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The  circulation  is  hurried,  the  pulse  small,  quick,  wiry,  and  concen- 
trated until  reduced  in  force  by  the  repeated  hemorrhages.  In  some 
cases  we  meet  with  the  perfect  simulation  of  heart  disease.  "  There  is 
a  slow  fever,"  says  Leake,*  "  attended  with  night  sweats,  an  habitual 
diarrhoea,  pain,  and  want  of  rest."  The  skin  during  the  day  is  hot, 
dry,  shrivelled,  and  yellow,  or  of  a  leaden  colour.  There  is  great  ema- 
ciation ;f  the  fat  is  all  absorbed,  the  muscles  wasted,  the  eyes  sunken, 
and  the  patient  ultimately  resembles  a  living  skeleton.  The  appear- 
ance, however,  is  totally  different  from  that  of  a  phthisical  patient. 
There  is  a  sharp,  distressed  expression  about  the  countenance  in  cancer, 
very  different  from  the  look  of  exhaustion  we  observe  in  phthisis.  The 
features  are  all  drawn  upward,  the  result  of  severe  pain,  and  they  are 
also  very  prominent,  as  though  the  skin  were  merely  stretched  over  the 
bones. 

The  discolouration  of  the  skin,  which  has  been  mentioned,  also  ex- 
tends itself  to  the  other  tissues. 

The  stomach  soon  sympathizes  with  the  organic  distress.  The  appe- 
tite gradually  diminishes,  and  ultimately  almost  ceases ;  digestion  is  per- 
formed very  imperfectly ;  the  patient  complains  of  nausea,  with  occasional 
vomiting,  and  sometimes  of  a  burning  heat  in  the  region  of  the  stomach, 
extending  to  the  intestines.  There  is  intense  thirst.  Diarrhoea  alter- 
nates with  constipation, J  and  it  is  difficult  to  say  which  occasions  the 
most  distress. 

The  abdomen  is  sometimes  soft  and  flaccid,  and  at  other  times  tense 
and  painful.  It  is,  however,  extremely  rare  to  meet  with  peritonitis  ;§ 
for,  although  the  ulceration  may  arrive  at  the  outer  side  of  the  perito- 
neum, it  rarely  perforates  it,  unless  aided  by  some  sudden  effort.  In  one 
of  Dr.  Montgomery's  cases,  there  was  general  anasarca. 

*  On  Diseases  of  Women,  vol.  i.  p.  114. 

f  "  The  characters  of  this  cancerous  cachexia  are,  emaciation,  softness  and  flaccidity  of 
the  soft  solids,  oedema  of  the  extremities,  hectic  fever,  a  peculiar  change  of  the  complexion 
and  colour  of  the  whole  surface  of  the  body,  which  becomes  of  a  pale  leaden,  or  pale  straw 
colour  or  waxy  hue,  and  general  depravation  of  the  functions.  This  state  of  cachexia  in. 
creases  with  the  progress  of  the  disease,  and  augments  at  the  same  time  the  primary  local 
change.  It  is  rapidly  developed  and  increased  when  the  scirrhous  mass  ulcerates,  when 
also  carcinomatous  tumours  frequently  manifest  themselves  in  various  parts  of  the  body. 
Ultimately  the  circulating  fluid  is  doficient  in  quantity,  and  is  poor  and  morbid;  and  the 
vital  cohesion  of  the  soft  solids,  and  even  of  the  bones,  is  diminished." — Copland's  Diet, 
of  Pracl.  Med.  p.  285.  See  also  Blundell,  Dis.  of  Women,  p.  165.  Diet,  des  Sciences 
.Mod.,  art   Cancer  Uteri.     Cyclop,  of  Tract.  Med.  vol.  iv.  p.  39G. 

X  There  is  sometimes  a  special  cause  for  the  constipation  in  an  enlarged  condition  of 
the  pelvic  glands,  which  may  so  press  upon  the  rectum  as  actually  to  arrest  the  passage 
of  fa?ces.  Dr.  Montgomery  (Dub.  Hosp.  Reports,  vol.  v.  p.  424,)  relates  such  a  case,  and 
he  quotes  (from  the  Ed.  Med.  Journ.  Jan.  1829,  p.  220,)  a  still  more  remarkable  one,  where 
"constipation  was  induced  by  this  kind  of  compression,  and  lasted  nine  weeks  ;  all  efforts 
to  procure  the  passage  of  the  faeces,  either  by  injections  thrown  up  in  great  quantities,  or 
by  bouqies,  completely  failed." 

§  Dr.  Lee  speaks  of  death  being  the  result  of  peritonitis,  caused  by  the  nearness  of  the 
ulcer  to  the  peritoneum.  He  also  mentions,  that  the  ulcer  sometimes  penetrates  the  peri, 
toncum  covering  the  uterus;  and  he  relates  two  interesting  cases,  one  where  "the  peri- 
toneum of  the  fundus  uteri  had  been  perforated  by  gangrene  ;"  and  another  where  the  ileum 
had  first  been  united  to  the  uterus  by  lymph,  and  then  penetrated  by  the  ulceration;  an^l 
in  consequence,  "  for  many  months  before  death,  the  firces  did  not  pass  along  the  colon, 
but  into  the  vagina  through  the  opening  in  the  ileum." — Cyclop,  of  1'ract.  Medicine,  vol. 
iv.  p.  3!)5. 
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The  surface  of  the  tongue  is  often  dry  and  glossy,  especially  towards 
the  latter  stages  of  the  disease,  and  it  may  either  be  pale  or  deep  red. 
It  is  often  sore,  and  small  sores  of  an  intractable  character  form  at  the 
angles  of  the  mouth.  Occasionally,  aphthous  patches  are  observed  in 
the  mouth,  and  also  in  the  vestibulum  and  around  the  anus. 

Leake*  enumerates  pain  in  the  breasts  among  the  symptoms  of  can- 
cer uteri. 

Although  the  series  of  symptoms  I  have  described,  are  observed  in 
most  cases  of  cancer  of  the  womb,  yet,  of  course,  in  each  case  there  may 
be  some  peculiarity.  In  one  case,  there  may  be  little  or  no  pain,  in  ano- 
ther, no  hemorrhage;  in  a  third,  the  fever  may  be  less  distressing. 

In  cases  of  cancer  of  the  bladder  and  vagina,  the  uterus  may  be 
scarcely  affected  at  all,  and  yet  the  symptoms  be  just  the  same  as  in  can- 
cer uteri,  only  that  an  unusual  degree  of  sensibility  may  be  remarked 
about  the  vagina.  There  is  a  mistake  into  which  we  might  easily  fall 
with  such  cases :  as  the  cavity  of  the  pelvis  is  not  as  full  as  in  ordinary 
cases  of  cancer,  the  uterus  is  more  moveable  than  usual,  and  the  dis- 
ease might  be  supposed  to  be  corroding  ulcer  of  the  womb. 

In  some  cases  of  long  duration,  a  deposition  of  cancerous  matter 
takes  place  in  certain  organs,  principally  the  liver  and  lungs,  although  it 
has  been  found  in  others.  Dr.  Blundellf  mentions  that  he  has  never 
seen  a  coincident  deposition  in  the  mammse  and  uterus.  Of  course,  this 
deposition  gives  rise  to  a  secondary  train  of  symptoms  and  functional 
disturbances  (such  as  cough,  &c.,)  but  which  are  unnoticed  in  the  mag- 
nitude of  the  primary  phenomena. 

Prognosis. — The  prospects  of  the  patient  are  in  all  cases  unfavoura- 
ble ;  there  is  no  hope  of  cure,  and  but  little  of  any  decided  mitigation  of 
the  agonizing  suffering  entailed  by  the  complaint.  The  length  of  the 
disease  will  depend  a  good  deal  upon  the  character  of  the  patient's  con- 
stitution; the  hemorrhages,  although  they  may  ameliorate  or  even  ap- 
pear to  arrest  the  progress  of  the  ulceration  for  a  time,  must  inevitably 
weaken  the  patient  and  diminish  her  powers  of  resistance.  It  is  really 
wonderful  to  see  how  long  life  will  endure,  notwithstanding  the  formi- 
dable combination  of  local  ulceration,  wasting  fever,  agonizing  pain,  and 
flooding.  The  patient  ultimately  dies  of  exhaustion,  caused  by  the 
fever  and  hemorrhages,  or  by  the  occurrence  of  peritonitis  or  enteritis. 

Diagnosis. — a.  Scirrhus.  It  maybe  distinguished  1.  From  simple  in- 
duration— by  being  less  red  and  vascular,  but  harder  and  more  lobulated; 
by  the  deposition  into  the  surrounding  tissues,  and  by  the  diminishing 
mobility  of  the  uterus. 

2.  From  fibrous  tumour — by  being  more  lobulated,  less  denned,  and 
ultimately  by  the  pain  and  ulceration. 

3.  From  tubercles,  £rc,  in  the  uterus — by  the  hardness  and  extent  of 
the  disease,  by  the  pain,  discharge,  and  course  of  the  complaint. 

4.  From  moles,  hydatids,  fyc. — by  the  greater  hardness,  and  the  spread- 
ing into  the  neighbouring  tissues,  and  by  the  termination  of  the  two  dis- 
eases. 

.  *    5.  From  early  pregnancy^-by  the  hardness  of  the  uterus,  its  slow  in- 

*  On  Diseases  of  Women,  vol.  i.  p.  117.  t  Diseases  of  Women,  p.  161. 
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crease,  by  the  persistence  of  menstruation  generally,*  and  the  absence 
of  all  the  "  signs  of  pregnancy." 

b.  Cancer. — The  disease  with  which  cancer  is  most  likely  to  be  con- 
founded, are,  simple  ulceration  of  the  cervix  uteri,  corroding  ulcer,  and 
syphilitic  ulceration.  The  characteristics  upon  which  the  diagnosis  must 
be  found  are,  the  local  deposition,  the  extent  of  ulceration,  the  charac- 
ter of  the  affected  tissues,  the  fixedness  of  the  uterus,  the  great  general 
distress,  the  fever,  and  the  fatal  termination. 

It  may  be  distinguished,  1.  From  simple  ulceration  of  the  cervix  uteri 
— by  the  increased  size  of  the  womb  from  morbid  deposition;  by  the 
greater  depth  of  the  ulceration ;  by  the  foetor  of  the  discharges ;  by  the 
immobility  of  the  uterus ;  and  by  the  severity  of  the  constitutional  symp- 
toms. 

2.  From  corroding  ulcer — by  the  immobility  of  the  uterus,  and  by  the 
filling  up  of  the  pelvis  by  morbid  deposition. 

3.  From  vmereal  ulcers\ — by  the  morbid  deposition  and  immobility 
of  the  uterus ;  by  the  depth  and  irregularity  of  the  ulcerated  surface,  by 
the  severe  pain,  and  the  intractable  nature  of  the  complaint. 

Treatment. — a.  Scirrhus.  A  great  number  of  remedies  have  been  em- 
ployed against  what  medical  practitioners  have  called  scirrhus,  and, 
according  to  their  testimony,  with  beneficial  effects.  Thus  Manning! 
relates  a  case  of  incipient  scirrhus  cured  by  cicuta.  Stock,  Nauche,§ 
Boivin  and  Duges,||  Recamier,  &c.  believe  in  the  curative  properties  of 

*  Siebold  conceives  that  it  may  occasionally  be  mistaken  for  excessive  and  painful  men- 
struation;  from  which  it  will  be  distinguished  by  an  internal  examination,  and  by  the 
continuance  of  the  pain  after  the  hemorrhage  lias  ceased.  The  pain  of  dysmenorrhoea  is 
limited  to  the  monthly  periods. — Handbuch  zur  Erkenntniss  una7  Heilung  der  Frauenzim- 
merkiankheiten,  vol.  i.  p.  638. 

t  When  speaking  of  venereal  ulcers  of  the  uterus,  Mr.  Pearson  remarks,"  In  every 
case  that  I  have  yet  met  with,  the  uterus  retained  its  natural  pendulous  stale;  there  was 
no  eversion,  nor  remarkable  dilatation  of  the  oa  uteri;  the  ulcers  were  smooth  and  even; 
there  were  no  furi^i,  nor  any  unnatural  alteration  in  the  structure  of  the  vagina  ;  the  pain 
attending  this  form  of  the  disease  was  neither  constant  nor  acute.  The  venereal  ulcers 
of  the  uterus  yield  to  the  same  mode  of  treatment  that  is  generally  employed  for  the  lues 
venerea." — Principles  of  Surgcnj,  p.  120. 

X  On  Female  Diseases,  p.  272.  6  Mai.  prop.  aux.  Femmes,  vol.  ii.  p.  598. 

||  Diseases  of  the  Uterus,  p.  231).  See  also  Rust's  Magazine,  vol.  47  ;  the  Lancet  for 
Oct.  1,  1836  ;  and  the  Dublin  Journal,  No.  31. 

For  a  long  list  of  supposed  remedies,  the  reader  is  referred  to  Aslruc  on  Diseases  of 
Women,  vol.  ii.  p.  121. 

Dr.  Copland  has  enumerated  the  more  important  medicines  which  have  been  recom- 
mended, with  the  names  of  their  advocates.  This  list  I  shall  extract,  slightly  abridged. 
In  the  early  stage  :  Conium,  alone  or  in  combination  with  alkaline  tonics,  &c.  recom- 
mended by  Gessner,  Girard,  Hufeland,  Hahnemann,  and  Thilenius.  Electricity  and  Gal- 
nanism,  by  Brisbane  and  Wallher;  the  muriate  of  baryta,  by  Hufeland;  anlimonials,  by 
Rowley  and  Dowman  ;  aronitum,  by  Grading  ;  digitals,  by  Mayer  ;  laurel  water,  by  Thi- 
lenius;  mercury,  particularly  the  corrosive  sublimate,  by  Ruysch,  Thilenius,  and  Harris, 
sal.  arnmoniacum,  by  Justamond  j  belladonna,  by  Gataker;   and  the  mazereon,  by  Home. 

In  the  more  advanced  stage,  besides  conium,  belladonna  baa  been  advocated  by  Albcrti, 
L&tnbergen,  Bcllot,  Lentin,  Camperdon,  Stilzer,  and  Grandvilhers.  Arsenic,  the  grand 
staple  of  quack  medicine  for  cancer,  by  Justamond,  Stark,  Rush,  Fircher,  Michaelis, 
Reussnerr,  Hill,  &c.  &c. 

Mercury,  as  an  alterative  or  wash,  is  approved  of  by  Mosclcy,  Gooch,  Gmelin,  Hagen, 
Gataker,  Chapioa,  Ihichncr,  and  by  Sir  Astley  Cooper.  The  preparations  of  iron,  by  Jus- 
tamond, Dc  Marc,  and  Carmichael.  The  distinguished  surgeon  last  named  prefers  the 
sub-phosphate,  combined  with  a  little  pure  fixed  alkali.  Lead,  by  Gessner,  Shoenheydcr, 
Horstius,  &c. ;  the  solanum  dulcamara,  by  Gataker,  Oribasius,  and  Carcrc;  the  volatile 
and  fixed  alkalies,  by  Barker,  Martinet,  and  Barbette  ;  antimonials,  by  Rowley  and  The- 

18* 
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hemlock.  Bitter  tonics  with  alkali  (Peyrilhe;)  Belladonna  with  rhu- 
barb (Evers;)  Hydrochlorate  of  baryta  (Crawfurt;)  Cyanuret,  or  hydro- 
cyanate  of  lead,  in  doses  of  from  gr-ss  to  gr.  iii.  or  gr.  iv.  in  the  day 
(Nauche;)  Oxyde  or  muriate  of  gold  (Chrestien,  JVauche;)  with  many 
others,  have  been  supposed  to  exert  more  or  less  influence  upon  scir- 
rhus  and  cancer. 

Whether  so  formidable  a  disease  is  curable,  even  in  the  earliest  stages, 
is,  to  say  the  least,  very  questionable.  I  confess,  that  after  an  attentive 
investigation,  my  own  belief  is,  that  it  is  not  curable.  It  is  not  intended, 
however,  for  a  moment  to  question  the  veracity  of  so  many  able  men, 
but  merely  their  diagnosis.* 

I  shall,  in  this  chapter,  confine  myself  to  pointing  out  certain  indica- 
tions, the  fulfilment  of  which  is,  to  a  great  extent,  within  our  power. 
First,  our  efforts  should  be  directed  to  render  the  progress  of  this  stage 
as  slow,  and  its  transmutation  into  cancer  as  distant,  as  possible.  If 
we  compare  the  symptoms  which  rise  in  the  two  stages  of  the  disease, 
the  reason  of  this  direction  of  our  remedies  will  be  obvious.  Scirrhus 
gives  rise  to  but  few  symptoms,  and  it  is  only  the  mechanical  ones 
which  cause  any  distress ;  but  cancer  entails  greater  suffering  than  al- 
most any  other  disease  to  which  the  female  is  obnoxious,  and  terminates 
fatally.  So  long  therefore  as  the  complaint  can  be  kept  in  the  first 
stage,  the  life  of  the  patient  is  in  no  immediate  danger,  and  her  comfort 
but  slightly  interfered  with. 

In  furtherance  of  our  object,  of  course,  every  possible  cause  must  be 
removed,  and  any  habits  which  may  be  injurious,  must  be  altered.  Sir 
C.  Clarke  recommends  the  occasional  abstraction  of  blood,  either  by 
cupping  the  loins,  or  the  application  of  leeches  to  the  vulva,  and  this 
from  observing  the  spontaneous  hemorrhage  in  arresting  the  progress  of 
the  complaint.  Care  must  be  taken  that  the  quantity  lost  is  not  so  great 
as  to  injure  the  patient.  It  will  become  absolutely  necessary,  in  case 
inflammation  should  arise  in  any  neighbouring  organ. 

Some  slight  and  occasional  counter-irritation  may  be  useful,  such  as 
a  blister  to  the  loins,  or  even  a  seton  in  the  thigh. f 

Iodine  deserves  a  more  extensive  trial  than  it  has  yet  had.     It  has 

den;  barytes,  by  Crawford  ;  cinchona,  by  Homberg,  Vieussens,  and  Plenck;  the  expressed 
juice  of  the  chelidonium,  and  the  sulphate  of  zinc,  by  Berchelmann  ;  lime  water,  by  Vo- 
ge\ ;  the  orobanche  virginiana,  by  Barton  and  Bensell ;  an  ointment  with  the  juice  of  the 
bardoma  and  acetate  of  lead,  by  Percy ;  the  sedum  acre,  by  Buchoz  and  Quesnai ;  the 
onopordum  acanthium,  by  Goelicke,  Handel,  Juncker,  and  Ross;  myrrh,  by  Nicolas:  fixed 
airs,  by  Beddoes,  Ingenhousz,  Percival,  Peyrilhe;  hydrosulphuret  of  ammonia,  by  Burns; 
petroleum,  by  Ramazzini  and  Pierce;  the  rhododendrum  chrysanihemnm,  by  Pallas,  &c, 
&c,  &c— Dictionary  of  Practical  Medicine,  pp.  286,  287,  288. 

*  Dr.  Montgomery  has  come  to  the  opposite  conclusion.     See  Dublin  Journal,  No.  60. 
f  "M.  Joubert  states  that  he  has  found  local  blood-lettings,  and  the  following  pills,  moat 
serviceable  in  the  different  stages  of  cancer: — 

P    Saponis  Medic.  .  giv 

Gum.  ammoniaci,         3ri 

Extract,  conii, 

aconiti  aa        oiss 

Massae  Pil.  Rufi,  £>i     M.    Contunde  bend  simul,  et  divide 

in  pilulas  gr.  v. 

"  He  directs  two  of  these  to  be  taken  night  and  morning,  increasing  the  dose  by  an  ad- 
ditional one  daily,  until  twelve,  fifteen,  or  even  twenty  are  taken,  morning  and  night." — 
Copland's  Did.,  art.  Cancer. 
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been  beneficially  employed  by  Dr.  Wagner*  and  Mr.  Hill.     Dr.  Cop- 
land speaks  favourably  of  it.f 

Iron  and  its  preparations  will  always  be  found  beneficial. 
The  bowels  must  be  kept  free,  and  saline  purgatives  are  the  best, 
because  of  their  causing  fluid  stools,  which  are  not  likely  to  irritate  the 
womb  in  their  passage  through  the  rectum. 

As  to  direct  applications  to  the  uterus,  Leaked  recommends  vaginal 
injections  containing  lead,  and,  at  a  more  advanced  period,  narcotic  ene- 
mata.  I  do  not  see  any  objection  to  either,  though  I  would  not  give  the 
v agonal  injections  with  the  view  of  arresting  the  discharge,  for  the  little 
which  comes  away  in  this  stage  is  probably  rather  beneficial  than  in- 
jurious. 

If  the  lead  be  objected  to,  an  injection  of  warm  water  should  be 
thrown  up,  at  least  once  a  day,  for  the  sake  of  cleanliness ;  care  being 
taken  that  the  pipe  of  the  instrument  do  no  strike  against  the  cervix. 
Hip-baths  occasionally  may  be  of  sendee. 

Great  benefit  has  been  said  to  have  been  derived  from  very  spare 
diet ;  Burns  quotes  Ponteau  and  Pearson,  as  witnesses  to  its  good  effects. 
The  patient  should  be  comfortably  clothed,  as  keeping  up  the  cuta- 
neous circulation  may  act  as  a  derivation  from  the  uterus. 

The  urticaria  may  be  relieved  by  an  occasional  purgative  of  rhubarb 
and  magnesia,  with  some  bitter  infusion. 

.  Is  to  the  management  of  the  delivery,  if  the  patient  be  pregnant — we 
must  be  entirely  guided  by  the  nature  of  the  individual  case.  It  may 
be  terminated  by  the  natural  powers  alone — it  may  require  the  turning 
of  the  child — the  application  of  the  forceps — incisions  or  vaginal  hys- 
terotomy. Whatever  way  the  labour  may  terminate,  the  ultimate  effect 
will  probably  be,  the  conversion  of  the  scirrhus  into  cancer. 

The  application  of  belladonna  has  been  strongly  recommended  for  the 
purpose  of  assisting  the  dilatation  of  the  os  tincae. 

As  the  first  stage  approaches  its  termination,  the  increasing  pain  will 
demand  the  employment  of  some  narcotic. 

Conium,  combined  with  alkaline  tonics  or  stomachics,  is  recom- 
mended by  many  authors,  and  I  have  seen  much  relief  derived  from  it. 
Hyosciamus  is  also  useful ;  and  they  have  at  least  this  advantage,  that 
they  do  not  affect  the  head  or  confine  the  bowels,  and  they  leave  opium 
for  a  still  greater  extremity. 

b.  Cancer.^ — When  once  ulceration  has  commenced,  the  treatment 
is  not  only  more  complicated,  but  less  effective  in  the  attainment  of  its 
object.      The  rapidity  of  the  progress  of  the  disease  is  greatly  increased, 

*  Revue  Medicale,  June,'l823.  t  Dictionary,  art.  Cancer. 

I   Disease*  of  Women,  p.  124, 

§  "  I  conceive  that  the  treatment  of  this  disease  (cancer)  should  be  directed  to  the  ful- 
filment of  the  following  intention?: — 1st.  To  support  the  energies  of  life  by  exciting  the 
digestive  functions,  and  the  abdominal  secretions  and  excretions ;  2dly.  To  soothe  the  mor- 
bid sensibility  of  the  part,  and  promote  the  absorption  of  morbid  depositions  in  its  tissues, 
by  means  of  anodynes  combined  with  deobstruents  and  discutients  ;  and  3dly,  To  impart 
vigour  to  the  frame  by  suitable  medicines,  diet,  and  regimen.  The  remedies  which  are 
calculated  to  fulfil  the  first  indication,  may  be  often  conjoined  with  those  intended  to  nc- 
complish  the  second  and  third;  and  both  internal  and  external  means  may  be  simultane- 
ously used,  with  this  view." — Copland's  Dictionary,  p.  269. 
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and,  though  it  may  vary  at  different  times,  it  can  scarcely  ever  be  said 
to  be  stationary. 

And  although  it  must  still  be  an  object  to  retard  the  downward  course 
of  the  disease,  we  shall  find  it  even  more  necessary  to  be  cautious  in  the 
means  employed ;  the  patient  will  not  now  bear  the  loss  of  blood  she 
could  before.  A  very  few  leeches  may  be  applied,  if  necessary,  and 
counter-irritation  to  the  sacrum,  but  both  must  be  proportioned  to  the 
strength  of  the  patient. 

In  addition,  we  must  combat  any  complications  which  may  arise  by 
the  gentlest  means  likely  to  be  effectual,  and  adopt  every  possible  me- 
thod of  mitigating  the  suffering,  and  supporting  the  strength. 

Narcotics  are  almost  always  necessary,  and  it  as  well  to  commence 
with  the  less  powerful,  such  as  conium,  hyosciamus,*  balladonna,  &c.  in 
appropriate  doses.  A  dose  should  always  be  given  at  bed-time,  in 
order,  if  possible,  to  insure  the  patient  a  quiet  night.  The  dose  must 
be  increased  every  five  or  six  days,  and  ultimately  we  must  have  recourse 
to  opium. f 

Along  with  the  benefit  hence  derived,  there  is  always  one  ill  effect, 
viz.  the  constipation,  against  which  efforts  must  be  directed,  as  it  occa- 
sions great  torture.  A  little  castor  oil,  a  few  grains  of  rhubarb,  or  any 
mild  aperient,  should  be  taken  now  and  then,  or  the  bowels  may  be 
freed  by  enemata.  This  latter  operation  is  one  of  some  delicacy,  in  con- 
sequence of  the  near  neighbourhood  of  the  disease. 

Some  have  found  great  benefit  from  the  exhibition  of  the  extract  of 
stramonium,  in  grain  doses,  three  times  a  day  [Sir  A.  Cooper.) 

Iodine  has  been  tried  with  temporary  benefit  [Montgomery,)  but  with 
ultimate  disappointment. 

Great  cleanliness  is,  of  course,  a  *  sine  qua  nonj  in  order  to  prevent 
excoriation,  and  to  lessen  the  infected  odours  of  the  sick  room. 

Vaginal  injections  of  warm  water  or  mucilaginous  fluids  should  be 
thrown  up  two-or  three  times  a  day,  as  well  for  the  sake  of  cleanliness  as 
for  their  soothing  effect.  Capuron  adds  opium  to  the  injection;  others 
have  recommended  extract  of  conium.  Various  other  injections  have 
been  advised,  such  as  decoction  of  carrots;  warm  water  (a  pint,)  with 
acetic  acid  (half  an  ounce,)  or  nitric  acid  (ten  drops,)  or  acetate  of  lead, 
(half  a  drachm.)  The  object  of  such  is  to  soothe  the  parts,  and  to  mode- 
rate the  discharge ;  if  this  be  very  profuse,  we  are  advised  to  use  solu- 
tions of  stronger  astringent  powers,  e.  g.  of  sulphate  of  zinc,  alum,  &c. 
They  are  also  said  to  be  beneficial  in  restraining  the  hemorrhages.  If 
the  flooding  be  excessive,  it  may,  in  general,  be  arrested  by  the  applica- 
tion of  cold  to  the  vulva,  or  enemata  of  cold  water,  and  by  keeping  the 
patient  very  quiet.     Dr.  Biundell  adds  the  use  of  the  plug,  but  this  will 

*  My  friend,  Dr.  Watson,  of  Liverpool,  informs  me  that  he  has  found  a  compound  of 
extr.  conii,  extract,  hyosciam.  and  acet.  plumb,  applied  to  the  surface  of  the  ulcer  by  means 
of  a  speculum,  very  successful  in  diminishing  the  floodings  and  in  mitigating  the  pain. 

t  "It  may  not  be  uninteresting  to  remark,"  says  Dr.  Montgomery,  "that  in  this  case, 
and  indeed  in  every  other  of  the  same  kind,  I  have  found  the  acetum  opii  more  effectual 
for  the  alleviation  of  pain  and  for  procuring  sleep,  than  any  other  preparation  of  that 
medicine;  and  it  seems  to  agree  best  when  given  in  the  form  of  an  effervescing  draught, 
or,  what  appeared  to  answer  still  better,  with  cinnamon  water  and  sirup  of  ginger. — Dab. 
tin  Hospital  Reports,  vol.  v.  p.  422. 
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require  great  caution,  as  the  vaginal  canal  is  often  so  tender  as  to  pre- 
clude the  introduction  of  a  foreign  body. 

I  must  confess,  however,  that  except  their  soothing  effects,  I  have 
seen  but  little  benefit  from  injections.  Some  have  been  tried  and  com- 
mended, which  are  said  to  remove  the  fcetor  of  the  discharges,*  and  also 
to  produce  a  good  effect  upon  the  surface  of  the  ulcer;  such,  for  instance, 
as  solutions  of  the  chlorides  of  soda  or  lime. 

Some  time  ago,  I  ordered  injections  of  nitrate  of  silver  (gr.  x.  to  3i  of 
water  twice  a  day,)  in  a  case  of  cancer,  in  hopes  that  it  might  arrest  the 
ulceration;  in  this  it  failed,  but  I  found  that  it  afforded  great  relief  in 
two  particulars:  first,  it  destroyed  the  excessive  irritability  of  the  ulcer, 
and  diminished  the  pain  ;  and  secondly,  it  entirely  took  away  the  foetid 
smell  of  the  discharge.  This  latter  effect  was  pointed  out  by  the  patient 
herself.  I  have  tried  it  several  times  since,  and  always  with  the  same  good 
effect :  I  therefore  feel  justified  in  recommending  it  to  the  profession  in 
this  disease. 

The  sympathetic,  and  even  distant  pains,  which  I  have  noticed,  are 
often  and  most  effectually  relieved  by  injections  thrown  up  to  the  uterus. 
In  the  case  of  sciatica,  which  has  been  mentioned,  the  injection  of  nitrate 
of  silver  was  scarcely  given  before  some  mitigation  of  the  pain  was  per- 
ceived, and,  after  two  or  three  more,  it  ceased  altogether,  for  some  time. 

In  a  late  number  of  the  'Journal  de  progres  de  Medicine,'  Dr.  Bruni 
relates  a  case,  which,  he  says,  was  cured  by  injections  of  hydrocyanic 
acid. 

A  more  direct  attack  upon  the  ulcer,  at  an  early  period,  has  been 
made  by  the  application  of  caustic :  caustic  potash  seems  to  have  been 
the  kind  most  frequently  tried  (Dupuytren,  Nauche,\  Boivin  and  Duges^ 
Lisfranc.^)  I  have  lately  tried  nitric  acid  in  this  way,  with  benefit.  The 
fungus  was  destroyed,  the  pain  relieved,  and  the  discharge  improved. 
It  is  to  little  purpose,  however,  that  the  surface  of  the  ulcer  be  destroyed, 
if  malignant  deposition  occupy  the  substance  of  the  uterus,  or  the  neigh- 
bouring organs. 

The  distressing  state  of  the  stomach  will  be  relieved  by  aromatics  com- 
bined with  opium,  or  by  aromatic  stimulants.  A  draught,  containing 
opium  confection,  compound  spirits  of  sulphuric  ether,  and  spearmint 
water,  is  very  useful. 

Prof.  Montgomery  succeeded  in  relieving  the  sickness  temporarily,  by 
applying  lint  soaked  in  acetum  opii  over  the  stomach. 

A  little  blue  pill,  with  rhubarb,  will  act  beneficially  and  mildly  upon 
the  stomach  and  bowels. 

At  the  utmost,  we  can  but  expect  some  temporary  relief  from  the 
measures  already  recommended,  and  we  have  the  melancholy  prospect 
of  seeing  our  patient  descend  to  the  grave,  amid  agonies  as  insupport- 
able as  hopeless.  For  such  cases,  no  remedy  has  been  supposed  too 
desperate,  which  afforded  even  the  slightest  chance  ;  and  where  niedi- 

*  "It  becomes  on  this  account  a  matter  of  much  importance  to  diminish  the  factor,  both 
mechanically  and  chemically;  mechanically,  by  frequent  washings  with  warm  walrr,  or 
the  flaxseed  tea  ;  and  chemically,  1st,  by  carbonic  acid  fjas  ;  2nd,  by  lime;  3rd,  by  tlft 
pyrolijjneous  acid;  and  4th,  by  the  chloride  of  lime  or  soda." — Dewees  on  Diseases  of 
Females,  p,  269. 

t  Mai.  prop,  aux  Fcmmes,  vol.  ii.  p.  G16.  t  Diseases  of  the  Uterus,  &.c.  p.  240. 

§  Mai.  de  T Uterus,  p.  315. 
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cine  has  so  signally  failed,  the  aid  of  surgery  has  been  called  in,  and, 
according  to  the  extent  of  the  mischief,  either  excision  of  the  cervix  or 
extirpation  of  the  whole  uterus  has  been  proposed.  I  have  hitherto  de- 
ferred entering  into  a  full  investigation  of  the  merits  of  this  formidable 
operation,  because  it  is  as  a  remedy  for  cancer  of  the  womb  that  it  has 
been  generally  (though  not  always)  practised,  although  it  rather  appears 
to  me  that  the  actual  development  of  cancer  would  be  a  strong  reason 
why  such  an  operation  should  not  be  undertaken.* 

The  question  very  naturally  divides  itself  into  two  parts  ;  the  first  re- 
lating to  the  excision  of  the  cervix  uteri,  and  the  second  to  the  extirpation 
of  the  whole  organ. 

1.  Excision  of  the  neck  of  the  uterus.  This  is  an  operation  which  has 
been  performed  repeatedly  on  the  Continent,  though  but  rarely  in  this 
country;  and  opinions  as  to  its  propriety  and  safety  have  varied  very 
much. 

Tulpius,  Monteggia,  Andre  la  Croix,  and  La  Peyronnie,  are  said  to 
have  performed  the  operation,  but  on  somewhat  doubtful  evidence. 

Osiander  excised  the  cervix,  with  more  or  less  of  the  body  of  the 
womb,  nine  times  with  success,!  the  subsequent  hemorrhage  being 
easily  restrained. 

M.  DupuytrenJ  performed  the  operation  fifteen  or  twenty  times  with 
success. 

M.  Recamier  and  M.  Hervez  de  Chegoin  also  operated  successfully 
in  one  case,  and  M.  Cazenave  in  two  cases. § 

Dr.  Strachan,  an  American, ||  has  succeeded  in  one  case;  and  quite 
recently,  my  friend  Prof.  Simson  of  Edinburgh.  11 

But  the  great  advocate  for  this  operation  (the  apostle  of  excision,  as 
Dr.  Balbirnie  would  call  him,)  is  M.  Lisfranc.  On  his  evidence,  pro- 
fessional men  were  almost  persuaded  that  it  was  as  simple  and  safe,  as 
his  cases  were  numerous.     It  has  been  shown,  however,  by  M.  Pauly 


*  M.  Duparcque's  conclusions  on  the  subject  of  cancer  generally,  are  as  follows  : — 

1.  The  greater  part  of  the  confirmed  cancers  of  the  womb  succeed  to  congestions  and 
ulcerations  capable  of  being  cured;  we  may  then,  to  a  certain  degree,  prevent  the  develop, 
ment  of  these  maladies,  by  properly  treating,  at  an  early  period,  the  primary  pathological 
states  of  which  they  are  the  consequence. 

2.  Once  fully  developed,  confirmed  cancers  are,  at  present,  beyond  the  resources  of  me- 
dicine; even  surgical  treatment,  which  offers  some  change  when  the  disease  is  limited  to 
the  neck  of  the  uterus,  is  of  no  service  when  the  entire  organ  is  affected. 

3.  In  all  cases,  a  well-directed  palliative  treatment  of  symptoms  will  arrest  the  progress 
of  the  complaint,  render  it  in  some  degree  stationary,  and  relieve  the  most  painful  symp- 
toms and  the  gravest  '  accidents,'  or  at  least  so  far  mitigate  them,  as  to  render  less  painful 
the  approach  of  death. 

4.  All  the  cases  of  extirpation  which  have  been  published,  were  at  a  period  too  near  the 
time  of  the  operation  (four,  five,  or  six  months  at  most,)  for  us  to  judge  fairly  of  it.  It  is 
probable  that  a  greater  delay  would   have  afforded  even  less  encouragement. 

f  For  a  succinct  account  of  Osiander's  views,  see  Edin.  Med.  and  Surg.  Journal,  vol. 
xii.  p.  286. 

X  Duparcque,  Traite  des  Alterations,  <fcc.  p.  437.     Journal  Gen.  de  Med.  vol.  cix.  p.  214. 

§  Gazette  Med.  de  Paris,  No.  4,  1836. 

||   Amer.  Jour,  of  Med.  Science,  vol.  v.  p.  307.     Velpeau,  Med.  Operat.  vol.  viii.  p.  620. 

IT   Ed.  Journal,  No.  146. 

**  1.  Instead  of  99  operations  stated  by  M.  Lisfranc  to  have  been  performed  by  hira, 
only  53  can  be  made  out. 

2.  There  are  no  exact  accounts  of  the  failures  which  happened  in  hospital. 

3.  Out  of  nineteen  private  patients  operated  upon,  only  one  has  been  permanently  be- 
nefited. 
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that  his  operations  were  fewer  in  number  than  was  asserted ;  and  that 
so  far  from  being  either  safe  or  successful,  several  died  within  24  hours 
after  the  operation,  and  a  considerable  proportion  (more  than  two-thirds) 
were  ultimately  lost. 

In  consequence  of  this  discovery,  the  operation  is  now  regarded  with 
great  suspicion. 

MM.  Blandin  and  Velpeau  have  both  lost  several  patients  after  it,  and 
the  latter  observes  :* — "  Without  entering  into  the  question,  whether 
excision  of  the  cervix  uteri  may  not  have  been  frequently  performed  in 
cases  in  which  there  was  no  cancer,  I  will  merely  observe,  that  M.  Du- 
puytren,  who  has,  as  it  were,  naturalized  the  operation  in  France,  sel- 
dom has  recourse  to  it  at  the  present  moment ;  that  M.  Lisfranc,  who 
has  so  often  succeeded  in  it,  appears  to  adopt  it  less  frequently  than 
heretofore  ;  and  that  according  to  M.  Heisse,  Osiander  discontinued  it 
some  time  before  his  death." 

There  cannot  be  a  doubt,  that  among  the  French  this  operation  has 
been  frequently  performed  without  any  necessity. i  The  feelings  of  the 
most  judicious  practitioners  are  decidedly  against  it. 

Prof.  Montgomery  J  says,  "  I  feel  quite  prepared  to  declare  my  con- 
viction of  its  almost  universal  impracticability,  and  of  its  utter  inutility 
when  the  disease  really  exists  and  is  developed." 

Dr.  Blundell§  remarks,  "that  an  operation  of  this  kind  is  quite  out  of 
the  question." 

Dr.  Robert  Lee||  observes,  "  From  what  has  been  stated  in  the  course 
of  these  observations,  it  must  appear  unnecessary  to  pass  a  sentence  of 
condemnation  upon  the  practice  of  removing  the  uterus,  either  wholly 
or  partially,  when  affected  with  malignant  disease.  The  operation  ap- 
pears to  be  equally  cruel  and  unscientific." 

4.  Of  these  19  cases,  four  died  within  24  hours — 12  had  an  immediate  relapse,  and  in 
two  others  the  carcinoma  not  being  entirely  removed,  the  patient  only  sank,  the  more 
rapidly. 

5.  Out  of  nine  patients  operated  upon  under  M.  Pauly's  observation,  and  near  whom  he 
remained  24  hours,  six  were  attacked  with  frightful  hemorrhages;  and  of  these  six,  three 
died  within  24  hours. 

In  addition,  abundant  proof  is  afforded,  lint  in  many  cases  excision  was  utterly  un- 
called for  by  the  nature  of  the  disease  p.  47G.)  Bach  facts  are  enough  to  deter  the  most 
h  ardy  from  attempting  this  fearful  operation  ;  and  the  exposure  to  such  misstatements  is  a 
striking  !«  mod  to  ail  who,  in  order  to  make  a  reputation,  are  ready  to  forsake  the  paths  of 
honour  and  truth. — Lisfranc,  Mai.  de  PI  Inns,  \>.  217,  et  seq. 

*  Nouv.  Eh  mi  na  di    Med.  Operat.  1813,  vol.  iii. 

f  Speaking  of  amputation  of  the  neck  of  the  uterus,  M.  Duparcqne  observes:  — 
"Judging  of  the  facts  generally  by  those  cases  which  I  have  examined,  I  am  persuaded 
that  amputation  ot  the  neck  of  the  uterus  has  been  practised  in  a  gnat  number  ol"  C8S1  s 
where  it  w  is  at  least  u  Among   tin'    numerous    "  preparations  "  which    have    been 

carried  about  in  triumph  to  the  different  medical  societies  by  the  most  intrepid  lev*  !•  r 
('  niveleur ')  of  uterine  necks,  we,  and  many  other-,  have  seen  necks  and  portions  of  the 
neck  of  the  uterus,  which  had  been   rem  being  ailVcted  with  scirrhous  engorge- 

ment* but  which  did  not  even  oiler  the  appearance  of  this  state.  The  '  souplesse,'  and 
the  softness  of  the  tissue  of  the  portion  removed,  which  was  merely  congested,  and  in 
which  the  parenchyma  of  the  organ  Could  he  distinctly  recognised,  indicated  sufficiently 
plainly  that  the  part  had  been  the  seat  of  chrome  inflammation,  simple  congestion,  Of 
merely  hypertrophy.  The  deceitful  hardness  was  caused  by  the  fluid  in  circulation  or 
infiltrated,  and  its  escape  after  the  operation  had  restored  the  portion  amputatid,  nearly 
to  its  natural  condition."—  Traite  des  Alterations,  §c.  p.  437. 

t  Dublin  Hospital  Reports,  vol.  v.  p.  456.  §   Diseases  of  Women,  p.  187. 

(|  Cyclop,  of  Pracl.  Med.  vol.  iv.  p.  3<J7, 
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Although  I  am  disposed  to  agree  with  the  distinguished  authors  just 
quoted,  I  think  it  my  duty  to  go  into  some  details  touching  the  opera- 
tion, because  it  has  high  authority,  and  because  the  best  check  to  its 
being  attempted  unnecessarily,  is  a  thorough  knowledge  of  the  circum- 
stances which  are  supposed  to  authorize  it,  and  of  the  best  mode  of  per- 
formance.* I  would  merely  wish  it  to  be  borne  in  mind,  that  I  am 
rather  quoting  the  sentiments  of  others  than  giving  my  own. 

1.  As  the  only  hope  of  benefit  from  the  operation  rests  on  the  possi- 
bility of  removing  the  whole  of  the  disease,  it  would  clearly  be  a  wanton 
barbarity  to  attempt  excision,  except  when  the  cervix  within  reach  is 
alone  affected.  The  limits  within  which  an  operation  can  be  safely  at- 
tempted, are  marked  by  the  insertion  of  the  vagina  into  the  superior*  part 
of  the  cervix  uteri. 

2.  Again,  it  would  be  useless  and  injurious,  if  the  surrounding  parts 
(lymphatic  glands  and  cellular  membrane)  are  affected,  inasmuch  as  the 
fatal  progress  of  the  disease  would  rather  be  accelerated.  The  uterus, 
therefore,  should  be  perfectly  moveable.  It  has  been  stated,  however, 
that  if  the  enlargement  of  the  lymphatic  glands  depends  upon  irritation 
merely  and  not  upon  deposition,  that  it  will  subside  after  the  operation, 
and  need  be  no  obstacle  to  our  undertaking  it. 

3.  Congestion  of  the  body  of  the  uterus  is  contended  for  by  some  as 
an  objection  to  the  operation ;  M.  Lisfranc  remarks,  in  answer,  that  if 
not  excessive,  it  need  not  deter  us,  since  to  a  certain  extent  it  exists  in 
all  cases,  and  subsides  spontaneously  after  the  operation. 

4.  Congestion  of  the  ovaries  is  not  regarded  as  an  obstacle  by  the 
daring  operator  of  La  Pitie :  he  argues  that  as  Baron  Larrey  used  the 
cautery  with  impunity  under  such  circumstances,  no  harm  will  result 
from  excision. 

5.  Circumstances  which  would  forbid  the  performance  of  any  of  the 
great  surgical  operations,  equally  forbid  this,  such,  for  instance,  as  any 
affection  of  the  thoracic  and  abdominal  viscera. 

6.  The  development  of  the  "cancerous  cachexia"  already  noticed, 
and  the  consequent  breaking  up  of  the  constitution,  as  indications  of  an 
advanced  stage  of  local  disease,  will,  of  course,  prohibit  the  operation. 

*  The  following  are  the  rules  laid  down  by  M.  Duparcque,  "  Sur  la  necessity,  la  contre- 
indication,  ou  l'inutilite  de  l'amputation  du  col  de  l'uterus." 

1.  Amputation  of  the  neck  of  the  uterus  is  inadmissible  in  cases  of  simple  congestion, 
where  the  ulceration  is  not  profound,  at  least  we  are  not  to  have  recourse  to  it,  until  the 
ordinary  remedies  have  al!  been  tried  without  success. 

2.  It  ouglit  to  be  rejected  or  delayed,  when  the  disease,  whatever  it  may  be,  appear 
stationary,  or  when  there  is  hope  of  preventing  its  ulterior  development,  by  other  means. 

3.  It  is  quite  inadmissible  when  we  have  reason  to  think  the  disease  not  confined  to 
the  neck  of  the  uterus;  when  the  cervix  is  beyond  the  reach  of  the  necessary  instruments; 
or  if  other  organs  are  similarly  affected. 

4.  We  must  also  consider  carefully  any  circumstance  which  would  afford  proof  of  an 
hereditary  predisposition  ;  as,  in  such  a  case,  a  return  of  the  disease  will  be  almost  ine- 
vitable. 

5.  Perhaps,  also,  it  might  be  necessary  to  defer  the  operation,  until  age  has  destroyed 
such  hereditary,  organic,  or  vital  predisposition,  which  may  render  a  relapse  equally  cer- 
tain, if  the  operation  be  undertaken  previously." — Traite  des  Alterations,  &c,  p.  541. 

In  the  opinion  of  M.  Pauly,  the  editor  of  Lisfranc's  work,  "of  all  surgical  operations, 
the  excision  of  the  neck  of  the  womb  has  hitherto  been  one  of  the  most  murderous  " 
{"une  des  plus  meurtrieres") — Lisfranc,  Mai.  de  V Uterus,  p.  428. 
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If  we  now  inquire  in  what  diseases,  in  accordance  with  the  foregoing 
observations,  the  expectation  of  benefit  from  this  operation  may  be  rea- 
sonably entertained,  we  shall  find  our  range  very  limited. 

1.  If  we  could  obtain  a  case  of  cancer  in  which  the  deposition  should 
be  strictly  limited  to  the  cervix,  without  contamination  of  the  neighbour- 
ing tissues,  or  deterioration  of  the  general  health,  but  which,  neverthe- 
less presented  symptoms  justifying  our  interferences,  we  might  be  war- 
ranted in  the  attempt.  But  how  exceedingly  rare  is  such  a  combination, 
and  yet  I  cannot  think  the  operation  justifiable  in  any  other  case  of 
cancer  uteri  than  the  one  just  described. 

2.  It  might  be  worth  trying  in  corroding  ulcer  of  the  uterus  :  here  we 
have  no  surrounding  deposition,  there  is  no  evidence  to  show  that  ma- 
lignant ulceration  would  commence  in  the  portion  of  the  uterus  remaining 
after  the  operation,  if  the  whole  of  the  diseased  part  were  removed,  and 
we  see  the  cases  before  ulceration  has  extended  beyond  the  cervix,  and 
before  the  health  of  the  patient  is  undermined. 

If  there  be  any  case  calling  for  this  operation,  I  think  this  is  one;  but 
even  here,  so  terrible  are  the  consequences,  it  is  only  the  recollection  of 
the  inevitable  death  of  the  patient  which  could  arm  the  operator  with 
sufficient  courage. 

Method  of  operating.  The  operation  may  be  performed  without  de- 
pressing the  uterus,  or  that  organ  may  be  drawn  towards  the  vulva. 
The  former  is  said  to  be  the  better  plan,  when  the  uterus  is  the  seat  of 
fungus  or  soft  cancer ;  and,  for  these  cases,  Dupuytren*  invented  a  spe- 
cies of  spoon  with  a  cutting  edge  (u  cuiller  tranchante")  and  also  an 
instrument,  consisting  of  a  circle  of  steel  with  a  sharp  inner  edge,  with 
a  perpendicular  handle.  The  neck  is  introduced  into  the  circle,  and 
excised  by  a  rotatory  motion. 

Osiander  used  curved  scissors.  MM.  Hatin  and  Colombatf  have 
each  invented  instruments,  by  which  the  neck  of  the  uterus  can  be  seized 
and  excised. 

Dr.  CanellaJ  has  contrived  an  instrument,  consisting  of  a  cylindrical 
speculum,  containing  a  second  cylinder,  having  at  its  upper  border  a 
transverse  blade.  This  being  capable  of  being  opened  and  shut  at  will, 
scoops  out  the  cervix,  when  the  inner  cylinder  is  made  to  rotate.  The 
cervix  is  fixed  by  the  hook  forceps  during  the  operation. 

"  To  avoid  laceration  from  the  hooks,  M.  Guillon  has  proposed  an 
instrument,  which,  after  being  introduced  into  the  uterus,  would  be  so 
expanded  as  to  preclude  the  possibility  of  its  slipping  out,  and  afford  a 
secure  hold  for  drawing  the  whole  organ  downward.  But  the  objec- 
tions to  this  instrument  are — 1.  The  difficulty  of  introducing  it  ;  2.  The 
difficulty  of  opening  it  when  introduced  ;  3.  The  inevitable  bruises  and 
lacerations  which  it  would  inflict. "§ 

M.  Lisfranc  draws  down  the  uterus  by  the  forceps  of  Museux  (which 

*  Duparcque,  Traite  dos  Alterations,  &c.  p.  -1 15. 

t  Boivin  und  Duges,  Diseases  of  the  Uterus,  p.  21.5.  Lisfranc,  Mul.  de  l'Uterus,  pp. 
407,  408. 

X  Cenni  sull  Eslerpazionc  dclla  bocca  del  collo  dell'utcrn.     Milano,  1821. 

See  also  M.  Avencl's  4  Memoire'  on  the  treatment  of  cancerous  atV.-ciions  of  the  cervix 
uteri.     Revue  Med.  torn.  3,  p.  G.     Velpeau,  Med.  Operat.  vol.  iii.  p.  020. 

§  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  215. 
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are  accurately  applied  by  the  aid  of  a  bivalve  speculum)  until  the  cervix 
passes  through  the  os  externum.  The  operator  then  ascertains  the  line 
where  the  vagina  is  inserted  into  the  cervix,  as  being  the  limit  of  the 
operation,  and  then  taking  a  blunt-pointed  bistoury,  and  placing  it  at  the 
posterior  part  of  the  cervix,  and  at  the  proper  height,  he  removes  as 
completely  as  possible  (from  below,  upwards)  all  the  diseased  portion. 
The  patient  is  placed  as  for  the  operation  of  lithothomy,  and  it  requires 
great  care  to  avoid  wounding  the  vulva.  If  the  vaginal  orifice  be  too 
narrow  to  permit  the  passage  of  the  cervix  uteri,  M.  Lisfranc  advises 
the  incision  of  the  anterior  border  of  the  perineum.*  He  adds,  that  the 
operation  is  by  no  means  a  painful  one,  the  chief  distress  arising  from 
dragging  down  the  womb. 

An  ingenious  instrument  has  lately  been  proposed  by  Dr.  Aronsohn  of 
Strasburg",f  by  which  the  uterus  can  be  seized,  and  its  cervix  excised 
without  drawing  it  down  to  the  vulva. 

It  is  difficult  to  estimate  properly  these  various  methods;  probably 
the  one  practised  by  M.  Lisfranc  is  the  easiest,  and,  as  far  as  the  opera- 
tion only  is  concerned,  the  safest;  but  if  the  cervix  uteri  be  degenerated 
into  a  soft  mass,  it  will  be  impossible  to  fix  the  forceps  so  as  to  depress 
the  uterus;  and  a  plan  like  that  proposed  by  Dupuytren  must  be  adopted, 
if  we  venture  on  the  operation. 

There  is  one  disadvantage  attendant  upon  all  complicated  instruments, 
viz  :  that  their  action  is  fixed  according  to  their  construction,  and  cannot 
be  varied  according  to  the  circumstances  of  the  case;  consequently,  the 
remains  of  the  disease  are  almost  sure  to  be  left  behind :  for  this  reason, 
the  best  instruments  that  can  be  used,  and  all  that  are  necessary  for  this 
operation  are,  the  blunt-pointed  bistoury  and  the  forceps  of  Museux, 
which  resembles  the  ordinary  dressing  forceps,  except  that  each  blade 
terminates  in  two  strong,  sharp  hooks,  curved  inwards,  so  as  to  interlace 
with  their  opposites. 

A  second  pair  will  generally  be  necessary  to  secure  a  firm  hold  of  the 
parts. 

Besides  the  dangers  of  the  operation  itself,  and  these  are  not  trifling1 
even  in  experienced  hands,  there  are  others,  the  consequences  of  the 
operation,  and  developed  subsequently. 

1.  The  patient  may  die  of  hemorrhage  soon  after  the  operation. 

2.  Even  though  there  be  little  loss  during  the  operation,  secondary 
hemorrhage  may  occur  with  fatal  effects,  though  it  is  not  frequent  after 
the  lapse  of  forty -eight  hours  4 

3.  Inflammation  of  the  womb  may  take  place,  and  prove  fatal  by  dis- 
organization, or  by  spreading  to  the  peritoneum. 

This  is  especially  the  case,  according  to  M.  Pauly,  when  the  vagina 
is  wounded  posteriorly. 

4.  If  any  portion  of  the  morbid  structure  be  left  behind,  ulceration 
may  commence  in  it  and  prove  fatal,  or  the  surface  of  the  wound  may 
ulcerate  instead  of  healing.§ 

The  hemorrhage  must  be  met  by  the  application  of  cold  to  the  vulva, 

*  Mai.  de  l'Uterus,  409,  et  seq. 

t  Zeitschrift  fur  die  Gesammte  Medicin,  vol.  i.  p.  436. 

%  Lisfranc,  Mai.  de  l'Uterus,  p.  424. 

§  Duparcque,  Traite  des  Alterations,  &c.  p.  397. 
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the  introduction  of  a  plug,  or  the  employment  of  the  actual  cautery ;  and 
any  inflammatory  symptoms  by  fomentations,  antiphlogistics,  and  calomel 
with  opium.  Should  the  surface  of  the  wound  throw  out  granulations 
too  freely,  they  may  be  repressed  by  touching  them  with  caustic  (" proto- 
nitrate  acide  de  mercure." — Lisfranc.) 

II.  Extirpation  of  the  entire  uterus.  This  very  formidable  operation 
has  been  repeatedly  performed,  both  upon  the  displaced  uterus  and  upon 
the  uterus  "in  situ." 

The  inverted  uterus  has  been  removed  by  Gooch,  Granville,  Rousset, 
Faivre,*  Chevalier,!  Baxter,  Mullaer,  J.  Muller,   Sorbart,:j:  Hunter  (of 
Dumbarton,§)  Johnson,  ||  Rhemich,  Davis,  Weber,  Cerdeiro,  Newnham,^! 
Windsor,  Joseph  Clarke,**  Langeubeck,ft  Vorgtil,+J  Laserre,§§  Luyt- 
gaereus,  ||  |  <SCc. 

Similar  cases  are  recorded  by  M.  Tarral.UH 

In  one  instance,  the  inverted  uterus  was  removed  by  a  midwife  (Bern- 
hard,)  in  others  it  has  been  torn  away  (Figuet.  Siebold.) 

There  are  cases  on  record  where  the  issue  was  less  fortunate. 

A  case  in  which  Deleurye  operated,  proved  fatal  after  a  few  days ;  a 
similar  result  followed  an  operation  of  the  same  kind  by  Baudelocque, 
Desault,  and  Buet  of  Vienna.***  Two  fatal  cases  are  quoted  by  Boivin 
and  Duges,ttt  in  which  the  inverted  uterus  was  mistaken  for  polypus; 
one  at  Lyons  under  the  care  of  Dr.  Key,  and  the  other  in  Paris. 

In  cases  of  prolapse,  the  uterus  has  been  successfully  removed  with  the 
ligature  by  Gallot,  Marschall,  Fodere,  Recamier,  Marjolin,  Delpech. 
A  similar  case  by  Ruysch,  proved  fatal.  Langeubeck  succeeded  with 
the  bistoury.  Prof.  Wrisberg  relates  a  case  of  its  removal  by  a  mid- 
wife, with  a  knife. 

When  the  uterus  is  "in  situ,"  the  operation  is,  of  course,  much  more 
dangerous.  "Palletta  was  one  of  the  first,  if  not  the  first,  who  per- 
formed this  operation,  without  being  aware  that  he  had  extirpated  more 
than  the  cervix  uteri.  Since  that  time  it  has  been  performed,  with  a 
perfect  understanding  of  the  case,  once  by  Sauter,  twice  by  Siebold, 
once  by  Holscher,  four  times  by  Blundell,  once  by  Barnes,  once  by 
Lizars,  three  times  by  Recamier,  thrice  also  by  Langenbeck,  once  by  M. 
Dubled,  once  by  M.  Delpech.  Of  all  the  nineteen  patients,  sixteen  died 
in  consequence  of  the  operation,  one  as  late  as  the  fourteenth  day  (  Lan- 
genbeck^s^)  another  on  the  fourth  (Barnes\)  most  of  them  on  the  folio w- 

*  Journal  de  Med.,  August,  1786. 
f  See  Merriman's  Synopsis  of  Difficult  Parturition. 
\  Velpeau,  Med.  Operat.  vol.  v.  p.  632. 
§  Duncan's  Annals  of  Med.  vol.  iv.  p.  366  (1800.) 
||   Dublin  Hospital  Reports,  vol.  iii.  p.  479. 
IT   Essay  on  Inversion  of  the  Uterus. 
**   Ed.  Med.  and  Surg.  Journal,  vol.  ii.  p.  419. 
ff  Siebold's  Journal,  vol.  x.  p.  57. 
tt  Ed.  Med.  and  Surg.  Jour.,  vol.  ii.  p.  421. 
$§  Med.  Chir.  Review,  April,  1838,  p.  561. 
(HI  Ed.  Journal,  July,  1840. 
1T1T  Journal  Hebdorn.  de  Med.  vol.  v.  1829. 
»**  Saltzburg  Med.  Chir.  Zeitung,  1813,  b.  3.  s.  188. 

+f+  See  Tarral's  Memoire  in  Jour.  Hebdorn.  de  Med.  1829,  and  Sjuter's  Memoir  in  the 
Melanges  de  Chirurg.  entrangcrc.     Velpeau,  Med.  Operat.  vol.  iii.  p.  631. 
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ing,  op  third  at  the  latest,  some  in  a  few  hours,  or  even  a  few  moments 
after  the  operation. "* 

Dr.  Blundell  has  performed  it  four  times — one  case  recovered,  three 
died  shortly  after  the  operation.  He  remarks,!  "If  cancer  of  the  lip  may 
be  removed  with  success,  I  should  be  inclined  to  hope  that  the  same  suc- 
cess might  extend  extirpation  of  the  malignant  scirrhus  of  the  uterus." 

VelpeauJ  says,  th'at  the  operation  has  been  performed  21  times  in  20 
years,  and,  of  all  these,  not  one  has  been  permanently  cured. 

This  operation  has  been  proposed  as  affording'  a  chance  of  recovery  to 
persons  labouring  under  cancer  or  malignant  ulceration  of  the  uterus,  and 
also  to  avoid  certain  consequences  (ulceration  and  gangrene)  which  some- 
times follow  prolapse  or  inversion  of  this  org-an. 

a.  As  to  the  circumstances  which  permit  or  forbid  the  attempt  at  extir- 
pation of  the  uterus  "in  situ"  on  account  of  organic  disease,  they  are 
nearly  the  same  as  were  mentioned  when  treating*  of  excision  of  the  neck. 

1.  The  disease  must  be  strictly  confined  to  the  uterus,  not  having"  in- 
fected any  neighbouring  parts,  the  uterus  must  be  free  and  moveable, 
and  the  more  recent  the  ulceration,  the  better. 

2.  The  glands  of  the  pelvis,  the  ovaries,  the  bladder,  and  rectum, 
must  be  free  from  disease. 

3.  There  must  be  a  total  freedom  from  organic  disease  of  other  parts. 

4.  The  patient's  health  should  be  such  as  would  warrant  a  grave 
surg'ical  operation,  and  therefore,  it  must  be  undertaken  before  the  setting 
in  of  the  cancerous  hectic. 

b.  When  the  uterus  is  displaced,  it  is  desirable  that  the  pelvic  viscera 
should  be  healthy,  that  there  should  be  no  adhesions,  and  that  the  health 
should  be  good. 

But  as  the  operation  is  so  much  less  serious,  our  hesitation  on  account 
of  the  condition  of  the  patient  would  be  less. 

Method  of  operating.  This  will  somewhat  depend  upon  the  situation 
of  the  uterus ;  if  prolapsed  or  inverted,  it  may  be  removed  by  a  stroke  of 
the  scalpel,  by  ligature,  or  by  the  two  combined.  If  in  its  natural  situa- 
tion, careful  excision  is  the  only  means. 

1.  If  the  knife  alone  be  employed  in  the  removal,  we  should  be  pre- 
pared, in  case  of  hemorrhage,  to  apply  the  actual  cautery.  Care  must 
be  taken  to  remove  the  intestines  from  the  '  sac '  formed  by  the  depres- 
sion of  the  uterus;  and,  if  possible,  (in  cases  of  prolapse)  the  peritoneum 
should  be  dissected  off.  In  cases  of  inversion,  this  is  impossible,  and 
patients  have  recovered  without  such  care. 

This  is  undoubtedly  the  quickest  mode  of  removal,  but  it  may  be 
questioned  if  it  be  the  most  prudent. 

2.  The  ligature  may  be  single  or  double,  i.  e.  it  may  either  simply 
surround  the  pedicle  of  the  tumour,  or  a  double  one  passing  through  the 
centre,  may  divide  the  mass  into  two  portions,  each  having*  its  own  liga- 
ture (Recamier.)  Either  may  easily  be  applied,  and  should  be  tightened 
every  day,  until  the  tumour  fall  off,  if  the  patient  will  bear  it;  if  not, 
every  second  or  third  day. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  248. 

t  Diseases  of  Women,  p.  162.  X  Med.  Aperatoire. 


CANCER  OF  THE  UTERUS.  221 

It  generally  causes  a  good  deal  of  pain,  and  a  dose  of  opium  will  be 
necessary  at  bed-time.* 

Care  must  be  taken  that  no  intestines  be  included  in  the  *  cul  de  sac ' 
of  the  inverted  vagina. 

The  length  of  time  which  may  elapse  before  the  separation  of  the 
uterus,  varies  from  three  weeks  to  two  months. 

From  the  supposed  safety  of  the  ligature,  it  has  been  preferred  by  the 
majority  of  practitioners,  and,  as  we  have  already  seen,  it  has  been  re- 
peatedly successful. 

As,  however,  some  unpleasant  symptoms  arise  during  the  separation 
of  the  uterus,  when  left  to  the  efforts  of  nature,  from  irritation  and  in- 
flammation caused  by  the  foetid  discharges,  and  the  presence  of  a  semi- 
putrid  mass,  it  has  been  proposed  by  some  writers  (Windsor,  Recamier, 
Duparcque,  fyc.)  to  amputate  the  uterus  below  the  ligature,  a  short  time 
after  it  has  been  applied,  by  a  stroke  of  the  scalpel. 

If  any  hemorrhage  occur,  it  can  be  commanded  by  tightening  the  liga- 
ture, or  by  the  application  of  the  actual  cautery. 

It  appears  to  me  that  this  is  a  far  better  plan  than  the  use  of  the  knife 
or  ligature  separately :  it  combines  the  advantages  of  both,  and  avoids 
the  inconveniences  to  which  each  is  liable. 

Removal  of  the  uterus  when  not  displaced.  Recamierf  and  Dupuytren 
advise  that  the  uterus  should  be  drawn  down  to  the  vulva,  in  order  to 
facilitate  the  operation;  but  M.  GendrinJ  opposes  this,  and  recommends 
instead,  that  the  uterus  should  be  pushed  up,  "in  order  to  separate  the 
neck  of  the  uterus  from  the  portion  of  the  vagina  reflected  upon  it,  and 
also  from  the  uterine  arteries."  (Duparcque. )  The  next  step,  according 
to  Recamier  and  Roux,  is  to  separate  the  bladder  from  the  uterus ;  but 
Dr.  Blundell  commences  posteriorly.  M.  Gendrin  commences  laterally, 
in  order  to  reach  and  tie  the  lateral  ligaments  as  quickly  as  possible. 

Langenbeck  endeavours  to  dissect  off'  the  peritoneum  without  wound- 
ing it.  The  uterus  being  separated  at  one  part,  may  either  be  turn- 
ed  forward  (Sauter.     Roux.§    and  Recamierf)   or   backward   (Blun- 

*  See  Mr.  Newnham's  Essay  on  Inversion. 

t  R<;cherclies  sur  la  trailement  du  Cancer,  torn.  1. 

41  M.  Recamier  begins  by  bringing  the  uterus  down  as  low  as  possible,  as  for  excision 
of  the  uterus;  he  then  divides  the  vagina  all  round  the  cervix;  detaches  with  the  fingers 
the  bladder,  which  is  united  to  it  in  part,  divides  the  peritoneum,  reverts  forward  the  fun- 
dus  of  the  uterus  by  a  transverse  wound  purposely  made,  divides  the  upper  thirds  of  the 
broad  ligaments,  incloses  in  a  ligature,  applied  with  a  bent  needle,  the  inferior  third,  toge- 
ther with  its  vessels,  and  then  concludes  by  dividing  heyond  the  ligature  and  behind  the 
elevated  portion  of  the  vagina,  the  last  attachments  of  the  uterus." — Boivin  and  Duges, 
Diseases  of  the   Uterus,  p.  2.  252. 

t  Journal  gen.  de  Med.,  Oct.  1829. 

fy  Melanges  de  Chir.  etrang.  1824,  Geneva. 

||  The  following  is  the  account  given  of  M.  Recamier's  case  in  the  Archives  gen.  dc 
Med.,  vol.  xxi.  p.  79.     The  state  of  the  uterus  before  the  operation  was  as  follows  : 

"The  posterior  lip  of  the  os  uteri  was  dotroyed,  the  anterior  protruding  more  than 
half  an  inch,  was  rough,  '  bosselee,'  and  ulcerated  internally.  The  os  uteri  was  wide, 
and  the  finger  penetrated  ioto  the  cavity  with  the  greatest  facility,  owing  to  the  softening 
of  the  walls,  which  were  thickened  by  the  development  of  fungous  growths,  and  ence- 
phaloid  tumours.  The  posterior  wall  of  the  vagina  was  ulcerated  to  the  extent  of  an  inch. 
The  rectum  was  healthy,  and  free  from  adhesions,  as  was  the  bladder  also.  The  abdomen 
was  soft,  not  tender,  the  pulse  quick,  and  the  tongue  clean."  The  operation  having  been 
determined  upon,  ••  the  patient  was  placed  upon  the  table  as  for  the  operation  of  lithotomy, 
the  projecting  part  of  the  cervix  uteri  was  seized  by  two  pair  of  Museux's  forceps,  and 

19* 


222  DISEASES  OF  THE  UTERUS. 

dell* )  to  complete  the  separation,  or  it  may  remain  in  its  natural  situa- 
tion until  completely  isolated,  and  then  drawn  straight  down  (Gendrin.) 

gentle  traction  made  in  order  to  depress  the  uterus  as  much  as  possible.  This  part  of  the 
operation  was  the  most  painful.  After  examining  the  rectum,  M.  Recamier  proceeded  to 
the  excision  of  the  vagina,  which  he  performed  with  a  bistoury,  i  en  rondache''  at  the 
point  where  the  vaginal  mucous  membrane  is  reflected  upon  the  cervix.  The  finger  was 
introduced  into  the  incision  in  order  to  separate  the  uterus  from  the  bladder,  which  was 
done  to  the  extent  of  two  inches.  The  peritoneum  was  next  cut  across,  and  then  the  liga- 
ments of  the  uterus,  by  means  of  a  blunt-pointed  bistoury.  So  far  the  patient  did  not 
lose  an  ounce  of  blood,  and  complained  very  little.  The  broad  ligaments  were  secured 
by  ligatures  applied  after  their  division.  This  accomplished,  the  body  of  the  uterus  was 
drawn  forward  and  downwards,  the  forceps  disengaged,  and  the  operator  divided  the  pos- 
terior wall  of  the  vagina,  as  well  as  any  fold  of  peritoneum  which  connected  the  uterus 
to  the  surrounding  parts,  and  the  removal  of  the  uterus  was  completed."  The  opera- 
tion was  successful,  and  I  myself  saw  this  patient  in  the  Hotel  Dieu  after  the  parts  were 
healed. 

*  Dr.  Blundell  thus  describes  his  mode  of  operating: — "I  commenced  by  passing  the 
index  and  second  fingers  of  the  left  hand  to  the  line  of  union  between  the  indurated  and 
healthy  portions  of  the  vagina,  and  then  by  taking  the  stem  knife  (the  description  of 
which  is  here  omitted)  in  my  right  hand,  I  could  at  pleasure  lay  the  flat  of  the  blade  upon 
the  point  of  these  fingers,  and  urge  the  point  of  the  instrument  a  little  beyond  the  tip. 
The  apex  of  the  fore-finger  being  in  this  manner  converted  into  a  cutting  point,  by  little 
and  little  I  gradually  worked  my  way  through  the  back  of  the  vagina  towards  the  front 
of  the  rectum,  so  as  to  enter  the  recto-vagina!  portion  of  the  peritoneal  cavity,  frequently 
withdrawing  the  stern  scalpel  so  as  to  place  the  point  within  the  tip  of  the  finger;  and 
then  making  an  examination  with  great  nicety,  to  ascertain  whether  the  vagina  was  com- 
pletely perforated. 

"A  small  opening  having  been  formed  in  this  manner  at  the  back  part  of  the  vagina, 
through  this  opening  the  first  joint  of  the  fore-finger  was  passed,  so  as  to  enlarge  it  a  lit- 
tle by  dilatation  and  slight  laceration.  This  done,  I  proceeded  to  make  an  incision  trans- 
versely that  is,  from  hip  to  hip  ;  for  this  purpose,  carrying  the  finger  with  its  cutting  edge 
from  the  opening  of  the  vagina  already  made,  to  the  root  of  the  broad  ligament  on  the 
left  hand  side,  so  as  to  make  one  large  aperture.  I  then  took  a  second  stem  scalpel, 
having  the  incisory  edge  on  the  opposite  side  of  the  blade,  and  laying  this  instrument  on 
the  fore-finger  as  before,  in  such  a  manner,  however,  that  the  cutting  edge  lay  forth  on 
the  other  side  of  the  finger,  I  carried  the  finger,  thus  armed,  from  the  middle  of  the  vagi- 
na, where  the  former  incision  commenced,  to  the  root  of  the  broad  ligament  on  the  right 
side,  so  that  the  diseased  and  healthy  portions  of  the  vagina  behind  became  completely 
detached  from  each  other.  The  back  of  the  vagina,  then,  having  been  divided  in  this 
manner,  I  urged  the  whole  of  the  left  hand  into  the  vaginal  cavity,  afterwards  passing  the 
first  and  second  fingers  through  the  transverse  opening  along  the  back  of  the  uterus,  this 
viscus  lying,  as  usual,  near  the  brim  of  the  pelvis,  with  its  mouth  backward,  its  fundus 
forward,  a  little  elevated  just  above  the  symphysis  pubis. 

"This  manoeuvre  premised,  taking  a  blunt  hook,  mounted  on  a  stem  eleven  inches 
long,  I  passed  it  into  the  abdominal  cavity  through  the  transverse  opening,  and,  with 
little  pain  to  the  patient,  pushed  it  into  the  back  of  the  womb  near  the  fundus,  and 
then  drawing  the  womb  downwards,  and  backwards  towards  the  point  of  the  os  coc- 
cygis  as  I  carried  the  fingers  upwards  and  forwards,  1  succeeded  ultimately  in  placing 
the  tips  over  the  fundus  in  the  manner  of  a  blunt  hook:  after  which,  by  a  movement 
of  retroversion,  the  womb  was  very  speedily  brought  downwards  and  backwards  into 
the  palm  of  the  left  hand,  then  lodging  in  the  vagina,  where  at  this  part  of  the  operation 
the  diseased  mass  might  be  seen  distinctly  enough,  lying  just  within  the  genital  fissure. 
The  process  of  removal  being  brought  to  this  point,  the  diseased  structure  remained 
in  connexion  with  the  sides  of  the  pelvis  by  means  of  the  fallopian  tubes  and  broad  liga- 
ments, and  with  the  bladder  by  means  of  the  peritoneum,  the  front  of  the  vagina  and  the 
interposed  cellular  web,  parts  which  were  easily  divided,  so  as  to  liberate  the  mass  to 
be  removed. 

"  The  broad  ligaments  were  cut  through,  close  upon  the  sides  of  the  uterus,  and  in 
dividing  the  vagina,  great  care  was  taken  to  keep  clear  of  the  neck  of  the  bladder  and 
ureters." 

Four  or  five  ounces  of  blood  only  were  lost,  and  ligatures  were  unnecessary.  The 
patient  suffered  very  little  distress,  and  recovered  easily.  The  account  was  published  five 
months  after  the  operation,  at  which  time  the  patient  was  doing  well. — Lancet,  August  9, 
1828. 
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It  will  be  necessary  to  apply  a  ligature  to  the  ligament  on  each  side,  in 
order  to  prevent  hemorrhage. 

A  surgeon  of  the  name  of  Gutberlat  proposed,  in  1814,  to  cut  down 
upon  the  uterus  through  the  linea  alba,  and  extract  it ;  and  the  operation 
has  been  performed  in  one  case  by  Langenbeck  in  1825,  and  in  another 
by  Delpech.  The  results  were  not  such  as  to  invite  a  repetition  of  the 
operation.     Both  patients  died  very  shortly  afterwards.* 

Dr.  Blundell  speaks  rather  more  favourably  than  might  have  been 
expected  of  such  an  operation;  he  says,f  "Might  not  the  womb  betaken 
out  above  the  symphysis  pubis,  or  through  the  outlet  of  the  pelvis  ?  If 
above  the  symphysis  pubis,  might  not  the  head  of  the  vagina  be  tied  up, 
and  might  not  the  ligature  be  conveyed  by  needle  into  the  vagina,  so 
as  to  hang  out  at  the  pudenda  ?  All  the  parts  about  the  cancerous  womb 
and  the  vagina,  among  the  rest,  are  in  such  a  diseased  state,  that  I  ex- 
pect little  from  this  operation,  unless  early  performed  ;  and  then,  perhaps, 
Osiander's  operation  of  paring  away  the  diseased  surface  of  the  ulcer 
might  be  preferable  ;  but  really  the  effects  of  these  malignant  ulcerations 
are  so  deplorable,  that  I  think  the  propriety  of  extirpating  the  womb  in 
these  cases  ought  certainly  not  to  be  lost  sight  of." 

M.  Dubled  has  proposed  to  remove  the  uterus  without  injuring  the 
peritoneum ;  this  operation  was  contemplated  by  Sauter,  and  performed 
by  Langenbeck  on  a  case  of  prolapsus  uteri ;  it  is  nearly  the  same  as  the 
method  of  excision  proposed  by  M.  Bellini.  It  consists  in  drawing  down 
the  uterus,  separating  the  vagina  at  its  insertion,  and  then  carefully  dis- 
secting out  the  uterus,  applying  ligatures  round  the  broad  ligaments,  and 
dividing  them  close  to  the  uterus. 

The  dangers  attendant  upon  the  removal  of  so  important  an  organ  as 
the  uterus,  whether  displaced  or  uin  situ"  cannot  be  lightly  estimated. 

1.  The  first  danger  is  from  the  shock  given  to  the  constitution,  which 
may  even  prove  fatal.  Dr.  Blundell  thinks  that  this  is  felt  the  most, 
when  the  supports  of  the  uterus  in  the  pelvis  are  divided,  and  when  the 
mass  is  extracted  from  the  pelvis.  This  shock  is  very  slight  when  the 
uterus  is  displaced. 

2.  Dangerous,  or  fatal  hemorrhage,  may  occur  after  the  extirpation  of 
the  uterus  "  in  situ ;"  when  the  uterus  is  displaced,  this  danger  may  be 
avoided  by  the  use  of  the  ligature  or  the  actual  cautery. 

3.  The  parts  within  the  pelvis,  or  the  peritoneum,  may  be  attacked 
by  inflammation,  compromising  the  life  of  the  patient.  To  this  each 
kind  of  operation  is  obnoxious. 

4.  If  the  opening  at  the  upper  part  of  the  vagina  be  considerable,  the 
intestines  may  protrude.  This  would  be  remedied  by  a  small  sponge- 
tent. 

I  have  thus  endeavoured  to  describe  these  two  grave  operations,  ex- 
cision and  extirpation  of  the  uterus.  I  have  enumerated  those  who  have 
attempted  the  operation,  as  far  as  I  could  ascertain  their  names,  and  have 
pointed  out  the  circumstances  which  have  been  considered  as  justifying 
the  attempt,  with  the  different  methods  adopted  for  the  attainment  of 

*  Boivin  and  Dug6s,  p.  2  18. 

t  Diseases  of  Women,  p.  177.    Sec  Sicbold's  Journal,  vol.  iv.  p.  507. 
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their  object.  If  I  have  merely  echoed  the  opinions  of  others,  it  is,  I 
honestly  confess,  because  I  have  had  myself  no  experience  on  the  sub- 
ject. 

After  a  careful  examination  of  the  results  of  the  operation,  when  the 
uterus  is  "  in  situ,"  it  is  really  difficult  to  find  adequate  reasons  in  its 
favour,  except  the  repugnance,  which  every  one  must  feel,  to  give  up 
entirely  the  hope  of  affording  relief  from  the  most  agonizing  sufferings 
to  which  the  female  sex  is  exposed.* 

Our  conclusions  will  be  different  as  regards  the  removal  of  a  displaced 
uterus.  The  operation  is  far  less  formidable,  is  attended  with  less  shock 
to  the  constitution,  and  has  been  performed  repeatedly  with  the  most  per- 
fect success.  There  can  be  no  objection  against  undertaking  it,  under 
favourable  circumstances,  and  when  the  case  may  require  it. 


CHAPTER  XX. 

DISPLACEMENTS. ANTEVERSION  OF  THE  UTERUS,  f 

Jlnteversion.    Fr.      Vorwdrtsbeugung  der  Gebdrmutter.   G. 

It  may  be  thought  somewhat  out  of  place  to  treat  of  some  of  these  dis- 
placements here,  as  they  are  so  intimately  connected  with  pregnancy  and 
parturition  ;  but,  as  they  do  occur  independently,  it  appeared  to  me  pre- 
ferable to  travel  so  far  out  of  the  way,  in  order  to  complete  the  subject, 
rather  than  give  a  partial  view,  or  omit  it  altogether. 

It  is  proposed  to  describe  four  kinds  of  displacement,  viz. :  Antever- 
sion,  Retroversion,  Prolapse,  and  Inversion,  of  the  womb. 

We  shall  first  speak  of  anteversion  of  the  uterus,  or  that  displacement, 
in  consequence  of  which  the  uterus  occupies  a  transverse  position  in  the 
pelvis,  the  fundus  being  towards  the  symphysis  pubis. J 

This  accident  is  extremely  rare,§  it  can  only  occur  whilst  the  uterus 

*  '*  It  is  evident  that  the  extirpation  of  the  uterus  is  one  of  the  gravest  and  most  pain- 
ful operations  in  surgery,  since  it  is  the  most  fatal.  It  ought  not  to  be  undertaken  except 
with  great  prudence,  nor  unless  it  is  probable  that  the  disease  is  perfectly  moveable.  The 
signs  of  this  limitation  of  the  disease  to  the  uterus,  and  of  its  mobility,  are  to  be  acquired 
by  the  use  of  every  mode  of  examining  the  uterus,  but,  unfortunately,  these  means  are  not 
always  trustworthy.  Very  able  men  (MM.  Sauter  and  Roux)  have  overlooked  the  exten- 
sion of  the  disease  to  the  ovaries  and  fallopian  tubes,  which  are  often  attacked  when  the 
body  of  the  womb  is  affected.  We  must  conclude  that  in  many  cases  it  will  be  wiser  to 
abstain  from  the  operation." — Gendrin. 

t  Burns'  Midwifery,  p.  296.  Davis's  Obstetric  Med.  vol.  i,  p.  571.  Blundell,  Diseases 
of  Women,  p.  20.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  63.  Siebold's  Frauen- 
zimmerkrankheiten,  vol.  i.  p.  736. 

X  Case  by  Dr.  Kyll,  Cologne.     Siebold's  Journal,  vol.  xvi.  p.  1. 

§  "Of  this  accident  I  have  never  seen  an  instance  during  gestation,  and  from  the  nature 
of  the  case  it  must  be  very  rare;  but  I  have  met  with  it  from  enlargement  of  the  fundus 
uteri  in  the  unimpregnated  state.  The  symptoms  are,  weight  in  the  lower  part  of  the  ab- 
domen, a  desire  to  make  water,  but  difficulty  in  doing  so,  the  existence  of  a  tumour  near 
the  pubis,  the  direction  of  the  os  uteri  to  the  sacrum,  and  some  impediment  to  the  passage 
of  the  faeces,  with  bearing  down  pains." — Burns'  Midwifery^  p.  260. 
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is  about  the  natural  size,  and  in  the  cavity  of  the  pelvis.  There  are 
other  circumstances  also  which  preserve  the  female  from  this  displace- 
ment, and  which  will  strike  us  at  once,  if  we  recall  the  relative  position 
of  the  uterus  in  the  pelvic  cavity.  Situated  near  the  level  of  the  upper 
outlet,  it  rests  anteriorly  upon  the  bladder,  and  posteriorly  is  in  contact 
with  the  rectum.  Now  the  oblique  position  of  the  pelvis,  when  joined 
to  the  spinal  column,  would  naturally  favour  the  occurrence  of  anteversion, 
were  it  not  that  the  presence  of  the  bladder,  so  often  distended,  offers 
an  obstacle  to  its  descent  anteriorly.  So  long  as  the  bladder  contains 
much  urine,  this  accident  may  be  considered  as  impossible. 

When  it  does  take  place,  the  fundus  uteri  is  directed  anteriorly  to  the 
inner  surface  of  the  symphysis  pubis,  pressing  upon  the  neck  of  the  blad- 
der ;  whilst  the  cervix  presses  the  rectum  posteriorly,  the  uterus  thus 
lying  transversely  across  the  pelvis,  instead  of  being  nearly  perpen- 
dicular. 

Causes. — For  the  production  of  anterversion,  it  is  necessary  that  the 
fundus  uteri  should  be  rendered  somewhat  heavier  than  usual,  compared 
with  the  inferior  portion  of  the  organ,  or  else  that  a  decided  tilting  for- 
ward should  be  occasioned  by  a  force  external  to  the  uterus.* 

If  the  bladder  be  empty,  and  a  sudden  expulsive  force  exerted  at  the 
same  time,  the  uterus  may  be  tilted  over  anteriorly,  especially  if  the  liga- 
ments have  been  relaxed  by  previous  pregnancies. 

In  accordance  with  this  explanation,  we  shall  find  that  it  has  occurred 
in  the  first  two  or  three  months  of  pregnancy,  but  not  after  the  uterus 
has  increased  much  in  size. 

In  some  cases,  it  has  been  discovered  that  the  first  displacing  power 
resulted  from  an  accumulation  of  faeces  in  the  rectum,  which  pressed  for- 
ward the  fundus  uteri. 

In  others,  an  attack  of  chronic  metritis  has  rendered  the  womb  top 
heavy,  or  the  same  effect  has  been  produced  by  a  fibrous  tumour.  A 
blow,  a  fall,  a  shaking  in  an  uneasy  carriage,  obstinate  diarrhoea,  have 
all  been  enumerated  as  excitino;  causes. 

Symptoms. — These  are  not  very  marked,!  except  such  as  depend  upon 
the  mechanical  disarrangement  of  parts. 

If  great  pressure  be  made  upon  the  neck  of  the  bladder  or  upon  the 
urethra,  retention  of  urine  may  result ;  but  this  is  rare.  The  patient 
complains  of  some  difficulty  in  passing  urine,  as  well  as  going  to  stool, 
but  assistance  is  seldom  required  on  this  account. J 

Constipation  is  sometimes  occasioned  by  the  pressure  upon  the  rectum. 

The  patient  feels  a  great  and  unusual  weight  in  the  pelvis,  with  a  pain 
in  the  hypogastrium  and  at  the  perineum,  and  a  sense  of  dragging  from 
the  loins,  all  of  which  are  greatly  increased  by  standing  or  walking. 

Leucorrlura  sometimes  occurs,  and  occasionally  there  is  some  irregu- 
larity in  the  menstrual  evacuation. 

If  an  internal  examination  be  made,  the  pelvis  will  be  found  blocked 
up  by  a  tolerably  dense  body — the  uterus:  the  fungus  will  be  found  an- 
teriorly, and  the  cervix  posteriorly . 

*  Nauche,  Mai.  prop,  mix  Femmos,  vol.  i.  p.  102. 

t  Nauche  says  that  women  may  labour  under  it  for  years  without  suspecting-  its  exist, 
ence." — Mai.  prop,  aux  Femmes,  vol.  i.  p.  100. 
\  Capuron,  Mai.  des  Femmes,  p.  293. 


226  DISEASES  OF  THE  UTERUS. 

If  a  sound  be  introduced  into  the  bladder,  it  will  impinge  upon  the 
displaced  fundus,  and  this  has  given  rise  to  a  suspicion  of  stone  in  the 
bladder.  There  is,  however,  no  sound  resulting  from  the  contact,  nor 
is  the  touch  like  that  of  stone. 

If  the  displacement  be  not  remedied,  the  anterior  wall  of  the  uterus 
generally  becomes  the  seat  of  engorgement  and  inflammation.* 

There  is  a  slight  degree  of  displacement  in  the  same  direction,  which 
takes  place  sometimes  in  the  later  months  of  pregnancy,  and  is  called 
anteflexion  or  anterior  obliquity.]  It  occurs  in  first  pregnancy,  from  the 
natural  obliquity  of  the  uterus,  and  also  after  many  child-bearings,  from 
the  relaxation  of  the  abdominal  parietes  allowing  the  uterus  to  fall  for- 
ward. 

The  os  uteri  is  situated  near  the  promontory  of  the  sacrum,  and  is 
sometimes  difficult  to  find.  This  has  led  to  the  supposition  of  certain 
cases  being  examples  of  imperforate  uterus. 

The  symptoms,  in  some  respects,  resemble  those  already  described, 
but  in  themselves  they  are  of  little  consequence  ;  our  main  attention  will 
be  directed  to  the  effect  of  this  displacement  in  retarding  labour  by 
"  forcing  down  a  segment  of  the  os  uteri  between  itself  and  the  ossa 
pubis  ;  this  portion  of  the  uterus  usually  becomes  tumefied  and  indisposed 
to  dilate ;  and  the  action  of  the  uterus  grows  irregular,  spasmodic,  and 
more  acutely  painful.  "if 

Diagnosis. — 1.  Levret  confessed  that  the  only  case  of  anteversion  he 
met  with,  he  mistook  for  a  stone  in  the  bladder,  and  the  mistake  was 
corrected  only  by  a  post-mortem  examination,  the  woman  having  died 
after  the  operation  for  stone.  §  The  introduction  of  a  sound  into  the 
bladder,  conjoined  with  a  careful  vaginal  examination,  ought  to  guard 
against  this  error. 

2.  From  retroversion,  it  will  be  distinguished  by  the  greater  bulk  being 
anteriorly,  and  by  the  cervix  uteri  posteriorly. 

3.  From  pelvic  tumours.  Great  difficulty  may  be  experienced  in  the 
diagnosis  ;  but  if  we  can  find  the  os  uteri  posteriorly,  and  so  trace  the 
cervix  and  body  continuously  across  the  pelvis,  we  may  be  pretty  sure 
that  the  case  is  anteversion  of  the  uterus. 

4.  From  an  ovarian  tumour,  by  its  sensibility,  its  history,  by  the  pre- 
sence of  the  os  uteri,  and  by  tracing  the  uterus  across  the  pelvis. 

Treatment. — Many  of  the  slighter  cases  rectify  themselves,  aided,  on 
the  one  hand,  by  the  filling  of  the  bladder,  and  on  the  other,  by  the  efforts 
to  empty  the  rectum. 

When  caused  by  chronic  metritis,  the  appropriate  antiphlogistic  treat- 
ment, by  relieving  the  disease,  will  allow  the  uterus  to  resume  its  natural 
situation. 

If  we  are  obliged  to  interfere  manually,  the  reposition  seldom  offers 
very  serious  difficulties.  The  cervix  should  be  hooked  down  with  the 
forefinger  of  one  hand,  whilst  with  the  other,  the  fundus  uteri  is  to  be 
gently  elevated. 

*  Mai.  prop,  aux  Femmes,  vol.  i.  p.  101. 

t  "This  is  not  a  very  unusual  occurrence  in  women  with  wide  pelves,  and  it  always 
occasions  a  slow  labour,  especially  if  it  be  a  first  child." — Merrimari*s  Synopsis  of  Difficult 
Parturition,  p.  65. 

X  Merriman's  Synopsis,  p.  14.  §  Capuron,  Mai.  des  Femmes,  p.  292. 
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[In  two  cases  of  anteversion  treated  by  Dr.  Godfrey,  Professor  of  Mid- 
wifery at  Rennes,  he  had  his  patients  placed  on  the  side  of  the  bed,  wTith 
their  heads  and  hands  on  the  floor,  with  only  the  anterior  parts  of  the 
thighs  and  legs  resting  on  the  bed.  "  He  says,  that  in  this  position  the 
intestines  are  drawn  towards  the  diaphragm ;  that  the  pelvis  is  consequently 
emptied,  and  the  uterus  being  no  longer  pressed  upon,  resumes  its  nor- 
mal situation."  And  this  is  what  happened  to  the  patients  in  question. 
They  were  relieved  in  both  instances,  in  fifteen  or  twenty  minutes. 
BraithwaiVs  Retrospect,  from  Lond.  and  Ed.  Monthly  Journal,  March, 
1842.] 

The  utmost  tenderness  must  be  used,  and  the  patient  kept  in  bed  for 
some  days,  lying  on  her  back. 

Sponging  with  cold  wTater,  '  douches,'  or  cold  vaginal  injections,  will 
aid  in  restoring  the  tone  of  the  vagina. 

Nauche  speaks  of  using  a  pessary  "  a  bilboquet"  with  the  upper  part 
hollowed  to  receive  and  retain  the  cervix  uteri ;  but  this  wTill  very  rarely 
be  necessary. 

Other  inventions  are  reported,  by  which  the  sterility  resulting  from  the 
disturbed  relations  of  the  parts  may  be  prevented.* 

As  to  the  anterior  obliquity  occurring  at  the  end  of  pregnancy,  and  in- 
terfering with  parturition,  Dr.  Merriman  observes,!  "  This  kind  of  labour 
is  best  relieved  by  time  and  patience.  It  has  been  thought  advantageous 
for  the  patient  to  take  her  pains  lying  on  her  back  ;  for,  as  the  belly  is 
very  pendulous  over  the  symphysis  pubis,  this  position  rather  takes  off" 
the  pressure,  which  the  uterus,  interposed  between.the  edges  of  the  pubes 
on  the  one  side,  and  the  head  of  the  child  on  the  other,  has  to  suffer, 
and  by  which  cramps  and  spasmodic  pains  are  generally  produced." 
This,  in  many  cases,  is  rather  inefficient  management,  and  delivery,  with- 
out further  assistance,  is  at  the  expense  of  some  hours  to  the  patient. 

Dr.  Hamilton's  advice  is  more  in  accordance  with  my  own  experience, 
when  he  remarks :%  "The  effectual  means  of  giving  relief  is,  during  the 
pain,  to  press  up  the  band  of  the  uterus,  which  is  between  the  head  and 
the  pubes.  When  that  is  effected,  the  band  next  the  sacrum  is  to  be 
pressed  upon,  and  whenever  it  yields,  the  difficulty  is  overcome,  the  in- 
fant rapidly  advancing." 


*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  pp.  104,  105. 
+  Synopsis  of  Difficult  Parturition,  p.  66. 
I  Practical  Observations,  Part  I.,  p.  232. 
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CHAPTER  XXI. 

RETROVERSION  OF  THE  UTERUS.* 

Retroversion.  Fr.     Riickwdrtsbeugung  der  Gebdrmutter.  G. 

When  treating  of  anteversion  in  the  last  chapter,  it  was  seen  that  the 
uterus  was  situated  in  the  middle  of  the  pelvis,  resting  anteriorly  upon 
the  bladder,  and  by  it  upheld  against  the  obliquity  resulting  from  the 
junction  of  the  pelvis  and  spine.  It  can  easily  be  understood  that  if  the 
perpendicularity  of  the  uterus  be  destroyed,  either  by  an  alteration  in  the 
relative  situation  of  the  pelvis,  or  by  the  extraordinary  distention  of  the 
bladder ;  and  if,  at  the  same  time,  the  bulk  and  weight  of  the  fundus 
uteri,  compared  with  that  of  the  cervix,  be  increased,  a  very  slight 
forcing  downward  will  tilt  over  the  fundus,  and,  if  the  pelvis  be  of  the 
full  size,  the  fundus  will  be  depressed  below  the  promontory  of  the  sa- 
crum. 

This  displacement  is  called  retroversion  of  the  uterus,  and  is  exactly 
the  opposite  of  anteversion. 

It  would  appear  that  the  ancients  were  not  ignorant  of  its  occurrence, f 
though  their  views  were  very  indefinite  ;  but  their  successors  lost  sight  of 
it  altogether,  until  the  labours  of  William  Hunterf  (1754,)  in  this  coun- 

*  Kind's  Essay  on  Retroversion.     Med.  Comment,  vol.  iv.  pp.  173,  176,  177.;  vol. 
vi.  p.  215.;  vol.  xx.  p.  254.     Annals  of  Med.  vol.  iv.  p.  284.     Denman's  Midwifery, 
p.  89.     Burns'  Midwifery,  p.  279.     Campbell's  Midwifery,  p.  529.     Davis's  Obstetric 
Med.,  vol.  i.  p.  589.     Astruc,  Diseases  of  Females,  vol.  ii.  p.  227.     Blundell,  Diseases 
of  Women,  p.  4.     Ingleby's  Facts  and  Cases,  &c.  p.  65.     Boivin  and  Duges,  Diseases 
of  the  Uterus,  p.  72.     Martin's  Memoirs,  p.  137.     Siebold,  Frauenzimmerkranbeiten 
vol.  l.  p.  739.     Hooper,  Med.  Obs.  and  Enquiries,  vol.  v.  p.  378.     Mr.  Bird,  vol.  v.  p 
110.     Garthshore,  vol.  v.  p.  381.     Hunter,  vol.  v.  p.  388.     Bell,  Med.  Facts  and  Obs. 
vol.  viii.  p.  32.     Ed.  Med.  and  Surg.  Jour.  vol.  xviii.  p.  520.     Lond.  Mpd.  Jour,  vol 
i.  p.  392.;  vol.  iii.  p.  348.     Croft,  vol.  ii.  p.  360.     Dewees'  Essays,  p.  263.     Schup 
mann,  Siebold's  Journal,  vol.  xvi.  p.  45.     Johnson,  Med.  Chir.  Rev.  1837.     Thomp- 
son, Lancet,  Oct.  19,  1839,  p.  120. 

f  Diet,  des  Sciences  Med.  vol,  xxiii.  p.  237,  art.  Hysteroptose. 

\  Gooch's  Lectures  on  Midwifery,  p.  117. 

The  following  is  Dr.  Gooch's  abridgment  of  the  case  which  first  drew  Dr.  William 
Hunter's  attention  to  this  displacement  in  the  year  1754: — "A  poor  woman  in  Lon- 
don, about  four  months  advanced  in  pregnancy,  was  suddenly  seized  with  retention 
of  urine.  She  sent  for  Mr.  Walter  Wall,  a  medical  practitioner,  who  passed  the 
catheter  and  relieved  her;  but  the  impediment  continued,  and  it  being  again  neces- 
sary to  employ  the  catheter,  Mr.  Wall,  on  this  occasion,  made  an  attentive  examina- 
tion, with  a  view  to  discover  the  nature  of  the  obstruction.  He  passed  his  finger  up 
the  vagina,  the  course  of  which,  instead  of  being  upwards  and  backwards  towards 
the  sacrum,  was  upwards  and  forwards  against  the  pubes.  He  could  not  feel  the 
cervix  uteri,  but  he  discovered  a  tumour  at  the  posterior  part  of  the  vagina,  which, 
on  the  introduction  of  the  finger  into  the  rectum,  was  found  to  be  between  the  gut 
and  the  vagina.  The  lower  portion  of  this  tumour  being  projected  towards  the  pubes, 
the  impediment  to  the  evacuation  of  the  bladder  was  supposed  to  be  occasioned  by  its 
pressure  on  the  urethra.  Mr.  Wall  finding  the  case  of  his  patient  corresponded  with 
the  description  of  retroversion  of  the  uterus,  as  given  by  M.  Gregoire,  endeavoured 
to  replace  the  uterus,  but  without  success.  He  then  sent  for  Dr.  William  Hunter, 
who,  upon  examination,  found  the  relative  state  of  the  parts  to  be  that  which  has 
been  just  described.     On  raising  the  tumour,  the  urine  dribbled  away.    Dr.  Hunter 
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try;  Desgranges  (1715,)  and  Gregoire  (1746,)  in  France;  and  of  Rich- 
ter  in  Germany,  threw  a  new  and  more  accurate  light  upon  this,  to  them 
obscure,  accident. 

In  this  displacement,  the  cervix  will  impinge  upon  the  urethra  some- 
where about  its  junction  with  the  bladder,  the  posterior  lip  of  the  os 
uteri  will  become  inferior,  and  the  uterus  will  occupy  the  pelvis  hori- 
zontally in  its  antero-posterior  diameter. 

I  was  lately  called  to  a  case  in  which  the  position  of  the  uterus  was 
nearly  reversed,  the  fundus  uteri  being  downwards  between  the  vagina 
and  rectum,  and  the  cervix  upwards  towards  the  bladder,  but  not  press- 
ing upon  the  neck,  and  admitting  of  the  easy  introduction  of  the  ca- 
theter. 

The  position  of  the  vagina  is  peculiar :  the  posterior  wall  is  depressed, 
in  consequence  of  the  fundus  falling  between  it  and  the  rectum,  whilst 
the  projection  of  the  cervix  carries  forward  the  anterior  wall ;  its  direc- 
tion, therefore,  instead  of  being  from  before,  backwards  towards  the  sa- 
crum, is  really  upwards  and  forwards  to  the  symphysis  pubis. 

The  disease  is  not  very  frequent :  it  most  generally  happens  whilst  the 
uterus  is  within  the  cavity  of  the  pelvis,  or  before  the  eighteenth  week. 

The  amount  of  backward  depression  may  vary  a  little,  but,  to  con- 
stitute retroversion,  the  fundus  must  be  below  the  promontory  of  the 
sacrum. 

It  may  occur  either  suddenly  or  gradually,  according  to  the  character 
of  the  exciting  cause. 

Causes. — Jourdan  considers  a  large  pelvis,  and  the  too  great  promi- 
nence of  the  sacral  promontory,  as  predisposing  causes ;  and  he  also 
remarks,  that  thin  women  are  more  liable  to  it  than  fat  ones. 

Prolapse  of  the  posterior  wall  of  the  vagina  may  affect  the  perpendicu- 
larity of  the  uterus. 

Amongst  the  more  direct  causes,  are  those  which  render  the  fundus 
uteri  disproportionately  heavy,  and  consequently  the  balance  of  the 
uterus  easily  disturbed  ;  such,  for  instance,  as  early  pregnancy,  molts, 
a  tumour,*  whether  pediculated  or  not,  and  extra  uterine  pregnancy. f  I 
have  known  retroversion  to  happen  the  first  day  of  a  menstrual  period, 
when  the  weight  of  the  uterus  was  increased  by  the  afflux  of  blood. 

Mr.  Pearson  and  Dr.  Blundell  met  with  cases  of  retroversion  caused 
by  scirrhus.J 

Callisen  and  Blundell  mention  cases  where  the  accident  followed  de- 
livery, but  such  must  be  exceedingly  rare. 

The  important  consequences   resulting  from  effects  of  a  distend 

endeavoured  to  restore  the  uterus  to  its  natural  situation,  but  failed:  there  was  elimi- 
nate constipation;  and  in  a  few  days  the  patient  died.  On  examination  after  death, 
the  bladder  was  found  distended,  the  cervix  uleii  was  turned  upwards  and  forwards 
against  the  symphysis  pubis,  and  the  fundus  had  fallen  downwards  and  backwards 
into  the  hollow  of  the  sacrnrn,  where  it  was  so  impacted  as  to  be  with  difficulty 
lodged." — Uooclis  Lectures,  c<lit<<t  by  Mr.  Skinner,  p.  117. 

The  case  is  related  by  Dr.  Hunter  himself,  in  nn  appendix  to  a  similar  case  of  Mr. 
Lynn's,  in  the  4th  volume  of  the  .Medical  Observations  and  Inquiries,  pp.  838  and 
400. 

*  Brown,  Dub.  Journal,  Jan.  l-v*9,  p.  356. 

+  Med.  Chir.  Rev.,  Jan.  1837,  p.  207. 

\  Pearson  on  Cancer,  p.  113.     Blundell,  Diseases  of  Women,  p.  18. 
20 
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bladder  have  already  been  mentioned  ;  in  the  majority  of  cases,  it  will 
be  found  that  the  urine  has  been  retained  for  many  hours. 

Dr.  Blundell*  says  that  an  enlarged  ovary  may  act  in  the  same  man- 
ner ;  and  I  have  seen  similar  effects  produced  by  a  large  tumour  in  the 
upper  part  of  the  pelvis. 

When  any  one  or  two  of  these  conditions  co-exist,  it  then  only  re- 
quires some  force  pressing  the  contents  of  the  pelvis  suddenly  down- 
wards to  complete  the  retroversion,  and  this  is  generally  afforded  by 
violent  efforts  at  lifting  weights,  vomiting  or  evacuating  faeces,  f  A  fall 
or  a  blow  may  also  give  rise  to  it.  I 

If  the  uterus  be  once  partially  retroverted,  the  symptoms  (bearing 
down,  &c.)  which  result,  will  speedily  complete  the  displacement. 

Symptoms.^ — The  most  distressing  symptom,  that  which  first  attracts 
the  patient's  attention  particularly,  and  the  one  on  account  of  which  we 
are  consulted,  is  a  partial  or  complete  retention  of  urine.  ||  It  is  impor- 
tant to  remark,  that  an  examination,  per  vaginam,  should  never  be 
omitted  in  a  case  of  dysuria  occurring  in  early  pregnancy. 

If  the  retention  have  continued  for  some  time,  the  distended  bladder 
may  be  felt  rising  above  the  brim  of  the  pelvis. 

The  pressure  of  the  fundus  uteri  upon  the  rectum,  more  or  less  com- 
pletely arrests  the  passage  of  the  faeces  through  that  intestine,  and  we 
rind  either  constipation  or  a  difficulty  in  going  to  stool. 

Dr.  Hunter  observes,  that  all  the  cases  he  had  seen  "  happened  about 

*  Diseases  of  Women,  p.  6. 

"A  lady,  labouring  under  ovarian  dropsy,  was  recommended  to  take  a  ride  in  an 
open  carriage  every  day,  for  the  improvement  of  her  health,  taking  the  air  as  much 
as  might  be,  without  occasioning  much  fatigue.  In  one  of  these  excursions,  the 
vehicle  chanced  to  be  turned  over,  and  she  was  thrown  out  with  violence,  her  abdomen 
striking,  with  great  force,  against  a  stone  that  was  lying  by  the  road-side.  On  her 
return  home,  a  very  copious  secretion  from  the  kidneys  ensued,  with  great  abdominal 
pain ;  when,  in  the  course  of  a  few  days,  she  recovered,  and  found  herself  entirely 
liberated  from  the  dropsy.  Some  time  afterwards  she  entered  into  the  married  state, 
and  died  with  an  irreducible  retroversion  of  the  uterus,  about  the  fourth  month.  In- 
spection was  made,  when  it  appeared  clearly,  that  in  consequence  of  the  fall,  there 
had  been  a  rupture  of  the  ovarian  cyst,  and  a  flow  of  water  into  the  peritoneal  sac, 
whence  it  was  absorbed  and  effused  by  the  kidneys,  the  remains  of  the  cyst  falling  on 
the  uterus,  and  carrying  it  down  below  the  promontory  of  the  sacrum,  which  being 
retroverted,  was  fixed  by  inflammatory  adhesion  in  the  retroverted  position.  While 
this  unhappy  lady  remained  unmarried,  she  felt  but  little  inconvenience,  but  marry- 
ing, and  the  enlargement  of  the  uterus  taking  place,  the  womb,  in  consequence  of 
adhesion,  not  admitting  of  replacement,  a  fatal  pressure  of  the  contiguous  parts  en- 
sued."— Blundell  on  Diseases  of  Women,  p.  6. 

f  Marcet  in  Sir  A.  Cooper  on  Hernia,  vol.  ii.  p.  68. 

|  Duges,  Nouv.  Diet,  de  Med.  et  de  Chir.  pratique,  art.  Retroversion. 

\  Nauche  says  that  retroversion  may  happen  without  giving  rise  to  any  symptoms; 
but  that  such  cases  must  be  very  rare,  a  consideration  of  the  mechanical  disturbance 
alone  will  convince  us. — Mai.  prop,  aux  Femmes,  vol.  i.  p.  106. 

Capuron  observes,  that  as  some  time  elapses  before  the  accumulation  of  urine  be- 
comes distressing,  the  symptoms  during  that  period  will  be  much  slighter  than  sub- 
sequently.— Mai.  des  Femmes,  p.  285. 

||  "  I  wish  it  to  be  understood,  however,  and  very  important  it  is  that  this  should  be 
known,  that,  in  the  retroversion  of  pregnancy,  you  have  not  always,  nor  I  think  gene- 
rally, these  complete  retentions  of  urine;  for,  often  where  the  uterus  is  retroverted, 
the  retention  is  partial."  "  Day  after  day  the  fluid  is  sparingly  emitted,  but  never  in 
such  quantity  as  to  empty  the  bladder  completely,  till  by  and  bye  perhaps  the  secre- 
tion begins  to  steal  away  involuntarily,  or  she  may  have  strong  efforts  to  pass  the  urine 
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the  third  month,  sooner  or  later,  and  they  all  brought  on  a  difficulty,  and 
gradually  a  suppression,  first  of  urine,  and  then  of  stools  likewise." 

"  When  such  suppressions  once  begin,  they  aggravate  the  evil,  not 
merely  by  causing  pain,  but  by  occasioning  a  load  of  accumulated  urine 
and  faeces  in  the  abdomen  above  the  uterus,  which  presses  it  still  lower 
in  the  cavity  of  the  pelvis,  at  the  same  time  that  the  distention  of  the 
bladder  in  this  state  draws  up  that  part  of  the  vagina  and  cervix  uteri 
with  which  it  is  connected,  so  as  to  throw  the  fundus  uteri  still  more 
directly  downward."*  In  Dr.  Marcet'sf  case,  constipation  and  vomit- 
ing were  prominent  symptoms. 

The  patient  complains  of  a  weight  and  fulness  in  the  pelvis,  a  drag- 
ging from  the  loins,  and  a  constant  effort  at  forcing  down,  resembling 
labour  painSj  and  exciting  fears  of  abortion. 

This  distressing  state  cannot  continue  long,  without  exciting  severe 
and  formidable  constitutional  suffering.  The  patient  loses  her  appetite, 
complains  of  violent  pain,  the  pulse  becomes  very  quick,  fever  sets  in, 
with  thirst,  loaded  tongue,  hot  skin,  restlessness,  &c.  The  action  of 
the  intestines  is  sometimes  inverted,  and  a  vomiting  of  stercoraceous 
matter  takes  place. 

If  the  distention  of  the  bladder  be  not  relieved,  the  walls  will  give 
way,  and  its  contents,  discharged  into  the  peritoneum,  will  excite  fatal 
peritonitis.  J 

But,  if  just  so  much  urine  escapes  as  will  prevent  this  frightful  termi- 
nation, the  patient's  life  may  be  compromised  by  the  fever,  or  ultimately 
by  inflammation  of  the  uterus  and  gangrene  (Capuron.§) 

"Retroversion  of  the  uterus,"  says  Dr.  Gooch,||  "  may  terminate  fa- 
even  against  her  will,  and  with  every  effort  a  small  gush  only  may  be  produced,  or  there 
may  be  a  continual  dripping;  and  yet,  notwithstanding  all  this,  an  accumulation  of  water 
may  go  on  very  gradually,  so  that  several  pints,  nay  several  quarts,  may  be  gradually  ac- 
cumulated. At  this  time,  there  may  be  eederaa  of  the  lower  limbs,  especially  if  your  pa- 
tient be  in  a  state  of  gestation;  and  you,  for  the  case  is  extremely  deceptive,  finding  that 
the  legs  are  cedematous,  that  the  abdomen  is  large,  as  in  the  case  of  ascites,  that  it  is  fluc- 
tuating with  distinctness,  and  that  the  patient,  instead  of  having  a  retention  of  urine,  on 
the  contrary,  supposes  herself  to  labour  under  an  incontinence  of  water,  the  retention  of 
the  secretion  may  be  the  last  disease  which  you  suspect,  and  you  are  inclined  to  ascribe 
all  the  symptoms  to  ascites,  ovarian  dropsy,  dropsy  of  the  ovum,  or  other  causes.  If  you 
err,  nothing  is  done,  and  the  bladder  may  burst.  Even  when  the  bladder  is  emptied, 
chronic  disease  is  to  be  expected,  or  there  may  be  a  fatal  inflammation,  or  a  miscarriage. 
In  cases  of  this  kind,  the  urine  may  continue  to  accumulate  for  three  or  four  weeks  toge- 
ther."— Blundell  on  Diseases  of  Women,  p.  7. 

*  Med.  Observations  and  Inquiries,  vol.  iv.  pp.  406,  407. 

t  Cooper  on  Hernia,  part  ii.  p.  60. 

%  Blundell  on  Diseases  of  Women,  p.  19,  note. 

§  Mai.  des  Femmes,  p.  286. 

II  Lectures  on  Midwifery,  &c,  edited  by  Mr.  Skinner,  p.  119. 

The  Doctor  adds,  "In  the  first  instance  of  this  kind  which  I  ever  saw,  death  was  pro- 
duced by  inflammation.  The  patient  was  in  the  fourth  month  of  pregnancy.  She  had 
been  suffering  from  retention  both  of  urine  and  Aeces  nine  days,  and  her  abdomen  was 
immensely  distended.  The  village  apothecary  had  been  giving  her  nitrous  irtlicr  as  a 
diuretic.  I  introduced  the  catheter,  by  keeping  the  point  close  against  the  pube',  and 
drew  ofV  several  quarts  of  urine,  with  which  were  mixed  puriform  and  bloody  streaks. 
She  suffered  great  pain  in  the  region  of  the  bladder,  accompanied  with  the  usual  symptoms 
attendant  on  inflammation;  but  in  spite  of  bleeding  and  purgatives,  she  died.  On  exami- 
nation, the  uterus  was  found  to  participate  in  the  inflammation  in  the  bladder;  it  was  still 
retrovertcd,  though  labour  pains  came  on,  and  she  miscarried  soon  alter  the  urine  was 
drawn  off." 


232  DISEASES.  OF  THE  UTERUS. 

tally  by  one  of  three  modes;  either  by  irritation,  by  inflammation,  or  by 
sloughing  of  the  bladder." 

If  an  internal  examination  be  made,  the  direction  of  the  vagina  will 
be  found  to  be  forwards  to  the  pubes,  instead  of  backwards  to  the  sa- 
crum ;  the  posterior  wall  is  thrown  into  folds,  whilst  the  anterior  is  more 
upon  the  stretch ;  behind  the  posterior  wall,  between  it  and  the  rectum, 
a  large  tumour  may  be  felt,  continued  across  the  pelvis,  and  terminating 
anteriorly  against  the  pubes — this  is  the  uterus.  It  is  rarely  possible  to 
pass  the  finger  beyond  the  lower  surfa.ce  of  the  uterus. 

Some  difficulty  will  be  found  in  attempting  catheterism ;  it  will  be 
necessary  to  keep  the  point  of  the  instrument  'close  to  the  symphysis 
pubis,  and  to  be  exceedingly  gentle  in  pressing  it  forwards. 

The  size  of  the  womb  will  depend  upon  its  being  empty  or  not,  and 
upon  the  period  of  gestation,  if  impregnated. 

A  post-mortem  examination  reveals  the  displacement,  and  in  addition, 
the  cause  of  death,  whether  that  be  inflammation  of  the  bladder  and 
uterus,  or  rupture  of  either  and  consequent  peritonitis.* 

Diagnosis. — -The  most  characteristic  symptoms  have  already  been 
stated  to  be  the  sudden  and  more  or  less  complete  retention  of  urine, 
and  the  constipation.  These  ought  always  to  lead  to  an  examination, 
and  then  the  mechanical  cause  (the  displacement)  will  be  detected. 

1.  From  anieversion.  The  os  uteri  is  anteriorly  instead  of  posteriorly, 
and  there  is  retention  of  urine  more  or  less  complete. 

2.  From  pelvic  tumours.  At  first  this  distinction  is  not  easy,  but  if 
we  can  find  the  os  uteri,  and  then  trace  the  uterus,  we  can  make  out  whe- 
ther it  is  retroverted  or  not.  We  may  often  also  distinguish  the  retro- 
version from  the  pelvic  tumours,  when  they  co-exist.  Pelvic  tumours 
do  not  often  occasion  retention  of  urine,  except  when  they  are  too  large 
to  be  mistaken  for  retroverted  uterus. f 

These  observations  will  also  apply  to  the  distinction  between  retro- 
version of  the  uterus  and  ovarian  dropsy ;  and  in  addition,  the  gradual 
growth  of  the  latter  is  opposed  to  the  suddenness  with  which  the  former 
Is  produced. 

3.  The  distended  bladder  might  be  mistaken  for  ascites,  but  its  sud- 
den production,  defined  shape,  and  above  all  catheterism  (when  possi- 
ble) will  mark  the  distinction. 

Treatment. — -All  writers  agree  in  the  first  indication,  viz.  to  restore 
the  uterus  to  its  natural  position :  this,  however,  is  not  easy  in  most 
cases,  nor  is  it  to  be  attempted  in  the  first  instance ;  we  must  previously 
introduce  the  catheter  if  possible,  and  draw  off  the  water.  It  has  been 
said,  that  in  some  cases  the  womb  has  righted  itself  after  this  operation, 
or  at  any  rate  after  the  evacuation  of  the  contents  of  the  uterus  (  Hunter. \ 

*  Capuron,  Ma!,  des  Femmes,  p.  286. 

t  JSauche  relates  a  case  which  was  supposed  to  be  retroversion,  and  iu  consultation 
about  which,  it  was  determined,  as  a  last  resource,  to  puncture  the  uterus,  all  efforts  at 
reposition  having-  proved  unavailing.  The  patient  died,  and  upon  examination  it  turned 
out  to  be  a  case  of  extra  uterine  fcetation ;  the  sac  containing  the  foetus  having  descended 
into  the  pelvis.  A  fistulous  communication  had  taken  place  naturally  between  this  tumour 
and  the  rectum.  In  such  cases,  a  correct  diagnosis  must  be  very  difficult  of  attainment; 
happily  they  are  very  rare. — Mai.  prop,  aux  Femmes,  vol.  i.  p.  108. 

t  "After  the  case  was  suspected  from  the  suppression  of  urine,  and  then  certainly  known 
b^v  the  examination  with  the  finger,  both  in  the  vagina  and  the  rectum,  the  urine  was 
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Ingleby  ;* )  but  that  such  cases  must  be  exceedingly  rare,  will  be  plain, 
if  we  consider  the  mechanical  impediment  to  the  reposition. 

If  there  be  evidence  of  inflammation  going  on  in  the  uterus  or  neigh- 
bouring parts,  as  is  sometimes  the  case,  it  may  be  well  to  take  away 
some  blood  from  the  arm,  and  to  foment  the  external  parts,  or  prescribe 
a  hip-bath  before  attempting  a  reposition  of  the  uterus. 

After  this  preparation,  or  without  it  if  it  be  unnecessary,  one  or  two 
fingers  of  one  hand  are  to  be  then  introduced  into  the  vagina  or  rectum, 
for  the  purpose  of  elevating  the  fundus,  and  of  the  other,  into  the  vagina, 
for  the  purpose  of  depressing  the  cervix. f 

When  one  finger  in  the  rectum  is  insufficient,  it  has  been  proposed  to 
pass  in  the  whole  hand ;  but  it  may  be  questioned  whether  mischief  rather 
than  good  would  not  result  from  so  violent  a  proceeding. 

The  uterus  must  be  pressed  forward,  and  then  upward,  in  order  to 
clear  the  promontory  of  the  sacrum.  J 

Others  conceive  that  the  fingers,  introduced  into  the  vagina,  and 
directed  towards  the  sacrum,  would  be  able  in  some  cases  to  elevate  the 
fundus. 

It  is  very  difficult  to  pass  the  finger  beyond  the  cervix  uteri  in  the  va- 
gina, so  as  to  hook  it  down ;  and  it  appears  to  me  that  we  should  be  full\ 
justified  in  using  a  pair  of  hooked  forceps.  I  am.  not  aware  that  this 
plan  has  been  tried,  but  it  seems  to  meet  one  very  desirable  object,  viz. 
the  being  able  to  depress  the  cervix  prior  to  the  elevation  of  the  fundus  : 
if  this  could  be  done,  there  would  be  little  difficulty  in  the  remainder  ot 
the  operation. 

first  completely  drawn  off"  by  the  catheter,  then  a  sufficiently  stimulating'  clyster  was 
thrown  up;  and  after  the  bowels  were  well  emptied,  it  was  always  found  easy  to  replace 
the  uterus.  In  one  instance,  the  uterus  of  itself  recovered  its  natural  situation,  imme- 
diately afier  the  above-mentioned  evacuations  had  taken  place.  In  another  case,  there 
were  several  relapses  before  the  uterus  grew  so  large  that  it  could  no  longer  fill  back." — 
Dr.  Hunter's  remarks  on  Mr.  Walt's  case,  in  Med.Obs.  and  Enq.  vol.  iv.  p.  403. 

"Should  you  fail  in  this  attempt,  under  gentle  efforts,  I  should  then  recommend  to  you 
an  excellent  practiceradvised  by  Doirnan.  This  consists  in  keeping  the  bladder  thoroughly 
emptied,  letting  the  patient  drink  but  little,  causing  her  to  perspire  as  much  as  may  be, 
and  introducing  the  catheter  some  two  or  three  times  a-day ;  the  bladder  being  kept  empty, 
the  woman  is  placed  with  the  pelvis  inverted,  for  which  purpose  she  ought  to  take  her 
position  on  the  knees  and  elbows.  The  longer  time  she  passes  in  this  posture  the  better; 
it  may  be  necessary  to  use  it  for  hours  together.  She  is  not  to  give  way  merely  on  account 
of  the  fatigue,  but  to  continue  it  as  long  as  the  replacement  may  require.  Adopting  this 
plan,  the  bladder  being  empty,  the  womb  will  sometimes  return  to  its  natural  position, 
may  be  immediately,  may  be  an  hour  or  hours;  but  I  think  I  may  venture  to  add,  that 
it  pretty  certainly  returns  at  last.  To  this  mode  of  treating  the  disease,  I  am  exceedingly 
partial,  because  it  requires  nothing  more  than  the  introduction  of  the  catheter,  and  the 
abstraction  of  the  urine;  there  is  no  introduction  of  the  hand  into  the  vagina;  no  entrance 
of  the  fingers  into  the  rectum,  no  force,  no  contusion,  and  no  lacerations." — BlundtU  or. 
Diseases  of  Women,  p.  11. 

*  Facts  and  Cases,  p.  67. 

+  See  Lynera  case  in  Med.  Obs.  and  Enq.  vol.  iv.  p.  385.     Becher  in  Stark's  Archiv.  fur 
die  Gcburtsholfe,  p.  130.     Kralzonstein's  inaugural  thesis,  published  at  Copenhagen,  l~ 
Vermandois,  Journal  de  Med.  vol.  85.     Mursinna,  Abhandlung   von  den   Krunkheiton  dcr 
Schwangern  und  Gebarenden,  vol.  i.  p.  53.     Haselberg,  Ontersuchungen  und  Uemerkungen 
ueber  einige  gegenstande  der  pratischm  Geburtshulfe,  p.  109. 

t  "  As  the  principal  obstacle  (says  Jourdan)  arises  from  the  promontory  of  the  sacrum, 
we  must  endeavour  to  remove  the  uterus  as  far  ;is  possible  from  this   point,  and  direct  the 
pressure  we  exercise  upon  the  uterus,  so  as  to  avoid  it." — Die.  des  Sciences  Med.  vol.  xxiii 
p.  277.     Ingleby,  Facts  and  Cases,  &c.  p.  6  '. 
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Duges*  recommends  the  introduction  of  a  sound  into  the  bladder,  as 
an  assistance  in  depressing  the  cervix. 

To  obviate  the  necessity  of  introducing  the  hand,  and  as  a  means  far 
more  effectual  for  the  reduction  of  the  retroversion,  Mr.  Halpin,  of 
Cavan,  has  proposed  the  introduction  of  a  bladder  into  the  vagina,  and 
its  inflation  by  means  of  a  stomach  pump  with  an  air-tight  piston.  He 
tried  it,  in  a  case  where  reduction  by  other  means  was  impossible,  with 
perfect  success.  It  is  a  method  which  should  undoubtedly  be  tried, 
before  other  extreme  measures  are  adopted. f 

When  once  the  fundus  uteri  has  passed  the  promontory  of  the  sacrum, 
the  uterus  is  felt  to  assume  its  proper  position  freely. 

There  is  generally  a  good  deal  of  local  and  general  irritation  after- 
wards. The  vagina  is  hot  and  tender,  and  the  uterus  may  become  in- 
flamed; the  pulse  quick,  with  thirst,  &c-.,  but  antiphlogistic s,  opiates,  and 
quiet,  will  easily  remove  these  symptoms. 

"  When  the  reduction  of  the  uterus  has  been  effected,  you  should 
direct  your  patient  to  continue  in  bed  for  two  or  three  weeks.  If  there- 
be  any  disposition  to  a  return  of  the  retroversion,  you  should  advise  her 
to  place  herself  on  the  knees  and  elbows^  once  or  twice  in  the  day,  for 
an  hour  or  more  at  a  time ;  and  you  may  direct  her  also  to  empty  t^e 
■bladder  repeatedly  in  the  course  of  the  twenty-four  hours,  never  suffering 
any  large  accumulation  of  urine  to  take  place.  "J 

If  she  be  pregnant,  all  danger  of  a  relapse  will  be  over  when  the 
uterus  rises  above  the  brim  of  the  pelvis,  and  she  may  then  resume  her 
usual  occupation ;  but  if  she  be  not  pregnant,  a  longer  rest  will  be  ne- 
cessary. 

In  the  case  we  have  just  described,  the  means  are  supposed  to  have 
succeeded,  though  with  difficulty ;  but  there  are  other  cases  where  the 
obstacles  appear  insuperable. 

1.  It  has  been  found  impossible  to  pass  the  catheter;  and  in  such  a 
case  it  has  been  proposed  to  puncture  the  bladder,  to  avoid  the  fatal 
consequences  of  rupture..  Cheston  succeeded  once  in  thisway.§  Press- 
ing the  uterus  backwards  will  occasionally  liberate  the  urethra^  and  allow 
the  catheter  to  pass. 

Nouv.  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Retroversion, 
t  I  give  the  following'  extract  from  the  case  in  which  it   was  employed:  after  fruitless 
efforts  with  the  hand,  "  it  suddenly  occurred  to  me,"  says  Mr.  Halpin,  "that  with  the  as> 
distance  of  a  bladder  I  should  be  able  to  inflate  the  pelvis,  and  thus  raise  its  contents  into 
the  abdomen.     We  acted  on  this  suggestion.     I  attached  a  small  recent  bladder  to  the  tube 
of  a  stomach-pump,  with  an  air-tight  piston,  and  having  immersed  it  for  a  few  moments 
in  warm  water,  to  bring  it  to  the  heat  of  the  body,  I  introduced  it  empty  into  the  vagina, 
1  etween  the  fundus  of  the  uterus  and  the  rectum.     Retaining  it  within  the  vagina,  by 
holding  my  hands  firmly  across  its  orifice,  Dr.  F.  inflated  it  slowly  and  steadily.     After  a 
time,  she  complained  of  tension  or  bursting,  but  no  pain.     We  then  ceased  throwing  air 
into  the  bladder,  allowing  what  was  in  already  to  remain,  keeping  up,  as  it  did,  a  steady, 
equal,  well-directed   pressure  in  the  tumour.     After  the  expiration  of  five  minutes,  we 
threw  more  air  into  the  bladder,  when  the  patient  exclaimed  slowly,  "Oh,  now   you  are 
forcing  something  up  to  my  stomach!"     I  retained  the  bladder  some  time  longer  in  its 
f  ituation,  and  then,  previous  to  withdrawing  if,  permitting  the  escape  of  some  air,  I  intro- 
duced my  finger,  and  had  the  satisfaction  of  finding  that  the  tumour  was  no  longer  in  the 
pelvis,  and  that  the  os  uteri  lay  within  reach  of  my  finger,  pointing  downwards  and  back- 
wards.    I  then,  and   not  till  then,  removed  the  apparatus." — Halpin  on  Retroversion  of 
the  Uterus,  Dublin  Journal,  March,  1842,  p.  76. 

Blundell,  Diseases  of  Women,  p.  14,  §  Blundell,  Diseases  of  Women,  p.  11, 
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2.  No  [with  standing  the  evacuation  of  the  bladder,  all  our  efforts  to 
replace  the  uterus  in  its  natural  position  are  sometimes  unavailing,  be- 
cause of  the  bulk  it  has  attained.  This  only  happens  with  pregnant 
women,  and  especially  with  those  in  whom  the  retroversion  continues 
for  some  time,  before  relief  is  sought.  In  such  cases,  we  are  advised 
to  pass  a  sound  through  the  os  uteri  (if  possible,)  in  order  to  induce 
abortion,*  and  so  diminish  the  size- of  the  uterus  by  evacuating  its  con- 
tents. Or,  if  this  be  impossible,  we  are  advised  to  puncture  the  uterus, 
by  means  of  a  trocar,  either  from  the  vaginaf  or  from  the  rectum  (Hun- 
ter.\  Capuron.§  Naucke.  Blundell.\\)  This  operation  has  been*  per- 
formed twice  with  success. 

3.  In  these  impracticable  cases,  Callisen  suggested  the  operation  of 
gastrotomy,  for  the  purpose  of  directly  seizing  and  replacing  the  uterus. 
He,  Purcell,  Gardien,  and  Cruikshank,  also  advise  division  of  the  sym- 
physis pubis,  as  affording  more  room  for  the  reposition  of  the  displaced 
viscus. 

*  "  In  retroversion  of  the  uterus  requiring  special  treatment,  it  would  not,  perhaps,  be 
impossible  to  introduce  some  small,  yet  strong  instrument,  into  the  cavity  of  the  uterus, 
along  the  mouth  and  neck,  so  as  to  break  up  the  structure  of  the  ovum,  and  in  that  way 
to  give  rise  to  its  expulsion.  It  is  very  easy  to  conceive,  that  if  the  os  uteri  could  be  felt, 
and  if  an  instrument  could  be  carried  into  it,  with  which  the  ovum  could  be  broken  in 
pieces,  an  expulsion  of  the  ovum  might  ensue." — Bland  til  on  Diseases  of  Women,  p.  16. 

t  Intjleby's  Facts  and  Cases,  p.  75. 

t  "The  following  question  arises  from  the  nature  and  unhappy  event  of  this  case  (the 
one  under  Mr.  Wall's  care,  quoted  before.)  Whether  it  would  not  be  advisable,  in  such  a 
case,  to  perforate  the  uterus  with  a  small  trocar,  or  any  other  proper  instrument,  in  order 
to  discharge  the  liquor  amnii,  and  thereby  to  render  the  uterus  so  small  and  lax,  as  to  ad- 
mit of  a  reduction  ?  If  other  methods  should  fail,  I  think  such  an  operation  should  be 
tried." — Med.  Obs.  and  Enquiries,  vol.  iv.  p.  406. 

§  Mai.  des  Fetmnes,  p.  268. 

||  <LIn  a  case  of  retroversion  of  the  uterus,  where  the  catheter  could  not  be  introduced, 
nor  the  rectum  emptied,  I  should  feel  myself  inclined  to  consider  the  propriety  of  tapping 
the  uterus,  which  might  perhaps  be  found,  on  the  whole,  to  be  as  desirable  an  operation 
as  tapping  of  the  bladder,  or  Ihe  dividing  of  the  symphysis  pubis.  I  should  not  like  a 
great  trocar  and  canula,  as  if  I  were  going  to  tap  in  a  case  of  ascites,  wounding  a  great 
many  vessels,  and  perhaps  occasioning  death  ;  but  I  should  prefer  an  instrument  of  a  very 
small  size,  by  which  I  could  perform  a  sort  of  acupuncturation.  Perhaps  an  instrument 
on  the  principle  suggested  might  be  introduced  into  the  uterus  without  much  danger  ;  and 
then,  if  a  contrivance  were  fixed  upon  the  other  end  of  it,  so  as  to  bring  away  the  fluid 
by  a  sort  of  suction,  it  may  be  that  a  good  deal  of  the  liquor  amnii  might  be  drawn  off. 
I"f  the  uterus  was  thus  evacuated  of  the  liquor  amnii,  there  would  immediately  be  a  con- 
siderable  reduction  of  its  bulk,  and  perhaps  at  length  an  expulsion  of  the  ovum.  The 
womb  might  be  tapped  cither  from  the  vagina  or  the  rectum;  but  vaginal  tapping  would, 
I  conceive,  be  preferable." — Blundell  on  j)iseases  of  Women,  p.  15. 

In  addition  the  reader  may  consult  Hamilton's  Midwifery,  p.  155;  Edinburgh  Practice 
of  Midwifery,  p.  99;  London  Practice  of  Midwifery,  p.  117  ;  Ryan's  Midwifery,  p.  117  ; 
Conquest's  Midwifery,  p»  47  ;  Ramsbotham'd  Obs.  in  Midwifery,  part.  ii.  p.  429  ;  Asdru- 
bali  Traltato  generale  di  ostetricia,  vol.  i.  p.  233  ;  Siebold's  Journal  of  Midwifery,  &c. 
vol.  iv.  p.  277;  vol.  vii.  pp.  199,  238,  589,  635,  744  ;  vol.  viii.  p.  551:  vol.  ix.  p.  751  ;  vol. 
x.  pp.  357,  372;  vol.  xi.  p.  171  ;  vol.  xii.  p.  182. 
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CHAPTER  XXII. 


PROLAPSUS  UTERI.* 


Bescente  de  la  matrice.  Fr.     Vorfall  der  Gebarmutter.  G. 

Various  are  the  terms  which  have  been  used  to  designate  this  dis- 
placement. Prolapsus,  Procidentia,  or  Descensus  Uteri,  are  the  most 
common  among  the  learned,  and  "  falling  down  of  the  womb,"  "  bear- 
ing down,"  among  the  common  people. 

It  consists  simply  in  a  depression  of  the  uterus  below  its  natural  level 
in  the  pelvis.  It  is  therefore  of  great  importance  that  we  should  ascer- 
tain and  be  familiar  with  the  natural  situation  of  the  womb. 

Astruc's  description  is  pretty  accurate ;  he  says,f  "  The  uterus  is 
placed  in  the  middle  of  the  pelvis,  in  the  hypogastrium,  with  the  bottom 
a  little  below  the  level  of  the  bones  of  the  ilion ;  and  the  neck  at  the 
height  of  the  os  pubis,  or  a  little  lower." 

a  In  the  healthy  unimpregnated  state  of  these  parts,"  says  Sir  C.  M. 
Clarke,  f  "the  uterus  is  situated  nearly  in  the  centre  of  the  cavity  of  the 
pelvis,  the  distance  of  the  os  uteri  from  the  os  externum  being  about 
four  inches.  The  os  uteri  is  not  a  continuation  of  the  same  line  with 
the  vagina,  but  it  terminates  in  the  vagina  by  projecting  into  it,  the  outer 
surface  of  this  projection  being  covered  by  a  portion  of  the  inner  mem- 
brane of  the  vagina  slightly  spread  over  it." 

The  body  of  the  uterus  is  apparently  supported  by  the  lateral  liga- 
ments, whilst  the  cervix  rests  upon  the  vagina,  and,  as  is  evident,  can- 
not descend  except  by  pushing  the  vagina  before  it,  or  passing  itself 
into  the  canal  of  the  vagina. 

The  ancients  doubted  the  possibility  of  the  occurrence  of  prolapse,  on 
account  of  what  they  deemed  the  strong  support  afforded  by  the  liga- 
ments. We  not  only  know  that  the  disease  is  one  of  frequent  occur- 
rence, but  it  is  even  doubted  whether  the  aforesaid  ligaments  contribute 
in  any  degree  to  prevent  the  displacement. 

It  occurs  in  all  ranks,  and  most  frequently  in  females  beyond  the  mid- 
dle age,  who  have  borne  children.  The  more  numerous  the  children, 
the  more  are  the  passages  in  a  condition  favourable  to  the  displacement 
of  the  pelvic  contents. 

It  is  often  a  consequence  of  laceration  of  the  perineum. 

It  has  been  met  with  in  women  who  have  not  borne  children,  and 
even  in  maids.  (Capuron.§  Kendrick. 


*  Denman's  Midwifery,  p.  50.  Bums'  Midwifery,  p.  136.  Davis's  Obstetric  Med.  vol. 
i.  p.  523.  Dewees,  Diseases  of  Females,  p.  234.  Manning,  Diseases  of  Women,  p.  276 ; 
Leake,  Diseases  of  Women,  p,  127 ;  Astruc,  Diseases  of  Women,  vol.  ii.  p.  201.  Baillie's 
Morbid  Anatomy,  p.  387.  Clarke,  Diseases  of  Females,  vol.  i.  p.  86.  Blundell,  Diseases 
of  Women,  p.  33.  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  42.  Siebold's  Frau- 
enzimmerkrankheiten,  vol.  i.  p.  742. 

f  Diseases  of  Women,  vol.  ii.  p.  201. 

t  Diseases  of  Females,  vol.  i.  p.  66.  §  Mai.  des  Femmes,  p.  301. 

H  Medical  Gazette,  August  13,  1836,  p.  774.  See  also  Knox,  Med.  Chir.  Rev.,  Jan. 
Ife30.     Dewees,  Diseases  of  Females,  p.  235. 
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Dr.  Alex.  Monro  has  related  a  case,  occurring  in  a  child  of  three 
years  of  age.* 

It  happens  frequently  to  women  after  their  first  confinement,  and  dis- 
appears after  the  second  altogether,  owing  to  the  greater  or  less  care 
bestowed  upon  their  convalescence  after  parturition. 

"  Of  all  the  chronic  diseases  arising  from  a  local  cause,  to  which 
women  in  civilized  society  are  liable,  prolapsus  uteri,  or  displacement 
of  the  womb,  is  perhaps  the  most  frequent."! 

"Every  degree  of  procidentia  uteri  may  be  met  with,  from  that  case 
in  which  the  os  uteri  descends  a  little  lower  than  its  natural  situation,  to 
that  in  which  the  os  uteri  projects  through  the  external  parts,  dragging 
with  it  the  vagina,  and  forming  a  large  tumour  between  the  thighs  of  the 
woman,  equal  in  size  to  a  large  melon.  This  will  cause  an  alteration 
in  the  relative  situation  of  the  parts  within  the  pelvis  and  of  the  abdo- 
minal viscera,  both  regarding  each  other,  and  also  the  containing  parts, 
as  the  parietes  of  the  abdomen  and  the  bones  of  the  pelvis.  The  blad- 
der, instead  of  being  contained  in  the  pelvis,  falls  down  into  the  exter- 
nal tumour,  dragging  with  it  the  meatus  urinarius ;  so  that  in  order  to 
introduce  a  catheter  in  the  bladder,  the  point  of  the  instrument  must  be 
turned  towards  the  knees  of  the  woman ;  for,  being  placed  in  the  usual 
manner  in  which  that  instrument  is  introduced,  it  will  enter  the  passage, 
but  it  cannot  be  made  to  pass  into  the  bladder  in  that  direction.  The 
rectum,  instead  of  taking  the  sweep  of  the  sacrum,  first  dips  down  into 
the  posterior  part  of  the  tumour,  and  afterwards  ascends  into  the  pelvis. 
The  Fallopian  tubes  and  ovaria  will,  of  course,  be  dragged  down  with 
the  uterus,  and  the  centre  of  the  tumour  will  be  filled  up  by  the  small 
intestines  which  hang  down  into  it  (the  mesentery  being  stretched ;) 
whilst  the  omentum  will  occupy  any  vacant  space  which  may  be  left. "J 

Some  authors  have  adopted  the  division  made  by  Astruc§  into  three 
degrees.  1.  Depression  of  the  uterus,  or  incipient  procidentia — where 
the  os  uteri  is  felt  to  be  lower  than  usual  in  the  pelvis.  2.  Procidentia 
when  the  os  uteri  rests  upon  the  perineum,  and  the  body  of  the  uterus 
occupies  the  cavity  of  the  pelvis.  This  is  the  most  frequent,  as  it  may 
be  years  before  it  protrudes  through  the  os  externum.  3.  Prolapsus — 
when  the  uterus  is  completely  protruded  through  the  external  orifice  of 
the  vagina,  everting  the  bladder  and  vagina.  || 

The  distinction  proposed  by  Manning  is,  however,  sufficient,  as  it  is 
not  always  easy  to  distinguish  between  the  depression  and  procidentia. 
"  The  disease  has  been  commonly  distinguished  into  the  perfect  and  imr 
perfect  prolapsus.  It  goes  by  the  former  of  these  names,  as  long  as  the 
uterus,  though  advanced  considerably  downwards,  continues  to  remain 
within  the  cavity  of  the  vagina  ;  and  by  the  latter,  when  it  has  descended 

*    Edinburgh  Medical  Essays, , vol.  iii.  p.  232. 

t  Hamilton,  Practical  Observations,  part.  i.  p.  1. 

\  Clarke  on  Diseases  of  Females,  vol.  i.  pp.  G7,  G3. 

^   Diseases  of  Females,  vol.  ii.  p.  202. 

||  Den  man,  Burns,  and  F.  H.  Itamsbotham,  call  the  second  degree  of  displacement,  pro- 
lapsus, and  the  third,  procidentia.  Den  man's  Midwifef j,  p.  6 1.  Burns'  Midwifery,  p. 
127.     Ramsbothtm's  Lectures  in  the  Medical  Gazette. 

Davis  designates  the  first  degree,  Delapsion ;  the  second,  Prolapsion ;  and  the  third, 
Procidentia  of  the  uterus.— Obstetric  Medicine,  vol.  i.  p.  526. 
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below  the  orifice  of  that  canal,  so  as  to  appear  entirely  without  the  pu- 
denda."* 

We  shall  therefore  consider  imperfect  prolapse,  or  procidentia^  and 
perfect  prolapse,  and  we  shall  find  that  the  symptoms  of  each  differ  little, 
except  in  intensity. 

Either  degree  of  depression  may  occur  under  the  following  circum- 
stances : — 

1.  The  uterus  being  of  a  natural  size,  and  having  never  been  im- 
pregnated.:]: 

2.  The  uterus  being  unimpregnated,  but  labouring  under  certain  dis- 
eases which  augment  its  volume  and  weight,  such  as  fibrous  or  polypous 
tumours,  moles,  hydatids,  scirrhus,  &c.  &c. 

3.  In  early  pregnancy,  from  the  additional  weight  of  the  uterus 
(  Nauche.  )§ 

4.  During  labour,  if  the  pelvis  be  very  wide,  and  the  labour  pains 
violent.  (Ducreux.\\  Leaked  Nauche.**  Sabatier.  Capuron.]\  Portal. 
Shaw. X\) 

5.  After  delivery.  Complete  prolapse  is  much  more  frequent  at  this 
time  than  any  other. 

6.  It  has  been  occasioned  by  disease  of  adjacent  parts — by  ascites ; 
diseased  ovary;  tumour  near  the  pudendum.  §§ 

Causes. — There  has  been  a  difference  of  opinion  as  to  the  proximate 
or  pathological  cause  of  this  displacement.  Sir.  C.  M.  Clarke  ob- 
serves:— "  The  immediate  causes  of  this  disease  are — 

1.  Relaxation  of  the  broad  and  round  ligaments  above. 

2.  A  want  of  due  tone  in  the  vagina  below. 


*  On  Female  Diseases,  p.  277.  Nauche  and  other  French  writers,  treat  only  of  two 
degrees,  "  relachement  "  and  "  descente." 

f  Ed.  Med.  Essays,  vol.  ii.  p.  263.     Ed.  Med.  and  Surg.  Journal,  vol.  xii.  p.  215. 

X  Prolapsus  from  stone  in  bladder,  Med.  Obs.  and  Enq.  vol.  iii.  p.  1. 

§  "  I  was  called  in  consultation,"  says  M.  Nauche,  •«  by  M.  Eveque,  Feb.  24,  1809,  about 
a  lady,  who  having  been  long  troubled  with  a  '  relachement'  of  the  uterus,  suffered  violent 
pains  in  the  lower  belly,  resembling  those  which  occur  in  abortion,  when  she  was  about 
four  months  pregnant.  On  making  a  vaginal  examination,  we  found  the  cervix  uteri 
swollen,  immoveable,  and  slightly  dilated." 

"  The  pains,  which  had  lasted  for  many  hours,  ceased  as  soon  as  the  patient  was  placed 
on  her  back,  with  the  pelvis  higher  than  the  head,  and  the  uterus  pushed  upwards  through 
the  upper  outlet,  into  the  abdomen.  The  usual  course  of  gestation  was  not  subsequently 
disturbed." — Mai,  prop,  aux  Femmes. 

"  Dr.  Gruhn  of  Reppen  relates  the  case  of  a  woman,  set.  26,  who,  when  in  the  fourth 
month  of  pregnancy,  in  consequence  of  a  violent  effort,  had  a  prolapsus  of  the  uterus  ;  ges- 
tation, nevertheless,  went  on  without  any  accident  to  the  full  time.  When  Dr.  G.  saw  her, 
thirty-six  hours  had  elapsed  since  labour  had  set  in,  and  twenty-four  since  the  waters  had 
been  discharged.  The  uterus  hung  between  the  patient's  thighs.  The  vertex  of  the  child 
presented,  and  the  neck  of  the  uterus  was  dilated  to  the  size  of  a  two-franc  piece.  Not 
being  able  to  obtain  a  greater  dilatation,  Dr.  G.  made  an  incision,  one  inch  in  length,  in 
one  side  of  the  neck  of  the  uterus,  and  a  dead  but  well  developed  child  was  extracted. 
The  delivery  of  the  placenta  was  attended  with  very  profuse  hemorrhage,  which  was  ar- 
rested by  injections  of  cold  water.  Afterwards  the  uterus  was  reduced,  and  every  thing 
went  on  well." — American  Journal  of  Med.  Science. 

H  Mem.  de  PAcad.  de  Chir.  de  Paris,  vol.  viii.  p.  393. 

IT  Diseases  of  Women,  p.  129. 

**  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  86. 

ft  Mai.  des  Femmes,  p.  199. 

tt  Mem.  of  Med.  Soc.  vol.  i.  p.  113. 

§§  Wagner,  Biblioth.  Mj£d.  vol.  xiii.  p.  114. 
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"  By  the  first  the  uterus  is  permitted  to  fall,  and  by  the  second  the  ute- 
rus is  allowed  to  be  received  into  the  cavity."* 

Astruc,  Manning,  Leake,  Gardien,  &c.  are  silent  upon  the  first  of 
these  causes,  and  very  recently  Dr.  Hamilton,  of  Edinburgh,  has  denied 
its  existence.!  Nevertheless,  it  would  appear  that  these  ligaments 
cannot  be  totally  omitted  in  our  consideration  of  uterine  depressions, 
(although  perhaps  too  much  stress  may  have  been  laid  upon  them,)  as 
it  is  certain  that,  but  for  their  relaxation,  complete  prolapse  could  not 
take  place. J 

*  Diseases  of  Females,  vol.  i.  p.  72. 

See  also  Die  ursachen  und  hiilfsanzeigen  der  unregelmassigen  und  schweren  Geburten, 
von  Dr.  J.  Osiander,  Tubingen,  1833,  vol.  iii.  p.  130. 

t  After  objecting  to  the  influence  attributed  bby  many  writers  to  the  expansion  of  the 
peritoneum,  he  continues: — "It  is  evident  that  the  bladder,  the  vagina,  the  rectum,  and 
more  especially  the  muscles  lining  the  pelvis,  and  those  connecting  the  lower  part  of  the 
trunk  and  the  inferior  extremities,  mainly  contribute  to  hold  the  uterus  in  its  natural 
position." 

"It  will  be  found  that,  in  every  case  of  prolapsus  uteri,  the  vagina,  or  bladder,  or  rec- 
tum, or  muscles  lining  the  pelvis,  or  filling  up  its  outlet,  are  debilitated  or  lacerated,  and 
therefore  the  relaxation  of  the  peritoneum  and  its  productions  (the  ligaments  of  the  ute- 
rus) is  the  effect  of  prolapsus,  and  not  its  cause." 

"Cases  of  prolapsus  in  virgins,  it  may  be  alleged,  furnish  an  objection  to  this  reasoning." 
M  Such  cases  may  be  easily  explained.  The  accident  in  those  cases  is  the  effect  of  a  sud- 
den exertion  in  moving  the  body,  at  a  time  when  the  usual  supports  of  the  uterus  are 
relaxed,  viz.  during  menstruation.  While  that  process  goes  on,  every  part  connected  with 
the  uterus  feels  flabby  and  open  to  the  woman  herself,  and  any  violent  action  of  the  loco- 
motive muscles,  as  in  leaping,  or  dancing,  or  running,  must  occasion  displacement  of  the 
uterus,  in  the  same  way  that  it  would  force  out  a  portion  of  the  intestine,  if  the  abdomi- 
nal muscles  were  weakened  at  their  ring." — Pract.Observ.  pp.  11,  12. 

T  Speaking  of  incipient  prolapse,  Boivin  and  Duges  remark: — "This  condition  is  un- 
doubtedly the  result  of  considerable  extension  of  the  superior  ligaments  of  the  vagina; 
but  it  is  wrong  to  refer  this  effect  exclusively  to  the  latter  organ.  Those  who  have  consi- 
dered it  merely  as  a  weakness  of  (he  vagina,  ought  to  have  been  undeceived  by  the  nu- 
merous cases  in  which  the  lux  and  extensible  condition  of  this  canal  does  not  lead  to  pro- 
lapsus;  and  by  those  in  which  the  upper  part  of  the  vagina,  without  being  dilated,  is 
propelled  through  the  lower.  The  broad  ligaments,  almost  entirely  membranous,  are  of 
little  influence  in  supporting  the  uterus,  as  is  proved  by  the  facility  with  which  they  are 
extended  during  pregnancy.  The  round  ligaments,  on  the  contrary,  clearly  resist  any 
considerable  descent,  and  especially  the  inclination  backward,  inevitable  in  semi  prolapsus. 
These  are  necessarily  lengthened  by  morbid  relaxation,  especially  in  complete  prolapsus  ; 
but  in  incipient  prolapsus,  they  are  not  stretched  further  than  their  length  and  bend  per- 
mit. The  only  plausible  explanation,  then,  of  incipient  prolapsus,  is  the  relaxation  of  the 
utero-sacral  ligaments,  which  is  of  course  much  greater  still  in  the  two  other  degrees, 
since  the  uterus  moves  forwards  as  well  as  downwards.  These  ligaments  then  entirely 
disappear,  their  muscular  fibres  shrivel,  and  the  peritoneal  fold  which  covers  them  is  un- 
folded, in  order  to  stretch  over  the  adjoining  parts." — Diseases  of  the    Uterus,  p.  43. 

Dr.  Davis's  opinion  is  equally  opposed  to  the  views  propounded  by  Dr.  Hamilton:  for 
he  says,  when  speaking  of  the  causes  of  descent  of  the  womb  : — "  The  proximate  cause, 
as  it  appears  to  the  author,  can  scarcely  be  other  than  a  reduced  power,  by  whatever  pre- 
vious cause  produced,  of  the  suspensory  ligaments  of  the  uterus,  not  necessarily  accompa- 
nied by  a  state  of  relaxation  of  the  vaginal  parietes.  In  the  opinion  of  some  writers,  the 
latter  circumstance  should  be  deemed,  of  itself,  a  sufficient  proximate  cause  of  prolapsion 
of  the  uterus,  liut  is  such  a  doctrine  entitled  to  the  praise  even  of  verisimilitude?  An 
organ  susceptible  of  development  to  an  almost  indefinite  extent,  as  the  vagina  is,  can 
scarcely  have  been  intended  to  maintain  a  degree  of  contractcdness  sufficient  to  enable  it 
to  sustain  the  uterus  in  any  given  position.  Add  to  this  consideration  the  fact,  that  the 
vagina  is  actually  most  ample,  where  the  hypothesis  now  questioned  requires  it  should  be 
most  contracted.  And  there  is  yet  another  important  circumstance  to  be  taken  into  the 
account,  viz.  that  the  vaginal  passage,  in  more  than  one  class  of  adult  subjects,  is  never 
devoid  of  an  amplitude  which,  in  the  author's  opinion,  must  render  it  totally  incompetent 
to  sustain  the  office  allotted  to  it  by  this  very  unsatisfactory  hypothesis."  "  Prolapsion  of 
the  uterus  is,  therefore,  much  more  probably  and  frequently  the  cft'ect  of  relaxation,  or  of 
rupture,  or  of  diminished  power  under  some  form  or  other,  of  its  proper  suspensory  liga- 
ments, than  of  any  supposed  state  of  relaxation  of  the  vagina." — Obstetric  Medicine,  vol.  i. 
pp.  524,  525. 
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The  state  of  the  vagina  is  probably  the  chief  cause.  After  many 
child-bearings,  both  the  canal  and  its  orifice  remain  much  dilated,  and 
the  walls  are  less  resisting  than  before.*  Similar  effects  are  said  to  re- 
sult from  repeated  uterine  hemorrhage,  menorrhagia,  leucorrhcea,  and 
from  a  general  weakness  of  the  system. 

Such  being  the  state  of  the  parts,  it  is  clear  that  very  slight  down- 
ward forcing  will  depress  the  womb,  and  ultimately  exclude  it  from  the 
vaginal  orifice. 

This  force  will  be  supplied  by  the  increased  weight  of  the  uterus,  if 
the  patient  sit  up  or  walk  soon  after  delivery  or  abortion,  and  this  is  a 
very  frequent  occasion  of  prolapse,  especially  among  the  lower  orders ; 
by  violent  vomiting,  coughing,  and  sneezing;  by  great  strangury  or  forcing, 
or  by  the  endeavour  to  lift  heavy  weights.  Doctor  Heming  mentions 
having  seen  prolapsus  caused  by  ascites. f  M.  Lisfranc  conceives  that 
congestion  of  the  uterus  is  almost  always  the  cause  of  depression  of  the 
uterus. if  Women  with  large-sized  pelves,  or  with  congenital  shortness 
of  the  vagina,  are  more  liable  to  this  displacement. 

Jourdan  remarks  that  it  is  more  frequent  in  thin  than  in  fat  women. 

Sy7nptoms. — These  are  principally  mechanical,  arising*  from  the  pres- 
sure of  the  prolapsed  uterus  upon  other  organs;  from  their  being  involved 
in  the  displacement;  or  from  the  sympathies  of  other  organs  with  the 
uterus.  It  is  very  remarkable  how  little  prolapse  interferes  with  the 
uterine  functions.  Menstruation,  though  sometimes  disturbed,  is  per- 
fectly regular  in  the  majority  of  cases,  and  rarely  mixed  with  hemor- 
rhage; and  not  only  is  there  no  impediment  to  impregnation,  so  long  as 
the  uterus  is  retained  or  can  be  returned  into  the  vagina,  but  there  is 
more  than  one  case  on  record,  where  impregnation  was  effected,  although 
the  prolapse  was  irreducible. §     (Burns.\\     Jalouset.^J 

*  Capuron,  Mai.  des  Femmes,  p.  298. 

"  When  the  vagina  is  closed  in  the  natural  degree,  there  is  but  little  risk  of  these  acci- 
dents ;  but  if  there  be  much  vaginal  relaxation,  whether  this  arises  from  mucous  discharges 
or  from  floodings,  or  from  frequent  child-birth,  or  from  other  causes,  this  dilatation  con- 
tributes greatly  to  the  descent  of  the  viscera  ;  for  the  smallness  of  the  vagina  is  a  princi- 
pal security  against  these  troublesome  displacements. 

"Another  cause  is  the  elongation  of  the  broad  ligaments,  which  may  become  stretched 
so  far  as  to  allow  of  a  more  extensive  movement  of  the  womb,  which  they  ought  to  retain 
in  connexion  with  the  sides  of  the  pelvis." 

';  Therefore,  among  the  more  immediate  causes  of  these  descents  of  the  pelvic  viscera, 
you  may  enumerate  the  following  as  of  principal  and  proximate  operation: — The  conform- 
ability  of  the  parts,  derived  from  a  frequent  descent;  the  elongation  of  the  broad  liga- 
ments; and  the  relaxation  of  the  vagina;  more  especially  when  they  are  acting1  in  co-ope- 
ration with  an  unusually  large  pelvis." — Blundell  on  Diseases  of  Women,  p.  26. 

f  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  44,  (Note.) 

t  Mai.  de  l'Uterus,  p.  526. 

§  "Chopart  (Traite  des  Maladies  de  la  Vessi,  vol.  ii.  p.  73,)  fait  mention  d'une  fille 
atteinte,  depuis  l'age  de  qualorze  ans,  d'une  chute  incomplete  de  1'uterus,  qui  augmenta 
insensiblement.  Cette  jeune  personne  fut  rnariee  a  l'age  de  vingt  deux  ans.  Son  mari 
pendant  vingt  ans  fit  des  tentatives  inutiles  pour  la  rendre  mere.  •♦Il  parvint  enfin  a  dilater, 
avec  le  membre  viril,  l'orifice  de  1'uterus,  et  consomma  l'acte  de  la  generation  ;  la  gross- 
esse  s'ensuivit,  et  parcourut  son  cours  ordinaire,  sans  occasioner  beaucoup  d'incommodi* 
tes.  Au  moment  de  l'accouchement,  une  tres-grande  portion  de  1'uterus  se  montra  hors 
du  vagin,  sous  la  forme  et  la  volume  d'un  melon.  Ce  viscere  etait  dur,  renitent  et  tellement 
serre  par  l'orificc  du  vagin,  qu'il  semblait  avoir  contracte  des  adherences  avec  lui.  L'ori- 
fice de  1'uterus  ne  se  dilatant  pas  on  fut  oblige  de  faire  sur  son  col  deux  incisions  opposees, 
afin  d'operer  une  dilatation  suffisante  pour  extraire  l'enfant,  qui  etait  mort."  The  patient 
recovered,  but  the  prolapse  continued. — Naucke,  Mai.  propres  aux  Femmes,  vol.  i.  p.  87. 
||  Midwifery,  p.  134. 
^  Jour,  de  Med.  Chir.  et  Phar.  vol.  43,  p.  366.    Ante,  p,  238,  note. 
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The  degree  of  inconvenience  caused  will  generally  bear  some  relation 
to  the  amount  of  the  displacement,  although  even  a  slight  degree  of  de- 
scent will  sometimes  be  marked  by  considerable  suffering,*  dependent 
probably  upon  the  idiosyncrasy  of  the  patient.  She  complains  of  a  sen- 
sation of  fulness  in  the  pelvis,  of  weight  and  bearing  down,  and  drag- 
ging from  the  loins  and  umbilicus*  There  is  more  or  less  pain  in  the 
back,  extending  round  the  groins.  This,  with  the  dragging  sensation, 
has  been  attributed  to  the  stretching  of  the  uterine  ligaments. 

The  patient  suffers  great  distress  from  attempting  to  stand  or  walk, 
and  is  much  worse  in  the  evening  than  in  the  morning. 

If  the  womb  descend  to  the  external  orifice,  and  more  especially  if  it 
protrude,  there  is  a  degree  of  difficulty  in  voiding  urine  and  faeces ;  in- 
deed, in  some  cases,  the  former  can  only  be  accomplished  by  lying  down 
and  returning  the  uterus  to  its  natural  situation. 

Strangury  is  occasionally  present,  in  consequence  of  the  irritation  ex- 
tending itself  from  the  womb  to  the  bladder. 

All  the  mechanical  symptoms  are  aggravated  by  the  patient  remain- 
ing in  the  upright  position ;  but  if  the  womb  have  not  completely  pro- 
lapsed, she  will  obtain  immediate  and  complete  relief  by  lying  down.  If 
the  descent  be  complete,  the  dependent  uterus  will  give  to  the  patient 
an  irregular  straggling  walk.  Lying  down  in  such  a  case  affords  relief 
from  the  distressing  sensations,  but  not  from  the  prolapse. 

It  is  seldom  that  the  patient  is  free  from  leucorrhoea,  though  the  quan- 
tity secreted  will  vary.  Occasionally  it  is  very  profuse,  manifestly  dimi- 
nishing the  strength  of  the  constitution. 

Attacks  of  menorrhagia  occasionally  occur,  but  it  is  very  rare  indeed 
that  there  is  any  hemorrhage. 

From  its  intimate  connexion  with  the  womb,  the  stomach  soon  shows 
signs  of  derangement.     "  The  appetite  becomes  irregular,  or  is  totally 

*  "In  procidentia  (complete  prolapse)  of  the  womb,  it  is  remarkable  that  the  health  of 
the  patient  often  suffers  very  little:  indeed,  it  has  been  often  observed  with  truth,  that  the 
general  health  is  often  much  worse  in  those  cases  in  which  there  is  a  mere  relaxation,  Uian 
in  those  cases  of  procidentia  in  which  the  vagina  and  uterus  he  forth  under  view." — Blun- 
dell  on  Diseases  of  Females,  p.  31. 

Dr.  Hamilton  has  some  very  valuable  observations  on  this  point.  He  remarks:  J*  In 
robust  women  of  the  lower  ranks,  little  inconvenience  is  experienced  till  the  ulerus  be 
actually  protruded  through  the  external  parts;  and  even  under  such  circumstances,  if  they 
manage  by  any  mechanieal  contrivance,  to  prevent  the  actual  protrusion,  they  can  make 
all  the  ordinary  exertions  required  by  their  mode  of  life — such  as  carrying  miik,  or  vege- 
tables, or  fish  through  a  large  city. 

"  Thus  it  consists  with  the  author's  knowledge,  that  a  woman  with  a  protrusion,  which 
in  size  equalled  a  great  bottle,  and  in  whom  both  the  protruded  parts  and  the  internal  sur- 
face of  the  thighs  were  extensively  ulcerated,  maintained  for  four  years  an  epileptic  hus- 
band and  four  children,  by  the  laborious  occupation  (now  exploded  in  this  city)  of  a  water 
carrier.  The  woman's,  general  health  was  unimpaired,  and  she  asserted  that  her  appetite 
was  good,  and  that  she  had  no  morbid  affection  whatever  of  the  stomach  and  bowels. 

44  The  author  has  seen  three  other  eases,  where  the  size  of  the  protruded  parts  was  enor- 
mous; and  two  of  the  individuals  were  gaining  their  livelihood  as  laundresses,  and  the 
third  as  a  milk-woman,  walking  through  this  city  at  least  two  hours  twice  a-day. 

"Far  different  is  the  progress  of  the  disease  in  delicate  individuals  in  the  higher  ranks. 
The  uneasy  feelings  on  standing  or  walking,  lead  them  to  avoid  all  exertions  which  are  pro- 
ductive of  such  siilferings.  Their  general  health  soon  declines,  from  want  of  air  and  exer- 
cise ;  and  the  increasing  descent  of  the  uterus  produces  an  unusual  discharge  from  the 
mucous  glands  of  the  vagina.  This  aggravates  the  general  weakness,  as  well  as  the  sense 
of  weariness  in  the  back.  A  broken  constitution  is  the  natural  consequence." — Vracl. 
Observ.  pp.  3,  4,  5. 
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lost;  the  stomach  and  bowels  lose  their  tone,  and  there  is  great  disten- 
tion in  the  belly,  arising-  from  air,  which  may  be  heard  when  moving 
from  one  part  to  another;  the  spirits  flag;  every  employment  becomes 
irksome,  and  life  itself  is  considered  as  scarcely  desirable.  There  are, 
however,  a  variety  of  shades  in  the  degree  of  this  sympathy.  The 
diaphragm  is  sometimes  affected  by  spasm,  and  hiccough  is  produced."* 

The  information  obtained  by  a  vaginal  examination  will  vary  accord- 
ing to  the  degree  of  the  displacement.  If  there  be  only  procidentia,]  the 
womb  will  be  felt  on  passing  the  finger  through  the  vaginal  orifice; 
the  os  uteri  will  be  discovered  at  the  bottom  of  the  tumour,  which  fills 
the  pelvis  more  or  less;  and  the  vagina  will  be  found  loose,  relaxed, 
dilated,  or  thrown  into  folds. 

If  the  womb  have  prolapsed,  it  will  be  discovered  on  separating  the 
thighs  and  turning  aside  the  labia.  It  is  generally  of  a  conical  form,  or 
pear-shaped ;  but  whether  the  upper  or  lower  part  be  the  wider,  depends 
entirely  upon  the  time  which  has  elapsed  since  the  first  occurrence  of  the 
displacement.  If  recent,  the  apex  of  the  cone  will  be  downwards ;  but 
in  almost  all  old  cases,  the  apex  will  be  found  at  the  mouth  of  the 
vagina.  Occasionally  the  organ  is  more  cylindrical,  and  is  not  unlike 
the  male  organ  of  generation.  Saviard  relates  such  a  case,  which  ob- 
tained for  the  patient  the  character  of  being  hermaphrodite.  H  Dr. 
Duval  was  grossly  deceived  (in  the  case  of  Maria  Lemarcis,)  by  a  re- 
semblance between  the  cervix  uteri  and  male  glands. "f 

The  size  of  the  tumour  varies  very  much.  It  is  seldom  very  large  in 
those  cases  where  the  patient  is  in  the  habit  of  returning  it  into  the  pelvis 
on  lying*  down;  but  when  this  is  neglected,  or  rendered  impossible  by 
inflammation  or  sudden  swelling,  it  sometimes  attains  a  very  great  size, 
and  is  quite  irreducible. 

In  all  cases  of  prolapse,  the  os  uteri  will  be  found  at  the  lower  part  of 
the  tumour;  and  as  a  cleft  resembling  it  often  exists  in  polypous  tumours, 
it  will  be  right  to  make  sure  of  its  being  the  mouth  of  the  womb,  by  the 
careful  introduction  of  a  bougie,  should  there  be  any  doubt. 

The  protruded  womb  has  lying  on  its  anterior  wall  the  bladder,  the 
whole  being  covered  by  the  everted  vagina,  the  mucous  membrane  of 
which  will  be  tense,  or  thrown  into  rugae,  according  to  the  size  of  the 
tumour  and  the  distention  of  the  bladder  by  urine. § 

*  Clarke  on  Diseases  of  Females,  vol.  i.  p.  81. 

"  These  cases  (see  page  284,  note,)  suggest  a  doubt  in  respect  to  the  cause  of  the  dyspeptic 
complaints  which  attend  even  slight  degrees  of  prolapsus  in  the  better  ranks.  Such  com- 
plaints  have  been  supposed,  by  the  latest  authors,  to  be  the  effect  of  sympathy  between  the 
stomach  and  uterus,  or  of  displacement  of  the  abdominal  viscera.  Ought  not  the  above  facts 
suggest  to  an  unprejudiced  mind,  the  idea,  that  the  treatment  pursued  in  the  better  ranks 
has  a  very  considerable  influence  in  occasioning  the  secondary  symptoms?" — Hamilton's 
Practical  Observations,  p.  6. 

But  did  the  Doctor  never  see  these  secondary  symptoms  among  the  lower  orders,  who 
resisted  the  confining  effects  of  the  disease  as  long  as  possible  ? 

t  For  the  purpose  of  making  this  examination,  the  patient  should  be  kept  in  an  erect 
posture. 

t  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  47. 

§  •'When  the  tumour  is  external,  it  presents  a  nearly  equal  surface;  as  the  uterus 
descends,  the  rugas  of  the  vagina  are  obliterated,  except  where  the  upper  part  of  the  tumour 
is  joined  to  the  body  ;  and-even  here  they  are  lost  when  the  bladder  contains  much  urine; 
but  in  proportion  as  it  empties  itself,  the  rugee  begin  to  form  again.  When  the  tumour 
becomes  very  large,  the  skin  of  the  labia  is  drawn  down,  so  that  these  parts  are  no  longer 
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Generally  the  tumour  lias  a  firm  elastic  feel,  and  anteriorly  some  fluc- 
tuation may  generally  be  detected.  The  colour  depends  upon  the  ex- 
posure :  when  frequently  returned  into  the  pelvis,  it  preserves  its  delicate 
pale  pink  hue ;  but  when  allowed  to  remain  long  exposed  to  the  external 
air,  its  colour  deepens,  and  it  becomes  dark  red  or  brown. 

A  further  effect  is  produced  by  exposure;  the  mucous  membrane  of  the 
vagina  covering-  the  prolapsed  organ,  becomes  converted  into  a  kind  of 
epithelium,  with  a  cessation  of  the  mucous  secretion. 

From  the  situation  of  the  prolapsed  viscus,  it  is  peculiarly  exposed  to 
irritation  and  pressure,  giving  rise  to  circumscribed  patches  of  inflamma- 
tion, which  are  very  liable  to  run  on  into  ulceration,  more  frequently 
superficial  than  profound,  forming  a  distressing  addition  to  the  sufferings 
of  the  patient.*  I  had,  some  time  ago,  a  patient  under  my  care,  with 
an  enormous  irreducible  prolapse,  which  was  pierced  nearly  through  by 
five  or  six  ulcerations.  Such  ulcerations  have  been  known  to  assume 
a  gangrenous  appearance,  and  to  put  the  patient's  life  in  jeopardy.  Dr. 
Elmerf  met  one  case,  and  RoussettJ  three,  in  which  the  uterus,  being  at- 
tacked with  gangrene,  separated  completely  and  came  away,  yet  the 
patients  recovered. 

The  c  cul  de  sac'  formed  behind  the  prolapsed  uterus  and  vagina,  very 
often  contains  fluid,  and  occasionally  a  considerable  portion  of  intestine. § 

If  the  abdomen  be  very  carefully  manipulated,  it  is  said  that  it  will  be 
found  flatter  and  more  empty  than  ordinary. 

Diagnosis. — In  addition  to  other  distinctive  marks  of  prolapsus  uteri, 
there  is  one  that  is  perfectly  conclusive,  and  applicable  to  any  degree  of 
the  displacement.  ||  I  mean  the  presence  of  the  os  uteri  at  the  inferior  part 
of  the  tumour.     We  must,  of  course,  make  sure  that  it  is  the  os  uteri,  and 

distinct  piujculicmq,  hut  lhf>  Inmniir  KpglriB  f»looo  to  tho  innor  part  of  tho  thighs,  being  there 

covered  by  the  cuticle  of  the  labia:  the  greater  part  of  the  tumour,  however,  is  covered  by 
the  membrane  which,  under  natural  circumstances,  lines  the  vagina." — Clarke  on  Dis- 
eases of  Females,  vol.  i.  p.  70. 

*  a  It  seldom  happens  that  the  vagina  remains  long  exposed  to  the  action  of  the  air, 
without  ulceration  taking  place  upon  its  surface.  This  ulceration  docs  not  attack  the 
whole  of  the  exposed  surface  at  once:  small  spots  or  patches  inflame  and  ulcerate,  and 
these  sometimes  run  into  each  other,  but  the  whole  surface  is  seldom  covered  by  them. 
These  ulcerations  are  generally  not  deep,  and  they  have  the  appearance  of  healthy  sores, 
which  readily  heal  upon  the  roplaccment  of  the  prolapsed  parts.  Whenever  these  ulcera- 
tions are  met  with,  the  os  uteri  seldom  escapes  being  attacked  by  one  of  them." — Clarke 
on  Diseases  of  Females,  vol.  i.  p.  83. 

t  "  A  lady,  somewhat  advanced  in  life,  who  had  suffered  a  long  time  from  procidentia 
uteri,  found  the  organ  completely  prolapsed  after  a  shaking  drive  in  a  carriage.  M.  Elmer, 
having  been  summoned,  found  his  patient  attacked  by  fever,  pain  in  the  stomach,  weakness, 
and  great  pains  in  the  limbs.  The  displaced  uterus  had  acquired  an  enormous  size,  it 
was  black,  exhaled  a  foetid  odour,  and  had  all  the  appearance  of  the  first  stage  of  gan- 
grene. 

"Three  days  afterwards,  the  separation  of  the  uterus  commenced,  and  in  a  few  days  it 
came  away  entirely;  the  fever  and  pain  ceased,  the  patient's  strength  returned,  and  she 
recovered  her  health," — Nauclie,  Maladies  proj)res  aux  Fcinmes,  vol.  i.  p.  84. 

t  Partus  Ccesareus,  pp.  337,  3.53,  954. 

§  u  In  the  case  of  a  poor  woman  named  VVatkins,  who  died  in  Kensington  workhouse, 
in  whom  the  protruded  parts  measured  more  than  fifteen  inches  in  circumference,  and  six 
and  a  half  in  length.     It  was  found   that  they  contained,  besides   the   uterus,  the   urinary 
bladder,  with  a  portion  of  the   meatus  urinarius,  part  of  the  rectum,  the   fallopian  tub 
and  the  small  intestines."— Hamilton's  1'ract.  Obttn.  part  1,  p.  I. 

||  "The  mark  which  always  characterizes  procidentia  of  the  uterus,  is  the  existence  of  the 
os  uteri  at  the  lower  part  of  the  tumour.  This  being  wanting,  the  disease  is  proved  not 
to  be  procidentia  uteri,"— Clarke  on  Diseases  of  Females,  vol.  i.  p.  B  I 
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not  a  mere  fissure :  this  may  be  easily  done  by  the  introduction  of  a 
moderate  sized  bougie.  Another  mark,  upon  which  some  stress  has 
been  laid,  is  of  less  value  ;  I  allude  to  the  form  of  the  tumour  (a  cone 
with  the  apex  downwards,)  which  has  already  been  stated  to  depend  al- 
together upon  the  length  of  time  the  prolapse  has  been  complete. 
Procidentia  uteri  may  be  distinguished — 

1 .  From  prolapsus  uteri*  by  the  presence  of  the  os  uteri  at  the  inferior 
part  of  the  tumour,  and  by  its  sensibility :  and  from  prolapsus  uteri,  in 
addition  to  these  marks,  by  the  eversion  of  the  vagina,  and  by  the  pre- 
sence of  the  bladder  on  the  anterior  part  of  the  tumour,  covered  by  the 
vagina,  f 

2.  Procidentia  uteri  differs  from  partial  inversion  of  the  uterus,  in  the 
presence  of  the  os  uteri  at  the  lower  part  of  the  tumour,  in  the  absence 
of  the  severe  floodings,  and  in  its  smooth  surface :  prolapse  differs  from  com- 
plete inversion,  in  the  presence  of  the  os  uteri,  in  the  smooth  surface,  in 
having  the  bladder  anteriorly,  and  in  the  absence  both  of  the  floodings  and 
the  extreme  constitutional  suffering. 

3.  From  prolapse  of  the  vagina,  in  the  greater  solidity  of  the  tumour, 
and  in  the  presence  of  the  os  uteri  inferiorly. 

4.  From  tumours  of  the  pelvis.  A  careful  examination  will  detect  the 
displacement,  and  the  os  uteri  at  the  lower  extremity  of  the  tumour. 
There  is  little  or  no  displacement  with  pelvic  tumours. 

Treatment. — cc  If  nothing  were  done  in  the  way  of  treatment,  for  a  pa- 
tient labouring  under  this  disease,  she  would  become  much  distressed 
by  all  the  symptoms  which  have  been  described  :  she  might  die  from 
weakness,  induced  by  the  large  discharges  and  the  disordered  state  of 
the  stomach ;  or  she  might  die  from  inflammation  taking  place  in  the 
parts  contained  in  the  inverted  vagina,  which  are  more  liable  to  pressure 
than  when  in  their  usual  place,  the  cavity  of  the  pelvis  and  abdomen. " 
"Such  fatal  terminations  are  uncommon:  it  much  more  frequently  hap- 
pens that  the  patient  drags  on  an  uncomfortable  life  for  a  number  of  years, 
till  she  is  destroyed  by  accident,  or  by  some  other  disease. "J 

It  is  in  the  treatment  of  this  displacement  that  we  see  the  value  of  a  dis- 
tinct appreciation  of  the  degree  of  descent.  In  the  milder  cases,  we  can 
often  succeed  by  acting  medicinally  upon  the  mucous  membrane  :  in  the 
severer  ones,  we  are  obliged  to  have  recourse  to  mechanical  support. 

We    shall   therefore  consider   the   management  first,  of  Procidentia 

Uteri. § 


*  "There  are  at  least  three  diseases  with  which  prolapsus  uteri  may  be  confounded, 
and  from  which,  of  course,  it  is  necessary  to  distinguish  it,  viz.,  chronic  enlargement  of 
the  uterus,  polypous  excrescence,  and  incipient  scirrhosity.  Nothing  but  actual  examina- 
tion can  enable  the  practitioner  to  draw  the  line  of  distinction.  In  this  disease  the  os 
uteri  forms  the  apex  cf  the  protruding  part,  in  whatever  position  the  patient  may  be 
placed  ;  and  no  tenderness  whatever  is  experienced  from  pressing  upon  the  part." — Ha- 
milton's Pract.  Observ.  p.  6. 

t  Jourdan  adds:  By  the  prolapse  being  reducible,  but  not  so  the  polypus. — Diet,  de  Med. 
vol.  xxiii.  p.  284. 

1  Clarke  on  Diseases  of  Females,  vol.  i.  p.  86. 

§  Lisfranc  declares  that  slighter  cases  of  procidentia  being  all  caused  by  congestion  of 
the  uterus,  may  be  cured  without  any  reference  to  the  depression.  Even  when  the  pro- 
lapse has  beeti  complete,  he  has  hitherto  avoided  using  mechanical  support.  "  £n  re- 
fcume,"  concludes  the  Professor,  "the  congestion  must  first  be  treated,  and  if,  after  that, 
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If  a  patient,  who  has  previously  suffered  from  descent  of  the  womb, 
require  our  attention  during  her  confinement,  we  should  he  on  our  guard 
against  permitting  her  to  leave  her  bed,  or  even  to  sit  upright  in  it,  be- 
fore the  elasticity  of  the  parts  has  restored  them  to  their  natural  state. 
By  great  care,  and  a  longer  confinement  than  usual,  it  has  been  found 
possible  to  cure  many  patients,  who,  previous  to  their  pregnancy,  had 
suffered  from  prolapse. 

This  preventive  treatment  may  be  perfectly  successful,  but  it  is  not 
often  that  we  have  an  opportunity  of  putting  it  into  practice,  as  the  ma- 
jority of  cases  present  themselves  to  us  at  an  age  beyond  that  of  child- 
bearing. 

In  ordinary  cases,  the  first  and  most  general  remedy  to  be  employed 
is  rest,  for  as  long  as  possible,  in  the  horizontal  posture.*  If  by  this 
means  the  relaxation  of  the  vagina  and  ligaments  be  not  cured,  at  any 
rate  it  will  be  prevented  from  increasing.! 

There  are  two  means  of  restoring  the  tone  of  the  relaxed  vagina,  viz. 
the  application  of  cold,  and  the  injection  of  astringents.  The  facts  in 
support  of  the  efficacy  of  these  remedies  are  numerous  and  authenticated, 
but  it  would  occupy  too  much  space  to  dwell  upon  them.  I  shall  merely 
state  the  best  mode  of  application. 

The  lower  belly,  the  genitals,  and  the  back,  may  be  sponged  with 
very  cold  water,  twice  or  thrice  a  day,  and  an  injection  (a  pint)  of  cold 
water,  may  be  thrown  up  the  vagina  morning  and  evening. 

The  patient  should  remain  in  the  recumbent  position,  whilst  receiving 
the  injection,  which  should  be  gently  and  slowly  administered,  by  means 
of  an  appropriate  syringe,  or  an  elastic  bottle. 

Astringent  remedies  deserve  a  full  trial,  for  in  many  cases  they  are 
very  beneficial. J 

Various  kinds  have  been  recommended.  Some  object  to  those  of  me- 
tallic origin,  as  liable  to  cause  irritation  of  the  mucous  membrane  :  and 
they  especially  recommend  vegetable  astringents.  This  inconvenience 
is  not,  however,  of  frequent  occurrence. 

The  most  useful  of  either  kind,  are  the  sulphate  of  zinc  or  copper  (3ss. 
to  3iii.  of  water,)  nitrate  of  silver  (from  3i.  to  3ii.  to  jiii.  of  water,)  alum 
(3ii.  to  3iv.)  Decoction  of  green  tea,  of  oak  bark,  of  galls,  infusion  of 
roses,  &c,  &c. ;  or  we  may  combine  the  two  kinds. 

Dr.  Blundell  says,  "  It  might  be  worth  consideration,  whether  pow- 
dered astringents  might  not  be  of  use,  if  they  were  introduced  with  a 
little  care,  which  perhaps  might  be  done  by  the  patient  herself;  and  I 
think  powdered  galls,  for  example,  would  furnish  a  very  powerful  appli- 
cation. They  would  have  the  advantage  of  lying  in  the  vagina  more 
permanently  than  a  wash,  which  runs  off  as  soon  as  it  is  infused. "§ 

the  displacement  of  the  womb  he  persistent,  the  pessary  may  be  employed,  if  the  patient 
can  bear  it."—  Mai.  de  V Uterus,,  p.  528. 

*   Dr.  Hamilton  docs  not  attach  so  much  importance  to  rest  in  this  position.     He  I 
41  Although  the  horizontal  posture  immediately  relieves  the  uneasy  feeling!  of  flic   p.itu  ut, 
the  author  long  ago  ascertained  that  it  tends   not  only  to  impair  the  general   health,  but 
also  to  aggravate  the  disease,  by  increasing  the  relaxation  of  the  natural  supports  of  the 
womb:   and   daily  experience  has  established   the  validity  of  this   opinion." — Pract.  ' 
serv.  p.  lf>. 

t  Obstetric  Medicine,  vol.  i.  p.  518. 

t  Blundell  ou  Diseases  of  Women,  p.  -11.  $  Ibid. 
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From  half  a  pint  to  a  pint  of  the  fluid  should  be  injected  cold,  two  or 
three  times  a  day,  the  patient  lying  down  for  the  purpose.* 

Several  objections  have  been  raised  against  the  use  of  injections  by 
Doctor  Hamilton,!  chiefly  founded  upon  their  improper  exhibition,  and 
which  will  be  best  obviated  by  pointing  out  some  circumstances  which 
forbid  their  employment. 

1.  Any  degree  of  acute  or  chronic  inflammation  of  the  vagina,  will 
prooably  be  aggravated  by  astringents. 

2.  Congestion  or  chronic  inflammation  of  the  womb  will  prohibit 
them,  but  in  such  cases  it  is  probable  that  relieving  the  disease  maj 
cure  the  displacement. 

3.  The  strength  of  the  astringent  injection  must  be  well  adapted  to 
the  irritability  of  the  vagina ;  and  if  it  be  attended  with  inconvenience, 
it  should  be  abandoned. 

Injections,  however,  may  not  be  sufficient  to  relieve  even  this  stage 
of  the  disease.  "  The  best  mode  of  treating  this  disease,"  says  Dr. 
Blundell,  "  and  the  most  effectual,  is  by  means  of  a  pessary,  and  this  is 
a  form  of  it  which  a  well-adjusted  pessary  will  relieve. "J 

The  improvement  of  the  general  health  will  often  have  a  remarkable 
influence  upon  the  procidentia,  so  that  our  attention  should  be  carefully 
addressed  to  this  end.  Blue  pill,  aromatic  purgatives,  tonics,  &c,  with 
good  diet,  may  be  useful,  and  for  the  inhabitants  of  cities,  a  removal 
into  the  country. 

b.  Prolapsus  Uteri.     When  called  to  a  case  in  which  the  descent  is 

*  "  When  the  parts  are  replaced,  it  will  sometimes  be  proper  to  use  local  astringent  and 
aromatic  applications,  in  the  form  of  a  lotion  or  fomentation,  applied  externally,  or  con- 
ducted into  the  vagina  by  means  of  a  syringe  or  sponge.*' — Denmari's  Midwifery,  p.  G6. 

Burns  decidedly  advises  the  use  of  astringent  injections,  whether  the  pessary  be  em- 
ployed or  not. — Midvnfery,  pp.  130,  131. 

"  In  cases  of  simple  prolapsus,  resulting  rather  from  relaxation  of  the  vagina  than  of 
the  ligaments,  it  has  been  found  useful  to  employ  astringent  injections  and  fomentations, 
made  of  the  decoction  of  plants  containing  tannin,  (bistorte,  provence  roses,  catechu,  kinoy 
&c. ;)  or  saline  solutions,  (acetate  of  lead,  sulphate  of  zinc,  alum,  sulphate  of  iron,  nitrate 
of  potassa  and  iron ;)  cold  baths,  and  cold  applications  to  the  vagina.  These  remedies 
should  be  used  somewhat  cautiously,  as  inflammation  has  sometimes  followed.  It  will  be 
proper  to  add  enemata  of  the  same  kind,  and  tonic  frictions  about  the  groins." — Boivin 
and  Duges,  Diseases  of  the  Uterus,  p.  52. 

f  To  this  mode  of  treatment  he  offers  the  following  most  serious  objections: — 

"  Firstly.  On  the  supposition  that  styptic  injections  were  safe,  and  that  they  could 
really  restore  tone  to  the  vagina,  (which  the  author  concedes  for  sake  of  argument,  for 
the  contrary  is  his  sincere  belief,)  it  must  be  obvious,  that  if  his  view  of  the  nature  of 
the  disease  be  correct,  no  benefit  could  accrue  from  the  practice.  Accordingly  no  prac- 
titioner trusts  to  those  means,  in  cases  of  any  considerable  degree  of  prolapsus  uteri. 

u  Secondly.  It  is  admitted,  that  as  the  irritability  of  the  mucous  membrane  of  the  va- 
gina varies  in  different  women,  as  well  as  in  the  same  women  at  different  periods  of  time, 
the  injection  of  strong  astringents  may  prove  injurious.  Doubts  are  therefore  enter- 
tained on  the  safety  of  the  practice,  even  by  those  who  recommend  it. 

"  Thirdly.  The  author's  experience  has  convinced  him,  that  astringent  injections  into 
the  vagina  are  apt  to  injure  the  uterus  rather  than  the  canal  into  which  they  are  thrown. 
He  can  solemnly  aver,  that  of  the  numerous  cases  of  chronic  enlargement  of  the  uterus 
which  have  fallen  under  his  notice,  by  far  the  greater  number  had  been  unequivocally  oc- 
casioned by  the  use  of  styptic  injections,  per  vaginam. 

"Fourthly.  The  immediate  effect  of  such  injections,  in  cases  of  prolapsus  uteri  of  any 
ptanding,  viz.  the  diminution  or  suppression  of  leucorrhceal  discharge,  has  been  in  many 
cases  followed  by  distressing  headachs,  or  obstinate  inflammation  of  the  eyesr  or  erup- 
tions on  the  face," — Pract.  Observations,  p..  17. 

t  Diseases  of  Women,  p.  39. 
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complete,  and  the  uterus  protruded  through  the  external  parts,  our  first 
duty  is  to  attempt  the  reduction.*  This  in  general  is  sufficiently  easy : 
the  uterus  must  be  gently,  yet  firmly,  pressed  upwards  by  the  hand 
(previously  well  oiled,)  and  when  within  the  vagina,  one  or  two  fingers 
should  be  introduced,  in  order  to  replace  the  womb  as  nearly  as  possi- 
ble in  its  natural  situation.! 

But  if  the  uterus  be  much  swollen,  this  speedy  reduction  maybe  very 
difficult,  or  impossible  ;  and  in  such  a  case  it  may  be  necessary  to  take 
away  some  blood,  give  some  purgative,  place  the  patient  in  a  hot  bath, 
or  apply  fomentations  to  the  displaced  organ,  before  we  can  succeed  in 
replacing  it. 

Should  these  measures,  with  absolute  rest  in  the  horizontal  position, 
fail,  leeches  should  be  applied  to  the  tumour,  or  we  may  make  one  or 
more  incisions  into  the  substance  of  the  womb.  Jalouset,|  Berchel- 
man,§  and  Labatt,||  have  tried  this  plan  with  success.  Care  must  of 
course  be  taken  to  avoid  penetrating  the  peritoneum. 

*  "  Particular  care  should  be  taken  to  ascertain  whether  inflammation  has  at  any  time 
attacked  the  internal  parts  of  the  tumour;  because  if  this  should  have  happened,  and  if 
the  parts  should  be  connected  with  each  other  by  coagulatirtg  lymph,  the  force  necessary 
to  accomplish  the  return  of  the  tumour  may  separate  the  adhesions,  or  tear  the  parts 
with  which  they  are  connected,  and  the  life  of  the  patient  may  be  brought  into  imminent 
hazard.  Whenever,  therefore,  acute  pain,  which  has  been  lasting1,  has  occurred  in  the 
tumour,  particularly  when  this  has  been  accompanied  by  other  marks  of  peritoneal  in- 
flammation, such  as  thirst,  white  tongue,  small  quick  pulse,  tenderness  of  the  abdomen, 
and  vomiting,  no  attempt  should  be  made  to  replace  the  uterus  within  the  body." — Clarke 
on  Disposes  of  Females,  vol.  i.  p.  124. 

t  ''The  body  of  the  patient  should  be  so  placed,  that  the  pelvis  may  be  much  higher 
than  the  head:  this  will  prevent  the  weight  of  the  abdominal  viscera  from  interfering 
with  the  return  of  the  parts.  The  patient  being  now  directed  not  to  strain,  or  in  any  way 
to  act  with  her  abdominal  muscles,  the  practitioner  is  to  apply  his  finger  and  thumb  to 
the  lower  part  of  the  tumour,  where  the  os  uteri  is  situated,  and  by  a  gentle  pressure  this 
is  to  be  carried  up  into  the  centre  of  the  tumour  itself.  This  done,  the  same  pressure  is 
to  be  continued,  and  the  parts  are  to  be  returned  into  their  proper  place  in  the  pelvis. 
A  pessary  is  then  to  be  introduced  into  the  vagina,  and  the  patient  should  continue  to  lie 
upon  an  inclined  piano,  with  the  hips  elevated,  for  several  hours." — Clarke  on  Diseases  of 
Females,  vol.  i.  p.  126. 

It  occasionally  happens,  that  if  the  prolapse  be  of  long  standing,  and  the  uterus  be 
much  swollen,  that  its  reduction  causes  more  inconvenience  than  the  prolapse.  Richter 
(Bibliothek  Chirurg.  vol.  iii.  p.  141,)  has  related  such  a  case.  The  patient,  after  the  re- 
placement of  the  womb,  felt  great  uneasiness,  sharp  pains  in  the  lower  belly,  and  obstinate 
constipation,  and  it  was  found  necessary  to  allow  the  uterus  again  to  prolapse,  for  the 
sake  of  relievinir  her  torture." — Did.  des  Sciences  Med.,  art.  Hysteroptose. 

t  Journal  de  Med.  to  n.  43.  §  Med.  Comment,  vol.  ii.  p.  43. 

||  Dr.  Lahatt's  case  is  as  follows  : — A  Mrs.  C.  F.,  cet.27,  suffered  from  prolapsus  uteri  after 
her  first  and  second  child.  The  uterus  was  returned,  and  retained  '  in  situ  '  by  a  pessary, 
which,  however,  was  shortly  afterwards  withdrawn,  as  it  occasioned  "pain,  strong  bear- 
ing down  efforts,  constant  sickness  at  stomach,  and  a  troublesome  strangury."  The  ute- 
rus, after  this,  remained  prolapsed  for  several  months,  and  in  "March,  1806,"  says  the 
Doctor,  "  I  was  requested  to  see  her,  when  I  found  her  worse  in  every  respect ;  she  was 
much  emaciated,  and  teased  with  a  cough  and  copious  night-sweats.  She  had  no  appetite, 
but  constant  nausea  and  vomiting:  the  uterus  protruded  throughout  the  os  externum,  to  a 
great  extent  ;  it  was  considerably  enlarged,  and  very  sensible  to  the  touch,  and  seemed 
evidently  in  a  state  of  inflammation  from  friction  between  the  thighs,  which  appeared 
excoriated  by  it.  Around  the  os  uteri  was  observed  a  superficial  ulceration.  The  base 
of  the  tumour  (which  was  of  a  conical  shape,  the  os  uteri  situated  at  the  loirrr  part  or 
apex,)  formed  by  the  prolapsed  uterus,  was  surrounded  by  displaced  intestine,  and  at  the 
anterior  part  was  discovered  a  swelling,  which  was  found  to  be  the  bladder,  us,  on  press- 
ing it,  the  patient  passed  water  involuntarily.  The  slightest  attempt  at  reducing  the 
uterus  considerably  increased  the  lancinating  pains  through  the  pelvis,  from  which  sin 
was  never  entirely  free.     With  these  symptoms,  she   had  a  constant  pain   and  sense  of 
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"  Dr.  Robe-Moreau  thought  the  pressure  produced  by  a  bandage  the 
only  means  of  reducing  cases  of  long  standing ;  and  this  mode,  already 
proposed  by  Leveille,*  has  been  successful."!  Ergot  of  rye  has  been 
given,  for  the  purpose  of  lessening  the  bulk  of  the  uterus,  and  with  suc- 
cess.! 

There  are  very  few  cases  perfectly  irreducible ;  but  should  any  such 
be  attacked  by  extensive  sloughing  or  gangrene,  we  may  have  to  decide 
upon  the  propriety  of  removing  the  organ  altogether. 

The  circumscribed  ulceration  which  I  have  mentioned,  as  frequently 
attacking  the  exposed  uterus,  will  be  cured  by  slightly  stimulating  and 
emollient  applications^  If  the  uterus  be  returned  and  maintained  in  its 
proper  situation,  they  disappear  without  any  treatment. 

Dr.  Blundell||  observes:  "  By  the  application  of  some  stimulant  and 

weight  in  the  lumbar  region,  increased  by  an  erect  posture;  a  constant  and  painful  desire 
to  pass  urine,  frequent  and  profuse  uterine  hemorrhage,  and  in  the  intervals  a  copious 
leucorrhoea.  The  management  of  her  family,  in  which  necessity  obliged  her  to  lake  an 
active  part,  tended  considerably  to  aggravate  her  uterine  complaints.  Her  health  became 
so  bad,  however,  that  for  some  time  she  was  obliged  to  relinquish  every  kind  of  exercise, 
and  remain  in  a  horizontal  posture.  Under  this  untoward  combination  of  circumstances, 
I  expressed  a  wish  to  consult  Doctor  Clarke,  who  suggested  scarification  of  the  uterus,  as 
the  only  remedy  left  untried,  which  afforded  any  probability  of  relief;  at  the  same  time 
adding,  that  he  recommended  it  on  the  authority  of  a  German  writer,  never  having  seen 
it  actually  put  in  practice.  He  considered  this  patient's  situation  so  desperate,  as  to  jus- 
tify any  rational  expedient,  however  novel.  She  readily  consented  to  the  operation,  which 
Mr.  Dease  performed,  by  making  ten  or  twelve  bold  incisions,  in  the  form  of  radii,  from 
the  apex  of  the  tumour,  as  far  towards  the  base  as  was  consistent  with  the  safely  of  the 
displaced  intestine  and  bladder.  The  patient  felt  little  pain  during  the  operation.  A  dis- 
charge of  blood,  not  however  so  copious  as  might  have  been  expected,  continued  for  seve- 
ral hours,  followed  by  an  ichorous  discharge,  which  continued  for  some  weeks.  She  felt 
no  immediate  change  of  any  kind,  nor  any  benefit  from  the  scarification;  on  the  contrary, 
for  five  or  six  weeks  she  had  reason  to  believe  that  it  increased  her  distress :  after  that 
period,  however,  she  was  sensible  of  an  amendment.  The  size  and  morbid  sensibility  of 
the  womb  began  to  diminish,  so  that  in  a  short  time  she  was  able  to  return  it,  and  wear 
a  pessary  with  little  inconvenience;  but  this,  being  too  small,  and  falling  from  the  vagina, 
was  discontinued.  Being  at  some  distance  from  home,  and  anxiously  engaged  in  attend- 
ing her  husband,  who  was  dangerously  ill,  she  allowed  the  uterus  to  come  down,  and  re- 
main so  until  the  beginning  of  April,  when  she  returned  to  Dublin.  I  found  the  womb 
completely  prolapsed,  but  much  diminished  in  size,  and  not  sore  to  the  touch  as  formerly  ; 
it  was  returned,  and  retained  in  its  place  by  a  pessary  of  a  proper  size,  which  she  now 
wears  with  little  pain  or  inconvenience.  The  pains  in  her  loins  and  through  the  pelvis 
are  much,  better,  the  uterine  discharges  lessened,  her  general  health  improved,  and  she 
enjoy3  a  degree  of  comfort,  to  which  for  many  months  she  was  a  total  stranger."  The 
Doctor  adds — 

"I  this  day,  Aug.  28,  1807,  visited  my  patient,  and  was  much  gratified  to  find  her  al- 
most free  from  complaint.  She  had  no  distress  on  making  water;  the  leucorrhoea  had 
ceased,  and  the  catamenia  were  regular.  The  uterus  has  been  retained  in  its  natural  situ- 
ation by  a  globe  pessary,  which  she  wears  without  any  inconvenience.  Her  appetite  and 
general  health  seem  restored,  and  she  is  able  to  take  long  walks  without  any  increase  of 
her  uterine  complaints." — Dublin  Med.  and  Phys.  Essays,  vol.  i.  p.  235. 

*  Bull.  Fac.  Med.  1815,  No.  4.        f  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  51. 

I  In  the  Medical  Gazette  for  July  26,  1834,  a  case  is  related  by  Mr.  Ker,  of  Manchester, 
in  which  he  gave  four  scruples  of  ergot  of  rye,  with  an  hour's  interval  between  each,  for 
the  purpose  of  causing  uterine  contraction,  and  so  reducing  the  bulk  of  a  prolapsed  uterus, 
which  was  found  irreducible  previously.  The  patient  complained  of  "a  great  deal  of 
grasping,  griping  pain"  in  the  uterus,  and  "on  examination,"  says  Mr.  Ker,  "we  disco- 
vered, to  our  great  satisfaction,  that  a  material  diminution  (in  size)  had  occurred  ;  so  much 
so,  that  the  rvga  of  the  vagina  were  perfectly  manifest;  and  without  any  great  effort  the 
reduction  was  effected." 

§  Sir  C.  M.  Clarke  recommends  the  following  ointment: — 
"  Bals.  peruvian.  3ii. 

Ung.  Cetacei  §i.    M.  ft.  Ung." 

tl  Diseases  of  Females,  vol.  i.  p.  103. 
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astringent  remedies,  such  as  are  used  in  cutaneous  diseases,  perfect  cures 
may,  I  believe,  in  general,  be  easily  obtained." 

But,  supposing  the  uterus  returned  into  the  pelvis,  our  task  is  but  half 
fulfilled  ;  we  have  yet  to  decide  on  the  best  means  for  keeping  it  there, 
and  for  preventing  a  repetition  of  the  prolapse. 

The  ordinary  method  is  by  the  introduction  of  a  pessary,  if  the  patient 
be  able  to  bear  it.  There  are  various  kinds,*  either  of  sponge,  glass, f 
cork,:f  boxwood,  ivory,  or  of  elastic  gum.     Those  in  common  use  are 

*  "  The  most  easily  worn  pessary,  and  one  perfectly  well  calculated  to  meet  its  intended 
indication  might  be  found  in  a  rounded  piece  of  fine  sponge,  of  sufficient  volume  to  retain 
its  position  within  the  vagina.  The  principal  objection  to  a  pessary  made  of  sponge,  is  its 
peculiar  susceptibility  of  becoming  charged  with  offensive  and  irritating  impregnations, 
and  the  consequent  necessity  for  its  being  daily  withdrawn  and  replaced.  Sponge  pes- 
saries should  indeed  be  withdrawn  and  replaced,  at  least  once  every  day.  One  gieat  ad- 
vantage attaching  to  a  sponge  pessary,  is  the  facility  which  it  affords  for  keeping  the 
parietes  of  the  vagina  more  or  less  constantly  exposed  to  the  action  of  whatever  medicated 
fluid  the  practitioner  may  feel  it  his  duty  to  recommend  to  be  applied  to  it;  for  the  sponge 
pessary  may  always  be  worn  more  or  less  charged  with  the  fluid  furnished  for  that  pur- 
pose. The  author  is  in  the  habit  of  intrusting  that  duty  to  the  patient  herself,  merely  giving 
her  general  directions,  to  avail  herself  of  a  horizontal  position,  with  her  knees  retracted, 
and  to  charge  the  inferior  or  more  accessible  part  of  the  sponge  from  the  mouth  of  a  small 
cream-jug  or  the  pipe  of  a  toy  tea-pot.  Practice  will  enable  her,  in  a  short  time,  to  deter- 
mine the  proper  quantity  to  be  used  for  each  charge  of  the  fluid." — Davis's  Obstet.  Medi- 
cine, vol.  i.  p.  550. 

t  Dewees,  Diseases  of  Females,  p.  240. 

t  "Cork,  although  from  its  lightness  it  seems  well  adapted  for  the  purposes  of  a  pessary, 
is  objectionable,  from  being  porous,  and  liable  to  imbibe  the  moisture  of  the  parts  ;  from 
which  circumstance  it  becomes  offensive  and  irritating. 

"  Pessaries  have  been  made  of  cork  covered  with  wax  ;  but  they  soon  lose  the  wax,  which 
either  becomes  soft  and  is  rubbed  off,  or  it  peels  off  in  flakes. 

''Sponge  is  the  worst  material  which  can  be  employed  for  pessaries;  it  is  porous,  and 
will  very  quickly  imbibe  the  moisture  of  the  parts.  The  piece  of  sponge  must  be  large, 
compared  with  the  size  of  the  vagina,  or  it  will  be  useless  ;  and  if  it  is  large,  the  vagina 
(the  dilated  state  of  which  was  one  of  the  causes  of  the  disease)  will  be  still  farther  dilated  ■ 
and  although,  whilst  the  sponge  is  worn,  the  uterus  will  rest  upon  it,  and  the  symptoms 
may  be  relieved;  yet,  when  it  is  removed,  the  disease  will  return  with  double  violence."— 
Clarke  on  Diseases  of  Females,  vol.  i.  p.  112. 

Messrs.  Murat  and  Patissier  have  given  an  excellent  description  of  several  kinds  of  pes- 
sary, and  the  dangers  arising  from  their  misuse,  in  the  Diet,  des  Scien.  Med.  vol.  61,  art. 
Pessaire.  "  Pessaries  may  be  made  of  gold,  silver,  lead,  wood,  cork,  or  gum-elastic. 
Sponge  is  recommended  occasionally,  when  the  membrane  of  the  vagina  is  swollen,  or  the 
canal  of  the  urethra  indurated.  The  more  precious  metals  are  in  general  too  expensive, 
and  others  are  liable  to  be  corroded  by  the  discharges.  Boxwood  is  the  best  species;  for- 
merly aromatic  woods  were  employed.  Osiander  recommended  a  bag  filled  with  chips  of 
oak-bark,  to  be  introduced  into  the  vagina.  Ivory  is  sometimes  used,  but  it  becomes  soft 
and  worn  (Camper.)  As  to  the  form,  they  may  either  be  round,  oval,  like  an  honr-glass, 
1  en  bondon,'  or  «  en  bilboqvet:  Add  to  these,  the  pessaries  invented  by  Bauhin  and  Saviard. 
"That  of  Bauhin  is  a  circle  of  silver,  supported  upon  a  stalk  with  three  branches.  The 
circle  is  introduced  into  the  superior  part  of  the  vagina,  so  that  the  cervix  uteri  can  be 
fixed  in  it.  It  is  maintained  'in  situ  '  by  a  riband  attached  to  the  lower  end  of  the  stalk, 
and  to  a  bandage  round  the  body."  "The  pessary  of  Saviard  consisted  of  a  steel  spring, 
one  end  of  which  was  fixed  to  a  girdle,  and  the  other  defended  by  a  cushion,  was  curved 
so  as  to  reach  just  within  the  vagina,  and  to  support  the  uterus." 

"An  objection  raised  against  Levret*s  oval  pessary,  led  M.  Bruninghausen  to  construct 
one,  resembling  the  figure  8  (or  an  hour-glass.)  Its  length  ought  to  be  such,  that  it  will 
rest  on  two  sides  of  the  pelvis,  i.  c.  about  3^  inches.  Its  superior  surface  is  concave,  per- 
forated  in  the  middle.  It  is  narrowed  in  its  centre,  from  before  backwards;  its  two  ex- 
tremities being  broader  than  the  oval  pessary,  and  supported  at  many  points,  so  that  it  is 
less  easily  displaced." 

"The  pessaries  •  en  bondon'  have  the  form  of  a  cone,  perforated  longitudinally  ;  the  base 
is  in  contact  with  the  uterus,  and  the  apex  is  free  and  external.  The  base  may  be  convex, 
plane,  or  concave,  according  to  the  object  to  be  attained.  There  are  two  rinys  at  the  outer 
end,  for  the  attachment  of  a  bandage." 

•'The  pessaries  'en  bilboquet'  (called  also  pessaries  d  tige,  a  pivot  d  petiole,)  were  in- 
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flat,  round,  or  oval,  with  edges  thicker  than  the  middle  part,  and  made 
very  smooth.  There  is  a  hole  in  the  centre  to  allow  the  escape  of  any 
discharge,  and  small  holes  are  occasionally  made  at  the  side  of  the  large 
one,  for  the  same  purpose. 

Others  are  globular*  and  hollow,  and  either  round  or  oval. 

Dr..  Blundell  prefers  the  "  globular  or  oviform,  as  it  gives  to  the 
descending  parts  a  very  considerable  bearing,  by  means  of  its  broad 
surface."! 

M.  Cloquet  has  proposed  a  cylindrical  one,  flattened  before  and  be- 
hind, and  terminated  by  an  oval  depression. 

"  A  form  of  instrument  has  been  made  for  cases  of  lacerated  perineum, 
with  a  stalk,  to  enable  the  woman  to  secure  the  instrument  in  the  parts ; 
but  this  stalk  is  very  apt  to  irritate  the  labia,  and  the  author  has  hardly 
known  a  case  in  which  it  could  be  employed  with  advantage."^: 

vented  in  the  last  century  by  M.  Levret,  to  avoid  the  pressure,  exercised  by  ordinary  pes- 
saries, upon  the  rectum  and  bladder.  They  consist  of  an  ordinary  concave  flat  pessary, 
from  the  under  surface  of  which  proceed  three  branches,  afterwards  united  into  one  stalk, 
of  sufficient  length,  and  furnished  with  a  ring  for  the  attachment  of  a  bandage,  by  which 
it  is  secured  in  its  position." 

The  latter  kind  are  inconvenient;  they  get  displaced,  and  may  do  mischief.  They  are 
principally  useful  when  the  perineum  is  ruptured. 

"  Pessaries  are  made  of  various  shapes,  as  well  as  of  different  materials,  adapted  to  dif- 
ferent cases  and  circumstances.  For  the  majority  of  cases,  a  circular  or  an  oval  pessary 
answers  sufficiently  well ;  but  the  circular  pessary  can  only  be  safely  used  in  those  cases 
where  the  disease  has  not  made  great  progress,  and  where  the  tone  of  the  vagina  is  not 
much  impaired."  "It  will  seldom  be  safe  to  introduce  a  circular  pessary,  the  diameter  of 
which  exceeds  2h  inches.  No  instrument  of  this  kind  should  measure  in  thickness,  at  its 
external  edge,  less  than  one-third  of  an  inch,  lest  it  should  injure  the  parts  by  its  edge :  it 
should  become  gradually  thinner  as  it  approaches  the  centre,  in  which  there  should  be  an 
oval  opening,  large  enough  to  hold  the  end  of  the  fore-finger  of  the  surgeon,  in  order  to 
enable  him  to  place  the  instrument.  A  number  of  holes  may  be  pierced  through  the  in- 
strument in  different  parts,  by  meane  of  which  it  is  rp.nderod  much  lighter,  and  the  escrs- 
tions  from  the  upper  part  of  the  vagina,  as  well  menstruous  as  mucous,  can  more  readily 
pass  through  it. 

"  A  pessary  of  an  oval  form  is  best  adapted  to  those  cases  in  which  the  tone  of  the  vagina 
is  so  very  much  diminished  as  to  make  a  large  support  necessary;  because  in  this  case 
the  oval  pessary  rests,  by  its  two  extremities,  upon  the  sides  of  the  vagina;  but  lying  with 
its  long  diameter  applied  to  the  short  diameter  of  the  female  pelvis,  it  neither  interferes 
with  the  rectum  nor  with  the  urinary  passage.  If  the  case  should  require  it,  an  oval  pes- 
sary  may  be  used,  of  a  size  so  large,  that  it  may  measure  3|  inches  in  its  long  diameter, 
without  any  injury  to  the  parts." — Clarke  on  Diseases  of  Females,  vol.  i.  p.  113,  et  seq. 

*  First  invented  by  Dr.  Sandys,  of  London.     Denman's  Midwifery,  p.  66. 

t  Diseases  of  Women,  p.  35. 

t  Clarke,  Diseases  of  Females,  vol.  i.  p.  122. 

Sir  C.  Clarke  has  the  following  contrivance  for  retaining  a  globular  pessary  '  in  silu'  in 
cases  were  the  dilatation  of  the  parts  is  excessive.  u  In  the  first  place,  a  pessary  is  to  be 
chosen,  of  the  size  which  the  case  requires,  and  a  small  slip  of  brass  is  to  be  attached  to  it 
by  its  two  ends,  leaving  a  space  between  the  instrument  and  the  centre  of  this  piece  of  brass ; 
a  belt  of  leather  long  enough  to  go  round  the  patient's  body,  is  also  to  be  prepared;  to  the 
centre  of  which,  behind,  a  brass  wire,  as  thick  as  a  common  quill,  is  to  be  attached  by  a 
screw.  This  wire  is  now  to  be  properly  bent;  and  the  pessary  being  introduced  into  the 
vagina,  the  wire  is  to  be  passed  between  the  pessary  and  the  piece  of  brass  attached  to  it; 
and  being  brought  up  between  the  thighs,  it  is  to  be  attached  to  the  fore-part  of  the  circu- 
lar strap.  The  reduced  parts  are  by  this  means  supported  by  a  pessary,  and  this  is  kept 
in  its  place  by  the  unyielding  piece  of  metal." — Diseases  of  Females,  vol.  i.  p.  127. 

Will  not  the  irritation  caused  by  the  brass  wire  be  greater  than  that  caused  by  the 
stalk  of  the  instrument  objected  to  by  Sir  Charles  Clarke? 

Dr.  Waller,  in  a  note  appended  to  his  edition  of  Denman,  describes  an  instrument 
which  he  has  used  with  great  benefit,  especially  in  cases  of  lacerated  perineum  :  "  it  is 
made  by  Mr.  Lourie,  of  Bartholomewclose,  and  consists  of  an  elastic  steel  circular  spring 
which  surrounds  the  body,  and  rests  just  below  the  hips  :  it  is  fastened  behind  with  a 
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This  resembles  very  much  the  " pessaires  a  bilboqueV  of  the  French, 
which  have  already  been  noticed.* 

"  A  good  pessary,"  says  Sir  C.  Clarke, f  "  should  combine  firmness, 
lightness,  and  closeness  of  texture :  firmness,  that  it  may  not  yield  to 
pressure ;  lightness,  that  it  may  not  incommode  by  weight ;  and  close- 
ness of  texture,  that  it  may  not  imbibe  the  secretions  of  the  vagina. 
Those  made  of  boxwood  possess  all  these  advantages ;  and  this  wood, 
not  being  scarce,  can  easily  be  procured." 

The  merits  of  the  different  kinds  of  pessaries  may  be  very  well  summed 
up  in  the  words  of  a  French  author : — 

"  Le  meilleur  sera  celui  qui  remplira  le  mieux  le  but  auquel  il  est 
destine,  sans  comprimer  ni  blesser  les  parties  qu'il  touche,  et  surtout 
sans  gener  Tissue  de  Purine  ou  des  matieres  fecales."J 

An  attempt  has  been  made  to  construct  a  pessary,  which  could  be  ex- 
panded to  any  size,  after  its  introduction  into  the  vagina.  Dr.  Thomas 
Simson,  of  St.  Andrew's,  contrived  such  a  one,§  but  the  profession, 
generally,  has  preferred  the  more  simple  kind. 

The  mode  of  introducing  the  ordinary  pessary  is  very  simple.  ||  The 
patient  being  placed  on  her  side  or  back,  the  long  diameter  of  the  in- 
strument is  to  be  .placed  in  accordance  with  the  long  diameter  of  the 
lower  outlet ;  or  in  other  words,  it  is  to  be  passed  through  the  external 
orifice  edgeways.  When  fairly  in  the  vagina,  it  must  be  partially  turned, 
so  as  to  place  it  transversely  across  the  pelvis,  and  above  the  tubera 
ischii.  The  os  uteri  should  be  felt  through  the  opening  in  the  pessary, 
if  it  be  a  flat  one. 

The  first  part  of  the  operation  gives  a  good  deal  of  pain,  and  should 
be  performed  gently,  and  with  a  rotatory  motion. 

The  globular  pessary  is  more  easily  introduced,  and  requires  no 
placing  internally ;  but  I  have  found  it  far  less  useful,  except  in  cases 
of  lacerated  perineum ;  in  them  it  is  retained  better  than  the  other 
kinds. H 

strap  and  buckle:  two  small  studs  are  fixed  to  the  centre  of  this  spring'  in  front,  to  which 
a  curved  steel  wire  is  attached  by  means  of  straps:  this  wire  forms  a  sort  of  hook,  of 
proper  length  and  curvature,  to  be  passed  up  the  vagina,  as  high  as  the  natural  situation 
of  the  os  uteri:  upon  this  hook  a  pessary  is  mounted,  composed  of  cork,  well  padded  and 
covered  with  india-rubber,  in  order  that  it  may  not  be  affected  by  moisture.  The  straps 
at  the  upper  part  of  the  wire  act  as  hinges,  and  by  so  doing,  permit  the  free  motion  of 
the  body  :  they  can  very  easily  be  removed  from  the  studs,  so  that  the  pessary  may  be 
taken  away  at  pleasure,  without  unbuckling  the  circular  spring.  In  front  of  the  body 
spring  is  attached  a  short  elastic  piece  of  steel,  with  a  groove  in  it,  which  plays  upon  the 
wire  hook,  and  prevents  the  j.csi-ary  from  being  forced  out  of  its  place." — Denman\< 
Midwifery,  p.  08. 

*  Nauche,  Mai.  prop,  aux  Femmcs,  vol.  i.  pp.  95,  9G. 

+  Diseases  of  Females,  p.  113. 

X  Capuron,  Mai.  Aca  Femmes,  p.  309. 

§  See  Edinburgh  Medical  Easaya  and  Observations,  vol.  iii.  p.  288.  Davis,  Obstetric 
Medicine),  plate  11,  fi£.  3.     Leipzig  Commentaries,  vol.  ix.  part  i.  p.  127. 

||  See  Clarke  nn  Diseases  nf  Females,  vol.  i.  p.  118. 

H"  *4  Ball  pessaries  are  perhaps  best  adapted  to  the  unmarried,  ring  pessaries  to  the  mar- 
ried :  the  sponge  to  those  who  arc  very  irritable,  the  stem  to  those  cases  in  which  DO 
other  form  of  pessary  will  remain.  Larger  pessariea  are  fit  for  permanent  use;  pe 
used  in  the  day  only,  should  be  smaller:  the  smaller  the  pessary  the  better,  provided  the 
parts  arc  duly  supported.  A  compress  and  bandage  will,  in  many  slighter  cases,  super- 
pede  the  pessary:  the  same  contrivance  may  be  a  useful  help  in  supporting  B  pessary." — 
Blundcll  on  Diseases  of  Women,  p.  55. 
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When  the  irritability  of  the  vagina  is  too  great  to  bear  a  hard  pessary, 
the  patient  may  sometimes  succeed  in  retaining  a  gum-elastic  one. 

Whichever  kind  we  use,  it  should  be  withdrawn  occasionally.  If 
there  be  much  discharge,  once  a  month  will  not  be  too  frequent ;  but 
if  not,  once  in  three  or  six  months.*  Very  serious  consequences  have 
resulted  from  neglecting  this  precaution. 

Various  objections  have  at  different  times  been  made  against  the  em- 
ployment of  pessaries  ;f  and  latterly  they  have  been  repeated,  and  urged 

*  "  Pessaries  once  fairly  introduced,  may  often  be  worn  for  many  years,  without  any,  or 
very  little,  inconvenience.  But  sometimes,  from  the  long  continuance  of  a  common  one, 
or  from  the  enlargement  and  strangulation  of  the  os  uteri  within  the  opening  at  the  centre 
(which  ought  always  to  be  very  small,)  there  has  been  much  difficulty  in  withdrawing  it, 
when  necessary.  In  the  latter  case,  the  strangulated  os  uteri  must  be  pressed  firmly,  and 
for  some  time,  between  the  finger  and  thumb,  till  the  size  is  reduced,  when  it  may  be  ex- 
tricated. But  if  it  be  possible  to  pass  a  piece  of  tape  through  the  circular  opening,  and  if 
we  pull  in  a  proper  direction  by  both  ends  of  it,  with  a  firm  and  gradually  increased  force, 
so  as  to  give  the  parts  time  to  distend,  we  can  hardly  fail  of  success.  Should  that  not  be 
possible,  the  rim  of  the  pessary  must  be  broken,  or  divided  by  a  pair  of  sharp,  strong  for- 
ceps, of  the  kind  used  by  watch-makers.  The  globular  pessary  may  at  any  time  be  ex- 
tracted with  a  small  vectis." — Denmari's  Midwifery,  p.  67. 

t  After  recommending  injections  and  tonics,  Dr.  Leake  remarks  that  they  are  "in  every 
respect  preferable  to  the  application  of  those  painful  and  indelicate  instruments  called  pes- 
saries,  so  often  made  use  of  with  a  bad  effect ;  for,  instead  of  strengthening  a  weak  part, 
they  lay  additional  stress  upon  it,  and  consequently  are  highly  improper." — Diseases  of 
Women,  p.  136. 

He  mentions  farther  three  objections  :  1.  That,  if  too  small,  the  pessary  will  not  rest  in 
the  passage,  but  will  be  forced  out.  2.  If  too  large,  it  will  occasion  profuse  leucorrhcea  and 
great  pain.     3.  That  it  has  been  known  to  make  its  way  into  the  rectum. 

In  the  American  Journal  of  Medical  Sciences  for  August,  1836,  there  is  a  paper  by  Dr. 
Annan  of  Baltimore,  on  a  method  of  relieving  prolapsus  uteri.  Speaking  of  pessaries,  he 
says :  "  Irritation  is  the  inevitable  consequence  of  the  constant  pressure  of  a  foreign  body  upon 
the  delicate  membrane  lining  the  vagina ;  and  in  many  instances  it  becomes  insupportable, 
and  the  pessary  cannot  be  worn."  "  Ulceration  has  been  produced  in  many  cases ;  and  a 
communication  has  been  established  between  the  rectum  and  vagina,  and  the  pessary  has 
passed  into  the  bowel." 

"  Another  objection  to  the  pessary  is,  that  it  dilates  the  vagina,  and  when  removed,  the 
uterus  has  a  better  opportunity  for  descending  than  it  previously  had."  In  consequence  of 
these  inconveniences,  Dr.  Annan  had  an  instrument  constructed,  "  the  upper  part  of  which 
resembles  the  spring  and  main  strap  of  a  common  double  truss,  wanting  the  pads,  and  is 
designed  to  embrace  the  sacrum  and  wings  of  the  ilion."  To  this  circular  spring,  another 
is  attached  at  right  angles  in  front,  of  sufficient  length  to  reach  to  the  anterior  edge  of  the 
perineum,  and  terminating  in  a  soft  pad  :  "  and  so  great  a  degree  of  curvature  was  given  to 
this  spring,  that  it  lay  outside  in  front  of  the  labia,"  and  the  relief  afforded  was  complete. 
It  was  equally  successful  in  several  cases.  The  curved  spring  should  be  8^  or  9  inches 
long,  and  the  tempering  must  be  omitted. 

Professor  Dieffenbach,  of  Berlin,  has  recorded  his  opinion  of  the  value  of  pessaries,  in 
the  Berlin  Medicinishe  Zeitung,  No.  31,  1836;  "I  have  frequently  seen  them  produce 
putrid  discharges  from  the  vagina  ;  in  other  cases,  dilatation  to  a  most  inconvenient  ex- 
tent ;  in  others,  contraction  of  the  same  organ ;  and  finally,  in  other  females,  the  still 
more  dangerous  accidents  of  cancerous  or  fungous  productions  from  the  vaginal  mucous 
membrane.  Sometimes  I  was  able  to  extract  the  foreign  body  with  my  fingers,  but  in 
many  other  cases  it  was  necessary  to  break  it  up  with  strong  forceps,  before  the  fragments 
of  a  stinking,  encrusted  substance,  whose  composition  could  not  easily  be  determined  were 
removed.  Several  patients  laboured  under  excessive  irritation  of  the  bladder  ;  and  when 
the  foreign  body  was  large,  many  suffered  for  years  under  obstinate  constipation."  "  On 
the  other  hand,  however,  it  cannot  be  denied,  that  pessaries  and  the  sponge  are  sometimes 
useful,  when  properly  employed  by  a  skilful  hand."  The  professor  proposes  to  supersede 
the  use  of  the  pessary  by  an  operation,  which  he  performed  in  the  following  manner,  on  a 
case  of  prolapsus  uteri :  "  After  having  emptied  the  bladder  and  rectum,  I  commenced  by 
removing,  from  the  left  side  of  the  vagina,  a  portion  of  the  mucous  membrane,  resembling 
in  size  and  shape  the  section  of  a  hen  egg ;  the  small  end  of  the  ellipse  being  directed 
backwards,  the  oval  end  forwards,  and  touching  the  nymphae."  "  After  having  cleaned 
the  edges  of  the  wound,  I  placed  five  strong  stitches  on  either  side,  in  the  following  man- 
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with  all  the  moral  weight  derived  from  long  experience  and  high  stand- 
ing in  the  profession.*  As  far  as  I  have  seen,  they  may  be  ranged  under 
the  following  heads : — 

1.  They  are  indelicate.  (Leake.) 

ner  :  the  two  posterior  sutures  on  each  side  were  first  applied,  the  uterus  was  then  re- 
turned to  its  natural  position,  and  the  rest  of  the  sutures  were  finished :  had  they  all  been 
applied  in  the  first  instance,  it  would,  perhaps,  have  been  impossible  to  have  returned  the 
uterus  afterward.  If  we  except  burning-  pain  in  the  vagina,  and  a  moderate  febrile  move- 
ment, the  symptoms  which  followed  this  operation  were  not  very  remarkable.  The  pa- 
tient underwent  an  antiphlogistic  treatment,  and  cold  injections  were  thrown  up  every 
hour  into  the  vagina."  Some  of  the  sutures  were  ultimately  divided  with  the  scissor.--, 
and  came  away  of  themselves :  the  woman  recovered,  and  the  operation  was  successful. 
The  professor  has  repeated  the  operation  many  times  since,  with  equal  success  :  fewer  liga- 
tures were  employed;  generally  but  three,  but  sometimes  none  at  all,  "for  the  edges  of 
the  wound  frequently  came  in  close  contact  with  each  other  after  the  reposition  of  the 
uterus."  "  In  several  cases,  after  having  replaced  the  uterus,  I  have  performed  the  opera- 
tion by  merely  removing  a  fold  of  the  vaginal  wall,  which  was  drawn  forward  with  Mu- 
seux's  forceps,  and  then  clipped  off ;  this  is  much  the  easier  method  of  the  two  ;  but  the 
surgeon  should  always  be  on  his  guard  against  the  danger  of  wounding  the  bladder  or 
rectum,  which  might  take  place  if  a  deep  fold  of  the  vaginal  parietes  was  removed  close 
to  its  base."— Lancet  for  May  20,  1837,  p.  303. 

*  Dr.  Hamilton  makes  the  following  objections  to  the  use  of  pessaries  : — 
"  Firstly.  They  can  only  act  as  palliatives,  whatever  may  be  the  degree  of  the  disease. 
"Secondly.  They  necessarily  keep  up  a  continued  irritation  in  the  passage,  and  of  course 
a  mucous  discharge  from  the  vagina. 

"   Thirdly.  Unless  properly  adapted,  they  make  injurious  pressure  on  the  contents  of  the 
pelvis. 

'•'■Fourthly.  If  not  frequently  taken  out  and  cleaned,  they  become  encrusted  with  a  cal- 
careous matter,  which  proves  highly  irritating. 

"Fifthly.  They  subject  the  patient  to  the  charge  of  the  medical  attendant  for  life. 
"And  lastly.  Cases  from  time  to  time  occur,  where,  from  the  laceration  of  the  perineum, 
&c,  no  ordinary  pessary  can  be  retained. 

"  Between  twenty  and  thirty  years  ago,  the  author  ventured  upon  an  experiment  for  the 
relief  of  cases  where  no  pessary  could  be  retained.  His  object  was  to  excite  inflammation 
of  the  interna]  surface  of  the  vagina,  in  the  hope  that  adhesions  would  succeed,  as  he 
had  heard  of  one  case,  where  an  unexpected  cure  had  in  this  way  happened."  (p.  22.) 
This  was  done  once  by  introducing  "a  ball  of  the  cmplastrum  ceral  into  the  vagina,"  and 
a  second  time  by  means  of  a  bag  of  alum:  inflammation  and  sloughing  followed;  no  adhe- 
sion took  place.  "  These  experiments  having  failed,  the  author  was  induced,  in  one  very 
bad  case,  to  sanction  a  surgical  operation,  viz.,  the  bringing  together  the  sides  of  the  vagina 
by  means  of  ligatures.  The  operation  was  very  ably  performed  by  Mr.  Liston,  but  no  union 
was  effected,  and  the  sufferings  of  the  patient  were  such,  that  the  author  resolved  never  to 
be  again  a  party  to  such  a  practice."  (p.  24.)  Having  thus  failed  to  provide  a  substitute  for 
pessaries,  Dr.  Hamilton  continued  to  use  them,  until  a  severe  accident,  resulting  from  the 
carelessness  of  the  patient,  determined  him  to  banish  them  from  his  practice  (p.  25.)  In- 
stead of  them  he  has  since  employed  the  T  bandage,  with  "  a  cushion  interposed  between 
the  outlet  of  the  pelvis  and  the  cross  straps  of  the  bandage,"  (without  any  pessary,)  "an! 
the  experiment  succeeded  completely,  for  the  patients  felt  perfect  relief.  In  every  case, 
therefore,  of  prolapsus  uteri,  whatever  may  have  been  its  degree,  to  which  lie  has  been 
called  for  some  years  past,  he  has  suggested  this  very  simple  contrivance. 

"In  cases  of  short  standing,  the  circular  may  be  made  of  fine  linen  or  jean,  lined  with 
shamoy  leather;  but  in  more  serious  degrees  of  the  disease,  it  ought  to  be  made  of  tempered 
sice],  like  that  of  the  common  truss.  The  cushion  is  to  be  stuffed  with  horse-hair,  md 
ought  to  be,  generally  speaking,  about  six  inches  in  length,  by  three  in  breadth.  Its  thick- 
ncss  must  be  adapted  to  the  individual  case;  that  is,  the  greater  the  degree  of  relaxation  of 
the  soft  parts  at  the  outlet  of  the  pelvis,  the  greater  should  be  the  thickness  of  the  cushion. 
It  is  to  be  tacked  to  the  cross  strap  of  the  bandage,  so  as  to  press  firmly  upon  all  the  inrfs 
requiring  support.  In  some  cases,  where  the  perineum  had  entirely  given  way,  the  author 
has  found  it  necessary  to  combine  the  prolapsus  ani  bandage  with  tin   cushion. 

"This  bandage  is  to  be  worn  whenever  the  patient  is  out  of  bed,  as  long  as  any  symp- 
tom of  the  diseas     is  perceived. 

"It  effectually  relieves  the  unpleasant  feelings,  while  it  enables  Ihe  patient  to  take  walk- 
ing exercise,  which  is  so  essentially  necessary  to  the  relief  or  cure  of  the  disease." — l'rtict. 
Obs.  pp.  28,  39. 
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2.  If  too  small,  they  will  not  rest  in  the  passage,  but  be  forced  out, 
and  consequently  do  no  good.  (Leake.) 

3.  That  they  irritate  the  vagina,  and  give  rise  to  leucorrhcea  (Hamil- 
ton,) especially  if  too  large.  (Leake.  Murat.) 

4.  That  they  cause  irritation,  ulceration,  and  fungous  growths.  ( Mu- 
rat* Annan.  Hamilton.  Dieffenbach.) 

5.  That  they  give  rise  to  putrid  discharges  from  the  vagina.  (Murat. 
Dieffenbach. ) 

6.  That  they  occasion  dilatation  of  the  vagina.  (Dieffenbach.) 

7.  That  they  cause  contraction  of  the  same  organ.  (Dieffenbach.) 

8.  That  patients  have  suffered  under  irritation  of  the  bladder,  or  con- 
stipation, whilst  using  them.  (Dieffenbach.) 

9.  That  the  pessary  has  become  so  encrusted  with  earthy  matter,  as 
to  require  breaking  before  it  could  be  extracted.  (Murat.  Dieffenbach. 
Hamilton.) 

10.  That  a  pessary  has  been  known  to  make  its  way  through  the 
walls  of  the  vagina,  and  into  the  rectum.  (Dieffenbach.  Annan.  Hamil- 
ton.) 

With  regard  to  the  first  objection — if  true,  this  operation  only  shares 
equally  with  all  midwifery  operations ;  nay,  it  is  not  a  whit  more  indeli- 
cate than  making  a  vaginal  examination. 

If  the  second  or  third  objection  be  valid,  it  must  be  owing  to  an  error 
in  calculation  ;  and  if  the  operator  be  watchful,  he  will  speedily  ob- 
viate it. 

The  fourth,  fifth,  eighth,  ninth,  and  tenth,  are  only  applicable  to  cases 
of  gross  neglect,  on  the  part  of  the  patient  or  medical  attendant,  and 
cannot  for  a  moment  be  admitted  as  any  argument  against  the  proper 
use  of  the  pessary. 

As  to  the  sixth,  and  seventh,  they  cannot  both  apply  to  one  case. 
Undoubtedly,  a  pessary  will  keep  that  portion  of  the  canal  in  which  it  is 
situated,  in  a. state  of  dilatation;  but  with  equal  certainty,  the  vaginal 
orifice  will  be  relieved  from  the  distention  caused  by  the  prolapsed 
uterus ;  and  if,  every  time  the  pessary  be  changed,  one  of  a  size  smaller 
be  introduced,  it  will  be  found  quite  adequate,  and  in  many  cases  a  per- 
manent cure  may  at  length  be  obtained.! 

With  due  respect,  therefore,  to  the  eminent  authorities  just  quoted, 
their  arguments  do  not  seem  conclusive  against  the  proper  use  of  pessa- 
ries. On  the  other  hand,  there  is  ample  evidence,  from  well  authenti- 
cated facts,  to  show  that  the  judicious  employment  of  these  instruments, 
so  far  from  being  injurious,  is  in  many  cases  beneficial,  and  even  pre- 
ferable to  any  other  plan  of  treatment. 

Even  Dieffenbach  himself  acknowledges  their  use  in  many  cases ; 
and  I  am  happy  to  quote  the  additional  authority  of  an  able  critic,  in  the 
British  and  Foreign  Medical  Review.^ 

*  Diet,  des  Sciences  Med.  vol.  xii.  art.  Pessaire. 

t  Sharpless,  Lancet,  June  16,  1838. 

X  In  a  review  of  Dr.  Hamilton's  Practical  Observations,  the  writer  "thinks  the  German 
Osiander,)  as  well  as  the  English  Professor,  has  been  much  too  hasty  in  his  condemnation 
of  an  instrument,  which,  when  skilfully  employed,  is  certainly  not  liable  to  produce  the 
mischievous  effects  which  they  attribute  to  it.(>) 

And  again,(2)  "Pessaries,  properly  used,  may,  and  sometimes  do,  cure  the  prolapsus. 

(0  Brit,  and  For.  Keview,  No.  5,  p.  124.  (*)  No.  7,  p.  182. 
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Messrs.  Murat  and  Patissier  recommend  the  use  of  several  varieties  of 
pessary,  even  whilst  pointing  out  most  strongly  the  evil  consequences 
which  may  result  from  neglect.* 

Nauche  mentions  no  objections  to  their  use,  but  merely  guards  against 
their  abuse. f 

Capuron  and  Denman  recommend  their  employment  as  a  matter  of 
course. :£ 

Burns  observes :  "By  diminishing  gradually  the  size  of  the  pessary, 
and  using  astringents,  we  may  perhaps  be  able  at  last  to  dispense  with 

Dr.  Blundell||  advises  their  use,  and  their  re-introduction,  though  they 
may  have  at  first  to  be  withdrawn,  on  account  of  exciting  irritation. 

We  think,  therefore,  that  we  are  justified  in  drawing  the  following 
conclusions : — 

1.  A  pessary  may  be  applied  when  there  is  neither  irritation,  inflam- 
mation, nor  organic  disease  of  the  womb,  vagina,  or  neighbouring  vis- 
cera. 

2.  Its  size  and  shape  should  be  accurately  adapted  to  the  size  of  the 
pelvis,  and  the  peculiarities  of  the  case. 

3.  The  patient  must  be  carefully  watched  after  its  introduction,  and 
if  there  be  necessity,  the  pessary  must  be  withdrawn  for  a  time,  and  re- 
sumed,1  or  altogether  abandoned. 

4.  If  the  patient  tolerate  the  instrument,  it  should  nevertheless  be  re- 

We  know  this  from  our  own  experience.  We  cannot  admit,  that  'they  necessarily  keep  up 
a  constant  irritation  in  the  passage.'  We  have  frequently  applied  them,  and  the  patients 
hare  worn  them  for  a  considerable  time,  with  the  greatest  comfort  and  relief,  and  without 
the  smallest  uneasy  sensation  being  produced  by  them.  It  is  true,  that  'unless  they  arc 
properly  adapted,  they  make  injurious  pressure  on  the  contents  of  the  pelvis.'  But  this  is 
only  an  objection  to  the  abuse  of  the  instrument.  Dr.  H.'s  fourth  objection  is,  that  if 
the  pessary  be  'not  frequently  taken  out  and  cleaned,  it  becomes  encrusted  with  a  cal- 
careous matter,  which  proves  highly  irritating.'  Granted:  but  every  practitioner  guards 
against  this  mischief,  by  giving  proper  instructions  to  his  patient.  In  severe  degrees  ot" 
prolapsus  uteri,  whatever  may  be  the  treatment  adopted,  the  patient  may  long,  and  perhaps 
for  life,  require  medical  care ;  but  we  know,  from  cases  we  have  treated,  that  there  arc  very 
many  exceptions  to  the  alleged  fact,  that  pessaries  'subject  the  patient  to  the  charge  of  I 
medical  attendant  for  life.'  We  do  not  deny  that  cases  from  time  to  time  occur,  where  no 
ordinary  pessary  can  be  retained." 

*  Diet,  des  Sciences  Med.  vol.  xli.  art.  Pessaire. 

t  Mai.  prop.  aux.  Femmcs,  vol.  i.  p.  93,  et  seq. 
Mai.  des  Femmes,  p.  308,  et  seq. 

f)  Midwifery,  p.  131.  ||  Diseases  of  Women,  p.  35. 

IT  "After  the  uterus  has  been  replaced,  you  will  find  sometimes  that  a  great  deal  of  pain 
and  fever  arc  produced,  so  that  you  begin  to  be  alarmed  lest  abdominal  inflammation  should 
i'-.  Now,  if  these  symptoms  be  considerable,  you  had  better  take  away  the  pessary, 
and  let  the  parts  come  down  again.  Bleeding  from  the  arm,  leeches  to  the  abdomen,  fo- 
mentations, poultices,  relaxation  of  the  bowels,  in  fact  all  the  ordinary  remedies,  appear  to  be 
indicated.  If  the  symptoms  are  slight,  and  the  pulse  do  not  rise  above  100  or  105  in  the 
minute,  I  should  then  feel  inclined  to  sutler  the  pessary  to  remain,  taking  care  to  empty 
tii«  bladder  and  to  keep  it  empty,  so  that  more  room  might  be  left  fir  the  Uterus;  at 
same  time  using  fomentations  to  the  abdomen,  applying  leeches,  and  perhaps  taking  away 
a  little  blood  from  the  arm." 

"If  the  symptoms  arising  from  the  pessary  have  been  so  violent  that  it  should  be  ck  I  DM  I 
necessary  to  take  it  away,  and  suffer  the  parts  to  come  down  again,  I  should  not  there' 
abandon  m\  attempt;  but  in  a  few  weeks  afterwards,  perhaps,  1  should  resort  to  the  p 
again,  leaving  it  in  for  two  or  three  hours,  or  till  the  tame  Ijmptomi  begin  to  app  ar;  then 
again  removing,  and   introducing  afresh,  after  they  had   subsided;   and   thus   applying  th< 

isary  longer  and  longer  every  time,  1   should  hope  to  habituate    the  part*  to  it*  p: 
ttin  thai   manner  to  effect  a  permanent  replacement." — Blwndell  on   Diseases  of  IV- 
■en,  p.  35. 
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moved  occasionally,  for  the  purpose  of  cleanliness :  the  frequency  will 
depend  upon  the  character  and  amount  of  the  discharges. 

5.  If  possible,  a  fresh  pessary  should  be  introduced  after  each  re- 
moval, and  one  of  a  smaller  size  each  time. 

6.  Astringent  lotions,  or  simple  cold  water,  should  be  injected  pre- 
vious to  and  after  the  introduction  of  the  pessary. 

But  there  are  some  cases,  as  Dr.  Hamilton  justly  observes,  where 
pessaries  cannot  be  employed  ;  and  in  such  cases  it  is  fortunate  for  us 
that  we  are  not  without  other  remedies. 

We  may  try  Dr.  Annan's  pad,  Dr.  Hull's  utero- abdominal  supporter, 
or  Dr.  Hamilton's  compress ;  each  mode  may  have  its  advantages  in 
particular  cases,  though  the  principle  of  each  is  the  same,  viz.  applying 
support  to  the  external  orifice.  Prolapse  will  thus  be  prevented,  but 
the  procidentia  may  still  exist ;  the  force  applied  has  no  power  of  main- 
taining the  uterus  at  its  natural  level  in  the  pelvis. 

If  this  be  the  case,  I  do  not  see  but  that  the  objection  stated  against 
pessaries,  viz:  that  they  continue  the  undue  dilatation  of  the  passages, 
applies  with  equal  force  to  this  plan ;  for  if  the  uterus  be  allowed  to  fall 
to  the  floor  of  the  pelvic  cavity,  the  vagina  will  be  kept  in  a  dilated 
state  by  it. 

Of  the  relief  afforded,  however,  both  Dr.  Annan  and  Dr.  Hamilton 
speak  most  highly ;  and  the  reputation  of  the  latter  gentleman  is  so  de- 
servedly great,  that  whatever  he  states  is  entitled  to  great  respect.  If 
the  expectations  I  had  formed  on  reading  his  paper,  have  not  been 
realized  in  practice,  it  must  be  because  the  trial  has  been  too  limited. 

Mr.  Goodman  has  tried  an  india-rubber  ball  (furnished  with  a  tube 
and  stop-cock,)  introduced  empty,  and  then  inflated.  The  tube  is  to  be 
secured  to  the  thigh  by  tape.  He  found  it  to  answer  the  purpose  per- 
fectly in  more  than  one  case.* 

A  more  decided  and  permanent  mode  of  relief  is  afforded  by  the 
operation  first  proposed  by  M.  Girardin,  and  which  resembles  the  one 
adopted  for  the  cure  of  prolapsus  ani  by  Hey  and  Dupuytren,  &c.  It 
has  been  performed,  with  some  modifications,  in  Britain,  by  Doctors 
Marshall  Hall,  Heming,f  Hayden,  and  Ireland  ;$  in  Germany,  by  Pro- 
fessor DierTenbach,§  Doctor  Fricke,  &c;  and  in  France,  by  Velpeau 
and  Berard.|| 

This  consists  in  removing  a  portion  of  the  vaginal  mucous  membrane, 
and  uniting  the  opposite  edges  of  the  wound,  so  that,  when  healed,  the 
calibre  of  the  canal  shall  be  diminished  by  the  breadth  of  the  strip  re- 
moved. 

The  operation  is  easily  performed.  The  patient  being  placed  on  a 
table,  in  the  position  adopted  for  lithotomy,  and  the  urine  having  been 
evacuated,  the  uterus  is  then  to  be  drawn  downwards,  or  to  either  side, 
according  to  the  part  from  which  it  is  intended  to  remove  the  strip  of 
mucous  membrane. 

*  Lancet,  Sept.  28,  1839. 

t  London  Med.  Gazette,  vol.  ix.  p.  269.  Boivin  and  Duges,  Diseases  of  the  Uterus  (note 
by  trans.)  p.  53.     Lancet,  May  25,  June  1,  1839. 

X  Dublin  Journal,  vol.  vi.  p.  484. 

§  Berlin  Med.  Zeitung,  1836.     Lancet,  May  20,  1837. 

I!  Medical  Gazette,  Nov.  21,  1835.  See  also  Rognetta,  Bull,  de  Therap.  Med.  Chir.  Sept. 
1835;  Bellini,  Bulletino  delle  Scienze  Med.  Jan.  1836. 
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In  Dr.  Hall's  case,  it  was  removed  from  the  anterior  part  of  the 
tumour. 

Professor  Dieffenbach,  we  have  already  seen  (page  252,  note,)  prefers 
removing  a  portion  from  each  side. 

Dr.  Ireland,  who  has  performed  this  operation  twice,  and  with  the 
success  due  to  his  skill ;  in  the  first  case,  removed  a  broad  strip  from 
the  side,  and  in  the  last,  from  the  anterior  and  posterior  surfaces. 

The  operation  may  be  commenced  either  at  the  uterine  or  vaginal 
orifice,  taking  care  to  remove  as  little  as  possible  besides  the  mucous 
membrane,  and  to  avoid  wounding  the  bladder.  The  strip  should  be 
pear-shaped,  the  apex  towards  the  os  uteri. 

The  ligatures  (three  will  generally  be  enough)  should  all  be  inserted 
before  any  are  tied,  and  then  we  may  commence  with  the  one  nearest 
the  os  uteri,  which  should  be  pressed  inwards  as  each  ligature  is  tied, 
until  it  enters  the  cavity  of  the  pelvis,  when  the  last  is  tightened. 

In  the  majority  of  cases,  hemorrhage  did  not  occur;  but  in  one  case 
I  witnessed,  it  nearly  proved  fatal  some  hours  after  the  operation.  To 
guard  against  this,  it  might  be  well  not  to  tighten  the  ligatures  or  reduce 
the  prolapse  for  a  few  hours. 

The  patient  complains  of  no  pain  from  the  excision,  except  when  dis- 
secting about  the  os  externum. 

Subsequently  the  patient  occasionally  suffers  from  heat  and  pain  ift 
the  vagina,  with  a  slight  discharge.  Vaginitis  may  set  in,  and  require 
the  removal  of  the  ligatures,  and  the  employment  of  antiphlogistics. 

The  ligatures  come  away  at  various  intervals,  from  a  fortnight  to  three 
weeks  or  a  month. 

Cold  vaginal  injections  should  be  given  two  or  three  times  a-day. 
The  diet  of  the  patient  should  be  moderate,  her  bowels  freed  by  enc- 
mata,  and  she  herself  kept  in  a  state  of  perfect  rest. 

The  success  of  this  ingenious  operation  has  been  very  great.  Dr. 
Hall's  patient  "  was^examined  by  Mr.  Vincent,  surgeon  to  St.  Bartholo- 
mew's Hospital,  at  the  beginning  of  the  present  month  (November, 
1833,)  two  years  after  the  operation,  and  the  uterus  and  bladder  were 
found  perfectly  supported  in  their  proper  situation." 

Professor  Dieffenbach  speaks  of  the  complete  recovery  of  many  per- 
sons, owing  to  it. 

One  of  Dr.  Ireland's  patients  is  perfectly  well,  and  quite  free  from 
the  all  distressing  symptoms  of  procidentia,  or  prolapse,  and  the  uterus 
is  maintained  in  its  natural  situation.  The  other  failed.  Mr.  Hayden 
succeeded. 

After  repeating  the  history  of  Doctor  Hall's  case,  Doctor  Davis  ob- 
serves, "  that  the  practice  suggested  by  his  friend's  case  cannot  be  con- 
sidered an  eligible  one  for  child-bearing  women,  inasmuch  as  any  con- 
siderable contractedness  of  the  vagina,  which  the  extraction  of  a  large 
portion  of  its  substance  might  be  expected  to  produce,  and  which,  in 
practice,  it  might  not  prove  an  easy  thing  to  confine  within  any  assign- 
able limits,  could  not  fail  to  render  labour  difficult,  and  even  dangerous. 
Experience,  and  more  correct  knowledge  than  we  now  possess,  of  tin 
extent  of  consequences  to  be  expected  from  such  an  operation,  may 

22* 
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possibly  eventually  lead  to  a  relaxation  of  the  principle  on  which  the 
practice  here  suggested  professes  to  be  founded."* 

In  his  admirable  "  retrospective  address"  to  the  Provincial  Medical 
and  Surgical  Association,  Mr.  Crosse  remarks :  "  The  result  has  in  a 
great  majority  of  instances,  been  favourable  ;  and  the  most  zealous  pur- 
suer of  this  method,  Dr.  Fricke,  who  has,  in  repeated  correspondence, 
favoured  me  with  his  remarks,  refers  to  an  instance  of  episoraphie,  where 
the  patient  afterwards  became  pregnant,  and  was  delivered  by  the  for- 
ceps, without  the  artificial  bridge  giving  way."f  Dr.  Fricke  cured  three 
out  of  four.  J 

It  would  not,  however,  be  advisable  to  undertake  the  operation,  un- 
less the  uterus,  appendages,  and  neighbouring  viscera  were  free  from 
disease.     It  does  not  succeed  so  well  with  women  of  advanced  age. 

Several  attempts  have  been  made  to  cure  the  disease  by  diminishing 
the  calibre  of  the  vagina, §  procuring  adhesion  between  its  walls  or  the 
opposite  surfaces  of  the  labia,  but  generally  without  success,  in  conse- 
quence of  the  indisposition  of  mucous  surfaces  to  unite. 

"  M.  Langier  cauterized  a  broad  strip  of  the  mucous  membrane,  with 
the  nitrate  of  mercury,"  ||  but  it  did  not  succeed  ;  and  Philips  with  nitric 
acid.^I 

The  application  of  a  red  hot  iron  to  the  mucous  membrane,  so  as  to 
cause  it  to  shrivel  up  and  contract,  has  been  proposed  and  tried  by  the 
same  author ;  but  as  I  am  not  aware  of  the  results,  I  can  do  no  more 
than  mention  it.**  It  certainly  does  not  appear  so  feasible  a  plan  as  the 
removal  of  a  portion  of  the  membrane. 

The  constitutional  treatment  of  the  patient,  after  the  reduction  of  the 
prolapsus,  will  require  care.  Tonics  may  be  necessary,  and  aperient 
enemata.  For  some  short  time,  the  patient  must  avoid  exertion,  but  after 
a  few  days  she  will  be  able  to  go  about  as  usual,  except  in  the  more 
severe  cases. 

In  some  instances,  where  pregnancy  has  occurred  with  prolapsus 
uteri,  or  prolapsus  uteri  at  the  latter  end  of  pregnancy,  reduction  has 
been  effected ;  in  others  it  has  been  found  impossible. 

As  to  the  treatment  of  the  prolapse  which  has  occasionally  happened 
during  labour,  we  are  advised  to  dilate  gradually  the  uterine  orifice 
(Portal  and  Pichausel,)  so  as  to  hasten  the  delivery ;  and,  if  necessary, 
to  make  one  or  two  incisions  into  the  cervix.   (Marrigues.   Capuron.) 

"  If  the  woman  is  at  the  end  of  pregnancy,  or  if  the  womb  was  to 
descend  during  delivery,  provided  the  os  uteri  came  into  sight  through 
the  external  parts,  I  suppose  it  would  be  your  duty  to  dilate  the  os  uteri 
with  the  fingers,  and  in  this  way  accelerate  the  birth  of  the  child  as 

*  Davis,  Obstetric  Medicine,  vol.  i.  p.  567. 

t  This  case  has  been  published  by  Dr.  Plath,  in  the  Zeitschrift  fur  die  gesammte  Medi- 
cin,  vol.  ii.  p.  142. 

X  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  v.  p.  92. 

§  Med.  Chir.  Rev.  April,  1839,  p.  610.     Bullini,  Anndi  univ.  de  Med.  July,  Aug.  1836. 

||  Langier  sur  la  cauterization  du  vagin  au  fer  rouge.  Encyclog.  des  Scien.  Med.  vol. 
xxxvii.  p.  192,  Sept.  1835. 

IT  Med.  Gaz.  May  18,  1839,  p.  283. 

**  Dr.  Evory  Kennedy  has  tried  this  plan  with  success.  Lancet,  June  8,  1839.  I  have 
known  it  fail. 
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much  as  possible :  but  if  it  was  down  a  little  way  merely,  I  should  not 
meddle  with  it,  but  leave  the  woman  to  her  own  resources.  But  if  in 
the  latter  months  the  womb  were  lying  externally  and  between  the  limbs, 
and  it  could  not  be  put  back,  I  should  recommend  the  bringing  on  of 
delivery,  by  puncturing  the  membranes ;  and  then,  when  parturition 
came  on,  I  should  as  before  assist  in  dilating  the  os  uteri.  In  Hervey's 
case,  it  was  proposed  to  extirpate  the  uterus ;  but  I  certainly  prefer  the 
induction  of  parturition  before  extirpation.* 

[Prolapsus  uteri,  or  falling  of  the  womb,  is  generally  understood  to 
mean  every  degree  of  displacement,  from  slight  depression  to  protrusion 
of  the  organ  through  the  os  externum  vagina.  This  latitude  of  expres- 
sion, is  the  occasion  not  only  of  much  erroneous  reasoning,  but  also  of 
no  little  mal-practice  and  professional  empiricism. 

Mere  "  depression,"  in  which  the  uterus  never  descends  out  of  the 
vagina,  according  to  my  experience,  can  hardly  be  called  a  disease. 
Variations  of  the  kind,  in  different  degrees,  continually  occur  in  women 
who  are  in  the  enjoyment  of  good  health.  The  anatomical  structure 
and  relations  of  the  parts,  as  well  as  their  functions,  render  it  inevitable 
that  it  should  be  so.  The  attachments  of  the  uterus  are  altogether  to 
soft  parts,  which,  unlike  bony  structures,  yield  more  or  less  to  slight 
forces  ;  accordingly,  in  early  pregnancy,  when  the  organ  is  heavier  than 
usual,  it  sinks  lower  into  the  pelvis ;  as  gestation  advances,  it  rises  into 
the  abdomen.  The  vagina  and  other  supports  admit  of  all  this  without 
the  production  of  disease.  It  will  likewise  be  found,  on  examination 
of  those  who  have  given  birth  to  several  children,  that  the  position  of 
the  uterus  is  always  considerably  lower  in  the  upright  than  in  the  recum- 
bent position.  Mere  subsidence  or  "  depression,"  therefore,  unaccom- 
panied by  other  evidences  of  disease,  demands  no  medical  treatment 
whatever.  Delicate  and  relaxed  females,  particularly  such  as  are  dys- 
peptic, very  often  labour  under  abdominal  and  pelvic  pains,  not  in  the 
least  dependent  on  displacement  of  the  uterus,  although  often  referred  to 
that  cause.  Not  unfrequently  other  diseases,  in  which  the  uterus  is  not 
concerned,  are  likewise  mistaken  for  prolapse,  and  treated  in  the  same 
manner :  such  as  affections  of  the  bladder,  hemorrhoids,  fissures  of  the 
rectum,  or  a  varicose  state  of  its  vessels. 

Where  engorgement  exists,  or  inflammation,  or  ulceration  of  the  cer- 
vix, mechanical  supports,  as  pessaries,  are  mechanical  irritants,  and 
must  do  harm ;  whilst  in  cases  of  mere  relaxation,  all  such  means  are 
much  more  likely  to  produce  pain,  inflammation,  or  leucorrhoea,  than  to 
impart  tone  to  the  weakened  tissues. 

These  remarks,  of  course,  have  no  application  to  that  greater  dis- 
placement in  which  the  uterus  appears  at  the  vulva  or  beyond  it.  In 
such  cases  there  can  be  no  doubt  about  the  propriety  of  endeavouring 
to  return  the  organ  within  the  pelvis,  and  retaining  it  there  by  the  means 
pointed  out  by  the  author.] 

*  Blundcll  on  Diseases  of  Women,  p.  43. 
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CHAPTER  XXIII. 


INVERSION  OF  THE  UTERUS.* 


Renversement  de  la  Matrice.  Fr. 

Inversion  of  the  uterus  differs  widely  from  prolapse  ;  for,  in  addition 
to  the  depression  common  to  both,  in  the  former  the  uterus  is  turned  in- 
side out.  The  fundus  descends  through  the  os  uteri,  forming  a  cavity 
lined  by  the  peritoneum,  open  towards  the  abdomen,  and  containing  the 
ovaries  and  fallopian  tubes  ;  whilst  that  which  was  formerly  the  lining 
membrane  of  the  uterine  cavity,  has  become  the  external  covering  of 
the  tumour. 

The  degree  of  inversion  may  vary :  it  may  be  either  partial  or  com- 
plete. Mr.  Newnham,f  who  has  published  a  valuable  monograph  on 
this  subject,  has  spoken  of  three  degrees — depression,  partial  and  com- 
plete inversion.  With  regard  to  the  first,  he  observes  :  "  The  fundus  of 
the  uterus  is  depressed  within  its  cavity,  but  does  not  form  a  tumour  in 
the  vagina.  The  actual  existence  of  this  stage  of  the  disease  can  only 
be  known  by  introducing  the  ringer  into  the  uterus,  and  by  ascertaining 
the  state  of  that  organ  by  pressure  upon  the  abdomen.  By  the  former 
process,  the  fundus  of  the  womb  will  be  found  to  have  approached  the 
os  internum  ;  and  by  the  latter,  a  corresponding  depression  will  be  ob- 
served, instead  of  that  regular  contraction  which  is  so  familiar  to  every 
prudent  practitioner.  This  state  is  generally  accompanied  with  an 
effort  to  bear  down,  by  which  it  is  often  converted  into  partial  or  even 
complete  inversion."  Of  course,  so  slight  a  change  in  the  uterus  is  only 
perceptible  through  the  parietes  of  the  abdomen,  when  the  patient  has 
been  recently  delivered.  In  the  unimpregnated  uterus,  such  an  exami- 
nation would  yield  no  information. 

"  When  the  inversion  is  partial"  continues  Mr.  Newnham,  "  the 
fundus  of  the  uterus  is  brought  down  into  the  vagina,  forming  a  tumour 
of  considerable  size,  presenting  a  semi-spherical  form,  and  closely  in- 
vested by  the  os  uteri.  In  this  case  the  depression  of  the  fundus, 
observed  through  the  parietes  of  the  abdomen,  will  be  considerably 
greater  than  in  the  former,  and  the  edge  of  the  cavity  thus  formed  will 
alone  be  felt. 

*  Denman's  Midwifery,  p.  419.  Burns'  Midwifery,  p.  555.  Campbell's  Midwifery,  p. 
352.  Davis's  Obstetric  Med.  vol.  ii.  p.  1084.  Dewees  on  Diseases  of  Females,  p.  248. 
Manning,  Diseases  of  Women,  p.  285.  Baillie's  Morbid  Anatomy,  p.  387.  Clarke  on  Dis- 
eases of  Females,  vol.  i.  p.  149.  Ingleby,  Facts  and  Cases  in  Obstetric  Med.  p.  221. 
Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  113.  Martin's  Memoirs,  p.  185.  Diet,  de 
Med.  ct  de  Chir.  prat.  art.  Renversement  de  la  Matrice.  Welsh,  Med.  and  Phys.  Journ. 
vol.  v.  p.  450.  London  Med.  Journal,  vol.  ii.  p.  12;  vol.  vi.  p.  367.  Annals  of  Med.  vol.  ii. 
p.  227;  vol.  iv.  p.  336;  vol.  v.  p.  340.  Med.  Comment,  vol.  xvi.  p.  315;  vol.  xix.  p.  155;  vol. 
xx.  p.  247.  Edin.  Med.  and  Surg.  Journal,  vol.  xii.  p.  217.  Mem.  of  Med.  Soc.  vol.  iii.  p. 
202;  vol.  vi.  p.  118.  Cramer,  Neue  Zeitschrift  fur  die  ges.  heilkunde,  June,  1839.  Field, 
Lancet,  July  11,  1840. 

t  An  Essay  on  the  symptoms,  causes,  and  treatment  of  Inversio  Uteri,  &c,  by  W. 
Newnham,  Esq.  I  feel  great  pleasure  in  acknowledging  my  obligations  to  this  admirable 
essay. 
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"  In  the  complete  inversion,  the  uterus  will  be  found  not  only  filling 
the  vagina,  but  protruding  beyond  it,  resembling  in  its  form  that  of  the 
uterus  after  recent  delivery,  only  that  its  mouth  is  turned  towards  the 
abdomen.  The  os  uteri  may  be  felt  at  the  superior  extremity  of  the 
tumour,  forming  a  kind  of  circular  thickening  at  its  apex,  and  the  uterus 
is  wholly  wanting  in  the  hypogastric  region.  This  state  is  usually  ac- 
companied with  inversion  of  the  vagina. ' 


??* 


Inversion  may  occur  under  very  different  circumstances ;  as,  for  ex- 
ample : — 1.  Immediately  after  delivery, \  as  the  result  of  a  peculiar  con- 
dition of  the  uterine  fibres  (Radford,)  of  too  quick  delivery,  &c. — 2.  A 
few  days  after  parturition  (Ane,  Baudelocque,)  though  Newnham  con- 
ceives that  in  these  cases  depression  of  the  fundus  existed  from  the  first. — 
3.  Or  very  gradually,  in  consequence  of  a  polypus  attached  to  the  fun- 
dus, the  uterus  not  being  pregnant.^  Capuron  and  Newnham  doubt 
the  existence  of  such  cases ;  but  I  shall  cite  one  hereafter,  which  I  wit- 
nessed myself,  and  of  the  nature  of  which  no  doubt  could  be  enter- 
tained. 

We  may  be  deceived,  however,  and  suppose  an  inversion  to  have 
occuned  gradually,  because  it  has  remained  long  undiscovered.  Levret 
mentions  a  case  occurring  after  delivery,  which  was  not  detected  for 
five  years. 

By  almost  all  authors,  inversion  has  been  divided  into  acute  and 
chronic;  not,  however,  confining  the  term  chronic  to  cases  where  the 
production  of  the  inversion  has  been  slow,  but  including  all  those  where 
it  has  existed  for  some  time.  The  division  appears  to  me  to  be  useful 
and  practical,  though  perhaps  not  conveying  as  much  information  as  the 
terms  '  reducible  '  and  c  irreducible, ,'  which  my  friend,  Mr.  Radford, §  of 
Manchester,  has  recently  proposed  as  the  substitute. 

Causes. — Various  causes  are  enumerated  by  authors,  some  of  which 
are  real,  and  some  only  fanciful.  Most  of  them,  however,  are  such  as 
would  act  merely  mechanically.  It  has  been  observed  to  follow  very 
quick  labours,  especially  if  the  patient  be  delivered  standing,  (Jourdan, 
Chisholm,\\  Radford,)  or  if  she  make  too  violent  efforts. 

It  may  occur  spontaneously,^  after  the  labour  has  been  completed 
quite  naturally  (Waller,  Radford,**  Sfc.,)  and  in  these  cases  it  has  been 

*  Essay,  pp.  2,  3.  t  Williams,  Lancet,  July  27,  1839. 

I  Jourdan,  Diet,  de  Med.  vol.  xxiii.  p.  289. 

§  Essay  on  Inversion  of  the  Uterus,  in  Dublin  Journal  for  Sept.  and  Nov.  1837. 

||  Med.  Communications,  vol.  ii. 

f  At  the  end  of  Den  man's  observations  upon  inversion,  Dr.  Waller  subjoins  a  case  re- 
lated to  him  by  Dr.  Williams,  of  Guildford-strcet,  which  convinced  him  of  the  possibility  of 
spontaneous  inversion.  "The  Doctor  had  attended  a  lady  in  her  fourth  labour,  the  pelvis 
was  of  ample  dimensions,  the  child  soon  expelled.  The  funis  was  tied  and  the  child  sepa- 
rated: immediately  afterwards  there  was  a  umg  cxpulsory  pain,  by  which  Dr.  W.  naturally 
enough  inferred  that  he  should  find  the  placenta  detached  and  thrown  off.  On  regaining 
his  seat  by  the  side  of  the  bed,  and  making  an  examination,  he  felt  a  large  substance  pro- 
truding from  the  vagina,  which  proved  to  be  the  organ  in  an  inverted  state.    The  organ, 

with  Ihe  placenta  still  adhering,  was   promptly  returned  to  its  proper  situation,  and  ever] 
thing  went  on  favourably.— Wizlier 'a  Edition  of  Denmark  %  Midwifery,  p.  L34,  note, 

**  "  The  subject  of  this  accident  was  Mrs.  Birch,  of  Great  Brieve  water-street,  a  well- 
formed,  healthy  young  woman,  and  this  was  her  first  confinement  I  was  summoned  to 
her  on  the  17th  day  of  May,  1826,  about  three  o'clock  in  the  afternoon,  I  found  her  walk- 
ing about  the  room,  with  pains,  hearing  down  and  effective.  In  a  short  time  after  my 
arrival,  whilst  leaning  forward  on  the  bed,  she  was  delivered  of  a  fine  healthy  male  child; 
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attributed  to  atony  of  the  uterus  (Newnham,)  or  to  active  contraction  of 
one  part,  with  an  atonic  condition  of  another.     (Radford.)* 

It  is  very  credible,  that  violence  in  extracting  the  placenta  may  be 
followed  by  inversion  ;f  or,  as  Denman  observes,}:  "  there  is  reason  to 
believe  that  the  uterus  has  been  inverted,  when,  on  account  of  hemor- 
rhage, or  some  other  urgent  symptom,  the  hand  has  been  introduced 
within  the  cavity  of  the  uterus,  while  in  a  collapsed  or  wholly  uncon- 
tracted  state,  and  the  placenta  being  withdrawn  before  it  was  perfectly 
loosened,  the  fundus  of  the  uterus  has  unexpectedly  followed,  and  a 
complete  inversion  has  been  occasioned."     Forcibly  pulling  the  funis, 


from  this  position  (as  soon  as  the  child  was  separated)  she  was  removed  carefully  into  the 
bed :  in  less  than  ten  minutes  she  had  a  slight  pain  or  two.  My  patient  expressed  some 
fears  lest  the  placenta  '  should  stick/  but  on  my  making-  an  examination  per  vaginam,  I 
distinctly  felt  the  insertion  of  the  funis  into  the  placenta,  and  relieved  my  patient  of  her 
fears  as  to  its  being  retained  unduly.  I  had  scarcely  assured  her  that  all  was  likely  to  ter- 
minate well,  when  she  was  suddenly  seized  with  a  violent  bearing  down  pain ;  and  on 
making  a  further  investigation,  I  discovered  what  I  took,  for  the  instant,  to  be  the  placenta 
pushed  forward  by  a  second  child's  head;  but  having  recourse  to  ocular  investigation,  I  was 
soon  undeceived  in  this  respect,  and  found  the  uterus  inverted,  and  which  had  passed  ex- 
ternally from  the  vagina,  and  the  placenta  attached  to  it.  I  felt  very  much  alarmed  for  the 
fate  of  my  patient.  J  first  peeled  the  placenta  from  the  fundus  uteri,  and  then  grasping  the 
extruded  part  with  my  hand,  I  did  not  find  it  very  difficult  to  re-introduce  it  into  the  vagina, 
and  to  carry  it  through  the  os  uteri.  I  followed  with  my  hand,  or  rather  pushed  it  forward, 
when  I  observed  it  suddenly  start  from  me,  as  a  piece  of  India-rubber  would.  I  was  now 
called  by  the  nurse  to  examine  the  state  of  my  patient,  which  indeed  was  very  alarming. 
Her  face  became  suddenly  pale,  and  bedewed  with  cold  sweat;  her  pulse  was  rapid  and  un- 
steady, there  was  great  prostration  of  strength,  and  a  threatening  of  convulsions  and  death. 
Brandy  and  laudanum  were  immediately  administered  in  free  doses,  hot  flannels  and  fric- 
tions were  applied  to  the  extremities,"  &c.  She  ultimately  did  well;  and  the  author 
adds,  "  I  would  remark,  first,  that  this  inversion  was  entirely  spontaneous,  as  I  had  not  even 
taken  hold  of  the  funis  at  the  time  it  happened.  Secondly,  as  there  was  no  hemorrhage, 
and  as  the  re-inversion  was  effected  in  a  few  seconds,  it  is  somewhat  difficult  to  account  for 
the  sudden  depression  of  the  vital  powers,  amounting  nearly  to  dissolution." — Case  by  Mr. 
Mann,  in  RadforoVs  paper. 

*  "  It  appears  to  the  writer,  that  the  uterine  pain,  diminution  of  bulk,  firm  resisting  feel, 
sudden  formation,  and  rapid  protrusion,  warrant  him  in  the  deduction,  that  the  fundus  and 
body  of  the  uterus,  so  far  from  being  in  a  state  of  collapse  or  relaxation,  are  really  in  a  state 
of  unnatural  excitement  and  action.  But  this  is  not  the  case  with  the  os  uteri;  on  the  con- 
trary, it  is  soft  and  yielding,  as  we  find  that  it  offers  no  resistance  to  the  coming  down  of 
the  tumour,  whose  protrusion  is  forcible  and  rapid. 

"  From  what  has  been  stated,  it  may  be  concluded,  that  quick  labour,  whether  natural  or 
artificial,  or  a  disturbance  of  this  process  in  any  of  its  stages,  and  all  those  circumstances 
which  produce  irregular  contraction  of  the  uterus,  are,  singly  or  combined,  the  causes  of 
inversion." — Radford's  Essay  in  Dublin  Journal. 

Nauche  considers  the  inactive  state  of  the  uterus,  and  some  effort  made  by  the  patient, 
or  by  an  attendant  pulling  the  cord,  as  the  principal  causes. — Mai.  prop,  aux  Femmes,  vol. 
i.  p.  131. 

Capuron  enumerates,  as  predisposing  causes,  the  development  of  the  womb,  the  dilatation 
of  its  orifice,  and  the  atony  or  flaccidity  of  its  walls.  The  exciting  causes  may  be  the 
weight  of  the  fundus,  violent  expulsive  efforts,  tractions  by  the  funis,  and  the  dragging 
downwards  by  a  polypus. — Mai.  des  Femmes,  p.  495. 

Henkel  attributes  this  accident  to  violent  after-pains ;  Meissner  to  a  bodily  predisposi- 
tion, owing  to  a  laxity  of  fibre. 

Siebold  says,  that  atony  of  the  uterus,  with  a  large  pelvis,  and  the  too  rapid  abstraction 
of  the  contents  of  the  uterus,  may  expose  the  patient  to  inversion. — Handbuch  der  Frauen- 
zimmerkrankheiten,  vol.  iii.  p.  365,  et  seq. 

Boivin  and  Duges  enumerate,  as  among  the  principal  causes  of  inversion,  a  flaccid  dis- 
tensible state  of  the  uterine  parietes;  inertia  of  the  uterus,  especially  if  at  the  same  time  an 
effort  be  made  for  the  extraction  of  the  placenta ;  irregular  uterine  contraction,  too  promi- 
nent sacral  promontory,  dragging  at  the  cord,  and  uterine  polypus. — Diseases  of  the  Uterus, 
p.  117,  et  seq. 

t  Manning  on  Female  Diseases,  p.  285.  X  Midwifery,  p.  421. 
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for  the  purpose  of  detaching  the  placenta,  may  perhaps,  under  certain 
circumstances,  give  rise  to  this  accident,  but  it  is  not  a  frequent  cause.* 

Shortness  of  the  funis,  or  the  shortening  of  it  by  coiling  round  the 
neck  of  the  foetus,  has  also  been  alleged,  but  I  believe  without  any 
foundation.  Cords  of  eight  inches  long  will  permit,  and  have  permitted, 
the  exit  of  the  fcetus  without  displacing  the  womb,  and  it  is  very  rare 
indeed  to  find  the  funis  so  short,  f 

As  to  the  shortening  of  the  cord  when  it  is  twisted  round  the  neck, 
this  can  never  be  the  cause  of  inversion,  inasmuch  as  it  rarely  occurs 
but  when  the  cord  is  longer  than  usual,  and  it  very  seldom  reduces  the 
length  of  the  cord  below  twelve  inches. I 

But  inversion  may  occur  quite  unconnected  with  parturition,  contrary 
to  the  assertion  of  Astruc,§  and  some  of  the  older  writers.  If  a  tumour 
form  at  the  upper  part  of  the  fundus  uteri,  it  will  first  distend  the  uterus 
mechanically,  and  then  by  its  weight  it  may  descend  through  the  os 
uteri,  dragging  the  fundus  after  it,  and  so  produce  complete  inversion. 
(Levret.  Jourdan.  Clarke.  Nauche.  \\  Blundell.)  Such  a  case  I  saw  in 
Jervis-street  Hospital,  and  I  am  enabled  to  add  the  particulars  by  the 
kindness  of  Dr.  Montgomery,  to  whose  care  the  patient  was  confided  by 
Surgeon  Lynch. ^ 

*  "The  practice  of  pulling  too  early  and  too  violently  at  the  cord,"  says  Mr.  Radford, 
"after  the  expulsion  of  the  child,  before  the  uterus  has  contracted,  so  as  to  detach  and  expel 
the  placenta,  has  been  generally  considered  as  the  cause  of  inversion.  But  we  know  that 
the  accident  happens  before  any  force  has  been  applied  to  the  funis.  {Radford's  cases;  Dr. 
Albers,  in  Duncan's  Annals  of  Med.  vol.  v.  p.  390;  Mr.  Windsor,  Med.  Chir.  Trans,  vol.  x. 
p.  395;  Mr.  Dickenson's  case,  Med.  Gaz.  No.  372;  Dr.  Dewees'  cases,  <yc.)  In  case  4th, 
the  descent  was  so  rapid  and  forcible  through  the  os  externum,  that  it  would  have  been 
quite  impossible  to  have  resisted  the  unnatural  action  by  which  the  organ  was  carried 
down.  (Smith,  Med.  and  Phys.  Journal,  vol.  vi.  p.  503.)  It  has  occurred  when  the  patient 
has  been  delivered  of  a  dead  child,  the  funis  so  putrid  as  to  break  with  a  very  slight  effort. 
(Brown,  Mem.  of  London  Med.  Soc.  vol.  v.  p.  202.)  It  has  been  found  before  the  cord  was 
separated,  and  the  child  given  to  the  nurse.  (Welsh,  Med.  and  Phys.  Journal,  vol.  v.  p. 
451.)  In  the  practice  of  Ruysch,  this  circumstance  took  place  after  he  had  extracted  a  dead 
child,"  &c.     (06s.  Anatom.  Chir.  obs.  10,  p.  13.  trans,  p.  34.) 

t  "Some  writers  have  thought  that  a  short  funis  is  a  frequent  cause  of  inversion;  whilst 
others  think,  in  order  to  act,  it  must  be  inserted  in  the  centre  of  the  placenta,  and  that  this 
mass  must  be  attached  to  the  fundus  uteri.  (Gardien.)  Now  it  is  evident  that  if  the 
brevity  of  the  cord  is  capable  of  producing  so  serious  an  accident,  this  peculiarity  will 
greatly  add  to  its  influence.  But  amongst  the  published  cases  of  inversion,  there  is,  so  far 
as  the  writer  knows,  but  one  (Dr.  King's,  Glasgow  Journal,  vol.  i.  p.  17,)  where  this  short- 
ness existed.  It  often  occurs  without  diminished  length  in  the  cord,  whilst  on  the  contrary, 
children  arc  frequently  born  where  it  is  very  short,  and  yet  no  such  accident  happens. 
(Med.  and  Phys.  Journal,  vol.  lv.  p.  205.)  The  funis  has  been  ruptured,  and  the  placenta 
disrupted,  and  yet  the  uterus  was  not  inverted."  (Gifford's  cases,  No.  92,  127,  175,  1  '.. 
199 ;  Perfect's  cases,  No.  109,  132;  RamsbothanCs  cases,  No.  28,  31,  32,  33,  34.)— Radford's 
Essay. 

X  For  greater  detail,  I  must  take  the  liberty  of  referring  the  reader  to  a  paper  I  pub- 
lished in  the  Dublin  Journal,  vol.  xi.  p.  01.     On  the  Length  of  the  Cord,  &c.  &c 

§  Diseases  of  Women,  vol.  ii.  p.  228. 

||  Mai.  prop,  aux  Femmes,  vol.  i.  p.  132.     See  p.  191. 

tf   Bridget  .Malum,  aged  52,  mother  of  ten  children,  her  last  confinement  took  place  nine 
years  ago  ;  admitted  into  Jervis-street  Hospital,  June  5,  1835,  under  Surgeon  Lynch  :   was 
seized  about  three  years  ago  with  whites,  which  continued  for  two  years:  she  attrib? 
the  attack  to  excessive  menial  anxiety  and  fatigue. 

Her  health,  from  the  commencement,  gradually  declined  ;  the  debility  and  emaciation 
so  great,  that  she  was  frequently  obliged  to  remain  in  bed. 

Being  seized  with  a  severe  fit  of  vomiting,  she  experienced  a  sensation  as  if  something 
within  her  had  given  way,  but  did  not  make  any  examination  at  the  time;  about  three 
days  afterwards  was  alarmed  by  the  appearance  of  a  tumour  at  the   external   parts,  which 
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A  curious  case  of  this  kind  is  also  related  by  Dr.  Browne,  in  the 
Dublin  Medical  Journal.* 

Symptoms. — We  shall  first  examine  the  symptoms  which  arise  in  acute 
inversion,  i.  e.  when  it  occurs  soon  after  delivery,  and  when  the  dis- 
placement is  nearly  or  quite  complete.  These  are  always  serious  and 
alarming,  indicating  the  important  nature  of  the  accident.  The  most 
universal  symptom  is  a  sudden  exhaustion  or  sinking,  which  comes  on 
immediately  after  the  inversion.  It  does  not  depend  upon  flooding,  for 
it  occurs  in  many  cases  where  there  is  no  hemorrhage.  The  counte- 
nance becomes  deadly  pale,  the  voice  weak,  the  pulse  rapid,  small,  and 
fluttering,  nausea  and  vomitings  occur,  &c.  &c.  so  that  the  patient  is 
suddenly  threatened  with  the  utter  extinction  of  life. f 

Several  authors  speak  of  more  decidedly  nervous  symptoms,  and  even 
of  convulsions^  but  by  some,  at  least,  the  restlessness  and  agitation 
preceding  dissolution,  appear  to  have  been  mistaken  for  convulsions. 

When  the  inversion  is  slighter  in  degree,  these  phenomena  will  gene- 
rally be  found  less  strikingly  marked. 

Hemorrhage,  even  to  a  very  large  amount,  not  unfrequently  occurs, 
aggravating,  though  not  changing,  the  symptoms  already  enumerated, 
and  materially  enhancing  the  danger  of  the  patient. 

Mr.  Newnham  observes:  "  When  the  uterus  has  become  inverted,  im- 
mediate hemorrhage  takes  place,  which  is  quickly  followed  by  faintness, 
and  a  sense  of  fulness  in  the  vagina ;  and  in  the  greater  number  of  in- 
stances, almost  by  immediate  dissolution. "§ 

Our  suspicions  of  inversion  will  be  excited  when  this  persists  longer 
than  usual,  and  an  examination  should  instantly  be  made,  to  ascertain 
the  cause,  if  possible.  || 

she  reduced  by  moderate  pressure  with  the  fingers.  It  remained  so  for  three  months,  the 
discharge  still  continuing.  One  day  she  sat  down  to  pass  water,  the  tumour  again  ap- 
peared, but  was  reduced,  and  remained  so  for  the  next  twelve  months. 

On  the  1st  of  June,  as  she  stepped  over  a  potato-furrow,  the  tumour  was  completely  ex- 
pelled, suspended  between  the  thighs,  in  which  state  it  still  remains. 

Her  labours  were  all  easy,  and  during  the  whole  course  of  the  disease  she  did  not  expe- 
rience any  difficulty  in  emptying  either  the  bladder  or  rectum. 

The  tumour  consisted,  at  the  lower  part,  of  a  large  double-headed  potypus,  attached  by 
a  thick  and  very  short  pedicle  to  the  fundus  uteri,  which  was  completely  everted,  and 
formed  the  upper  portion  of  the  protruded  tumour. 

*  Vol.  vi.  p.  33. 

A  similar  case  is  related  by  Leblanc  (Mem.  des  l'Acad.  de  Chir.  vol.  iii.  p.  379,)  of  a 
female  who  "  was  attacked  with  violent  pains  after  suppression  of  the  menses  for  three 
months,  and  to  these  succeeded  considerable  hemorrhage,  which  was  followed  by  the  pro- 
trusion of  a  voluminous  fleshy  mass.  Leblanc  recognised  a  retroversion  (inversion)  of  the 
uterus  after  a  minute  examination  :  he  restored  the  uterus,  and  tlife  woman  recovered  per- 
fectly."— Nauche,  Mai.  propre  aux  Femmes,  vol.  i.  p.  131. 

t  Case  of  inversion  of  the  uterus,  by  Dr.  Albers,  of  Bremen,  in  Duncan's  Annals  of 
Med.  1800,  p.  390. 

X  "  Fainting  and  convulsions  are  not  unfrequent  attendants,  although  the  hemorrhage 
have  been  trifling.1' — Burns'1  Midwifery,  p.  518. 

§  Essay  on  Inversion,  p.  86. 

||  Speaking  of  the  duty  of  examining  a  patient  carefully,  in  whom  there  are  suspicions 
of  inversion,  Denman  observes: 

"The  reasons  advanced  to  prove  the  necessity  of  ascertaining  the  inversion  are — 

"1st.  That  the  patient  may  be  relieved  from  her  present  danger. 

"2d.  That  a  part  of  so  much  consequence  may  not  be  suffered  to  remain  in  that  state, 
even  if  there  were  no  hemorrhage,  or  symptoms  of  immediate  danger. 

"3d.  That  if  it  were  not  soon  replaced,  it  could  not,  after  a  very  short  time,  be  restored 
to  its  proper  situation." — Midwifery,  p.  420. 
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In  many  cases,  however,  there  is  no  hemorrhage  at  all,  (Brown* 
White, f  Jllbers,%  Chapman,^  Hamilton,^  Radford,^)  or  not  in  propor- 
tion to  the  inversion,  (Newnham,  Dailliez,  Bums**)  but  merely  the 
nervous  symptoms  and  exhaustion;  nor  does  the  difficulty  of  rallying 
the  patient  seem  to  be  less  in  these  cases,  than  in  those  accompanied  by 
flooding. 

There  is  generally  a  very  violent  uterine  contraction,  immediately 
preceding  or  accompanying  the  inversion,  leading  the  patient  to  antici- 
pate a  second  child.  This  supposition  is  further  confirmed  by  the  pres- 
sure of  the  inverted  uterus  as  it  passes  through  the  pelvis.  Even  after 
examination  per  vaginam,  we  may  be  deceived,  by  mistaking  the  uterus 
for  the  breach  of  a  second  child. 

The  patient  complains  of  great  pain,  with  a  sense  of  dragging  from 
the  loins,  and  occasional  retention  of  urine.  If  pressure  be  made  on  the 
abdomen,  we  shall  not  be  able  to  feel  the  contracted  uterus ;  and  this 
being  at  a  time  when  it  is  large,  constitutes  a  marked  and  valuable 
symptom,  ff 

When  the  inversion  is  incomplete,  we  may  often  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  depression  superiorly. 

If  we  examine  per  vaginam,  we  shall  find  a  tumour  either  in  the  cavity 
of  the  pelvis  or  hanging  through  the  vulva.  This  tumour  is  globular, 
sensible,  J  J  elastic,  with  a  rough  and  bleeding  surface,  wider  below  than 
above,  where  it  is  tightly  encircled  by  the  cervix  uteri.  If  the  displace- 
ment be  not  reducible,  it  sometimes  happens  that  the  tumour  is  attacked 
by  inflammation,  running  on  to  sloughing  and  gangrene,  owing  to  the 
strangulation  caused  by  the  contraction  of  the  cervix,  and  ending  in  the 
death  of  the  patient.  §§  If  the  placenta  have  not  been  previously  expelled, 
it  will  be  found  adherent  to  some  part  of  the  tumour,  adding  greatly  to 
its  bulk. 

A  considerable  difference  in  the  size  of  the  tumour  will  be  observed 
according  as  the  inversion  is  complete^  |  or  incomplete,  recent  or  of  old 
standing. 

*  Annals  of  Medicine,  vol.  ii.  p.  278.  t  Med.  Comment,  vol.  ii.  p.  268. 

t  Annals  of  Medicine,  vol.  v.  p.  392.  §  Treatise,  p.  123. 

||  Med.  Commentaries,  vol.  xvi.  p.  316.      Midwifery,  p.  420. 

U"  Mr.  Radford  suggests  that  the  assumption  of  considerable  hemorrhage  having  oc- 
curred, may  have  been  taken  up  on  too  slight  grounds,  rather  from  the  exhausted  and 
apparently  exsanguined  condition  of  the  patient,  than  from  an  accurate  estimate  of  the 
quantity  of  blood  lost. 

**  "The  pain  is  obstinate  and  severe;  she  feels  very  weak;  the  countenance  is   pale, 
the  pulse  feeble,  perhaps  nearly  imperceptible;   a  hemorrhage  very  generally  attends  the 
accident,  and  is  often  most  profuse.     But  it  is  worthy  of  notice,  that  frequently  c>m,  I  I 
inversion  is  not  accompanied  with   hemorrhage,  whilst  a  very  partial  inversion   nny  be 
attended  with  a  fatal  discharge." — Burn's  Midwifery,  p.  518. 

ft  Denman's  Midwifery,  p.  420. 

tt  Ruyseh  (p.  63,)  relates  a  case  of  inversion,  where  the  practitioner  ••  cut  u  little  way 
into  the  tumour  with  the  point  of  his  knife,  in  order  to  discover  what  it  was."  A  mode  of 
examination  more  original  than  safe.     The  patient  died  of  hemorrhage. 

§§  Astruc,  Diseases  of  Females,  vol.  ii.  p.  228.     Manning  on  Female  Diseases,  p.  285. 

IIH  "In  the  fourth  degree  (complete  inversion,)  which  is  the  most  rare,  the  volume  of  the 
tumour  is  commonly  larger  than  that  which  the  uterus  ought  to  present,  even  immediately 
after  delivery;  it  is  then,  in  fact,  distended  by  portions  of  intestine,  together  with  the  fal- 
lopian  tubes  and  ovaries.  Several  real  cases  of  this  kind  arc  upon  record,  the  earliest  of 
which  is  that  of  Stalpart  Vanderwiel,  in  which  the  intestines  were  laid  bare  after  death  by 
an  incision  of  the  tumour,  still  in  ita  situation  between  the  femora.     Baudelocquc  has  iriven 

23 
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If  quite  complete,  we  may  acquire  further  information  from  a  visual 
examination.  The  tumour  is  of  a  red  colour  when  the  inversion  is  re- 
cent, but  gradually  becomes  of  a  dull  brown.* 

If  incomplete,  we  shall  be  able  to  detect  it  in  the  vagina ;  though  if 
there  be  depression  merely,  we  may  not  be  able  to  reach  it. 

The  foregoing  are  the  most  prominent  symptoms  of  acute  inversion; 
those  which  characterize  the  chronic  stage  of  the  disease,  whether  that 
stage  be  the  issue  of  an  acute  attack,  or  the  result  of  a  gradual  displace- 
ment, are  of  course  much  less  formidable. 

The  patient  is  subject  to  occasional  irregular  hemorrhages,  and  to  a 
constant  profuse  mucous  discharge  during  the  intervals.! 

Every  month  the  surface  is  observed  to  be  covered  with  red  drops, 
which  are,  in  fact,  the  menses. t 

The  patient  complains  of  pain,  a  sensation  of  weight  in  the  pelvis, 
and  dragging  from  the  loins. 

If  the  uterus  protrude  through  the  external  parts,  its  sensibility  will 
gradually  diminish,  in  consequence  of  the  formation  of  a  kind  of  epithe- 
lium upon  its  surface ;  and  if  it  be  exposed  to  rude  contact,  or  if  acrid 
secretions  be  allowed  to  accumulate  upon  it,  circumscribed  imflamma- 
tion  may  occur,  followed  by  ulcerations,  either  superficial  or  profound, 
and  involving  some  danger  to  the  patient,  if  not  remedied. 

The  constitution  of  the  patient  sympathizes  deeply  with  so  extraordi- 
nary an  accident.  After  recovery  from  the  state  of  exhaustion,  or  ner- 
vous depression,  into  which  she  was  at  first  thrown,  the  repeated  hemor- 
rhages and  constant  leucorrhoea  will  render  her  countenance  pale  and 
exsanguined,  and  subject  her  to  various  secondary  symptoms,  such  as 
syncope,  dropsical  effusions,  hectic,  &c. 

Terminations. — The  patient  may  die  from  exhaustion,  or  from  hemor- 
rhage, soon  after  the  accident  (Heister,§  Peu,\\  Levret,  Giffard,  Windsor, 
Clarke,  Denman,%  Boivin  and  Duges,)  or  from  the  more  distant  conse- 

a  case  somewhat  similar,  and  Ruysch  has  drawn  a  tumour,  the  volume  of  which  is  six 
inches  in  all  directions.  We  learn  from  Levret,  that  the  sac  formed  by  the  inverted 
uterus  and  vagina,  in  the  case  of  a  person  seventy  years  of  age,  was  filled  with  a  portion 
of  the  rectum,  of  the  bladder,  and  of  the  small  intestines,  and  with  the  fallopian  tubes  and 
ovaria." — Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  114. 

*  "The  tumour,  which  may  be  fe't  even  outwardly,  is  commonly  voluminous,  soft, 
partly  reducible,  of  a  red-brown  and  blood  colour;  moist,  in  the  earlier  periods  at  least; 
paler  at  times,  and  dry  after  a  long  while;  increasing  and  diminishing  at  intervals,  when 
it  encloses  portions  of  intestine:  the  finger  introduced  between  its  surface  and  the  parietes 
of  the  vagina,  discovers  a  cut  de  sac  at  a  height  which  varies,  and  always  presents  pre- 
viously a  circular  band,  projecting  upon  the  base  of  the  tumour,  to  which  it  b<  Lings." 
In  minor  degrees  of  inversion,  "  the  tumour,  less  voluminous  and  concealed,  may  still  be 
seen  by  means  of  the  speculum:  its  surface  is  found  to  be  smooth  and  moist,  of  a  deep  red 
colour,  and  sometimes  covered  with  ecchymoses;  when  the  displacement  is  recent,  even 
the  orifices  of  the  uterine  sinuses  may  be  observed  exuding  blood:  but  we  do  not  perceive 
the  os  uteri  any  more  than  in  the  former  case — a  circumstance  which  ;it  once  distin- 
guishes inversion  from  prolapsus  of  the  uterus." — Boivin  and  Duges,  Diseases  of  the 
Uterus,  p.  120. 

t  Gardien,  torn.  iii.  pp.  325,  326.  t  Clarke,  Diseases  of  Females,  vol.  i.  p.  154. 

§  Heister's  Surgery,  vol.  ii.  p.  559.  |]   Pratique  des  Accouch.  pp.  585-587. 

IT  "Uterine  hemorrhages,  following  the  extension  or  exclusion  of  the  placenta,  though 
often  apparently  dangerous,  very  seldom  prove  fatal;  yet  now  and  then  we  hear  of  a  pa- 
tient dying  from  this  cause.  May  it  not  be  suspected,  that  in  such  cases  there  was  an 
inversion  of  the  uterus,  partial  or  general,  which,  together  with  hemorrhage,  is  always 
attended  with  dreadful  disturbance  of  the  whole  nervous  system." — Denmarfs  Midwifery, 
p.  422. 
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sequences  of  the  repeated  hemorrhages.  (Mauriceau*  Haighton.\ 
Cooper. X  Windsor.) 

Fatal  cases  are  also  related  by  Peu,  Portal, §  Vanderweid  and  Mil- 
lot,  Chapman,  ||  Saviard,1I  Heister,**  Smellie,ft  and  Mauriceau.  if  J 
Boivin  and  Duges  add,  that  "  death  following  a  very  few  days  after 
the  inversion,  may  have  been  occasioned  by  pains,  convulsions,  and  syn- 
cope, caused  even  by  the  violence  which  the  uterus  has  undergone." 

Distention  and  inflammation  of  the  bladder  may  occur,  involving  con- 
siderable danger.  §§ 

The  inverted  uterus  may  be  strangulated,  and  be  separated  by  slough- 
ing or  gangrene,  with  great  danger,  although  cases  are  on  record 
where  this  termination  issued  favourably.  (Radford.  Capuron. 
Cooke.  J  ||  || 

Or,  if  the  patient  do  not  sink  from  the  primary  shock,  and  if  no  de- 
structive process  take  place  in  the  tumour,  it  will  after  a  while  shrink  very 
much  in  size,  and  the  patient  may  suffer  comparatively  little  annoyance. 
DenmanliU  mentions  the  case  of  a  patient  who  consulted  him  for  an  in- 
verted uterus,  twenty  years  before  her  death  ;  and  Delamottef  Obs.  411,  J 
another,  "in  which  the  inversion  was  complete  thirty  years  before."*** 

Very  rarely,  the  detruded  organ  has  become  the  seat  of  malignant  dis- 
organization, either  cancer  or  corroding  ulcer. 

*  Traits  des  Accouch.  vol.  ii.  p.  294.  t  MS.  Lecture?. 

X  Surgical  Dictionary,  art.  Inversion  of  the  Uterus.         §  Obs.  76. 

||   Mdwifory,  case  29.  H   Ob*erv.  15  and  36. 

**  Observ.  ease  369. 

+t   Midwifery,  vol.  v.  case  3,  p.  444.  tt  Observ.  355,  398,  685. 

§§   Burns'  Midwifery,  p.  519.  |]||   Ryan's  Journal,  Marcli  12,  1836. 

1HT  Midwifery,  p.  421. 

***  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  115. 

Dr.  Davis  sums  up  his  considerations  as  follows : — 

"  1.  Inversion  of  the  uterus,  in  a  state  of  great  development,  may  be  the  result  of  traction 
•applied  to  its  interior  surface,  either  in  consequence  of  diseased  contents,  or  as  a  result  of 
too  much  pulling  of  the  umbilical  cord  in  removing  the  placenta.  Under  such  circum- 
stances, what  is  so  likely  to  happen  as  inversion  of  the  uterus,  complicated,  most  probably, 
with  a  profuse  discharge  of  blood?  The  only  treatment  which  could  meet  the  exigency  of 
a  case  of  that  kind,  would  be  the  separation  of  the  placenta,  and  immediate  reduction  of  the 
inverted  womb. 

"2.  Under  the  circumstances  now  supposed,  the  death  of  the  subject  has  often  taken 
place  in  less  than  half  an  hour  after  the  accident.  Hence  the  expediency  of  admitting  no 
delay  in  the  use  of  preventive  measures. 

"  3.  The  nature,  and  even  the  fact  of  the  accident,  have  often  not  been  discovered  till 
after  the  lapse  of  many  days,  weeks,  or  months,  subsequently ;  and  in  a  smaller  proportion 
of  cases,  not  till  after  the  death  of  the  subject. 

"4.  Some  women,  who  become  the  subjects  of  inversion  of  the  womb,  not  only  survive 
its  displacement  for  many  years,  but  also  escape,  in  a  surprising  degree,  its  ordinary  con- 
sequences. 

"5.  More  frequently,  this  displacement  of  the  womb,  when  not  speedily  fatal,  is  attended 
by  exhausting  hemorrhages,  both  periodical  and  occasional,  as  well  as  by  other  forms  of 
morbid  proiluvia. 

"  (i.  The  uterus  has  been  removed  by  ligature,  both  with  and  without  the  addition  of  ex- 
cision below  the  ligature.  From  the  results  of  the  cases  he  has  himself  Been,  tin:  author 
quite  prepared  to  recommend  strongly  the  extirpation  of  the  inverted  womb,  in  all 
cases  when  the  health  is  found  to  sustain  much  injury  from  the  previous  malposition.  The 
operation  is  best  performed  by  passing  a  double  ligature  through  the  centre  of  the  in 
verted  neck,  and  including  within  each  loop  its  own  moiety  of  the  entire  substance  to  be 
strangulated.  If  previously  within  the  cavity  of  the  pelvis,  the  Inverted  womb  should  be 
brought  down,  so  as  to  appear  beyond  the  labia.  In  this  situation  it  is  manifest  that  a 
great  advantage  must  be  secured,  for  the  easy  and  effective  application  of  the  ligature,  as 
well  as  for  the  subsequent  excision  of  the  part  below  the  ligature." — Obstetric  Med.  p.  1U8^. 
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Diagnosis. — The  facility  of  the  diagnosis  will  depend  very  much  upon 
the  extent  of  the  inversion:  when  incomplete,  it  is  very  difficult;  and, 
even  when  complete,  it  will  often  require  great  care.*  It  is  less  obscure 
if  the  examination  be  made  soon  after  the  accident. 

*  "  It  is  generally  remarked,  that  inversio  uteri  may  be  distinguished  from  polypus  of 
that  organ,  by  the  os  uteri  not  encircling  the  former  tumour,  in  cases  of  complete  inversion; 
and  by  the  impossibility  of  passing  the  finger  around  the  neck  of  the  tumour,  between  it  and 
the  os  uteri,  where  the  inversion  has  been  only  partial ;  by  the  form  of  the  tumour,  polypus 
being  broad  at  its  base,  and  attached  by  a  narrow  peduncle,  while  the  inverted  uterus  is 
broader  above  than  below ;  by  the  insensibility  of  the  tumour  in  the  one  case,  and  by  its  ex- 
treme sensibility  in  the  other :  by  the  comparative  fixity  of  the  one  tumour,  and  the  exten- 
sive sphere  of  motion  of  the  other;  by  the  rough  and  fungous  surface  of  inversio,  contrasted 
with  the  smooth  and  polished  circumference  of  polypus,  and  by  the  previous  history  of  the 
patient's  disease.  But  it  is  clear  that  these  diagnostics  are  liable  to  a  great  degree  of  un- 
certainty, as  appears  from  the  contradictory  statements  of  various  authors ;  from  the  con- 
sideration that  the  first  and  second  rules  are  chiefly  applicable  to  very  recent  cases  of  in- 
version, or  to  those  instances  in  which  partial  inversion  has  taken  place,  but  has  not  carried 
down  the  fundus  of  the  uterus  in  any  great  degree  through  the  os  uteri ;  from  the  fact,  that 
in  the  case  just  related,  the  neck  of  the  tumour  was  certainly  smaller  than  its  base,  and  the 
finger  could  be  freely  passed  as  far  as  it  could  reach  within  the  os  uteri,  and  around  the  in- 
verted portion  of  the  uterus ;  from  the  difficulty  of  distinguishing  obscure  sensibility  of  the 
tumour  itself  from  the  sensibility  of  neighbouring  organs,  roused  into  feeling  by  the  irritation 
of  examining  the  parts;  from  the  vagueness  of  the  diagnostic,  arising  out  of  the  comparative 
fixedness  of  inversio  and  polypus,  which  must  depend  so  entirely  on  the  size  of  the  body  of 
the  tumour,  as  well  as  the  broadness  of  its  stem,  where  it  is  attached  to  the  uterus;  from 
the  fact,  that  according  to  the  length  of  time  which  has  elapsed  since  the  inversion,  and 
from  other  circumstances,  its  surface  will  be  rough  and  fungous-like,  or  smooth  and  polished; 
from  the  p>ossibility  that  the  same  phenomena  may  have  attended  the  history  of  each  form  of 
disease  ;  and  from  the  fact  that  polypi  and  inversion  of  the  uterus  have  been  repeatedly  and 
interchangeably  confounded  one  with  another." — Newnhain's  Essay,  pp.  53,  54,  55. 

Although  Mr.  Newnham  has  succeeded  in  showing  the  uncertainty  of  each  of  the  diag- 
nostic marks,  and  has  elucidated  the  great  care  necessary  in  forming  our  conclusions;  still 
he  has  not  shown  that  a  combination  of  these  signs  may  not  be  conclusive ;  nor  has  he 
proved  that  all  our  efforts  will  be  in  vain. 

The  following  references  will  show  that  I  am  not  singular  in  this  opinion  : — 

Dr.  Baillie  says,  that  "  when  the  inversion  is  complete,  it  can  be  ascertained  by  an  ex- 
amination of  the  tumour." — Morbid  Anatomy,  p.  391. 

Dr.  Haighton  relies  for  diagnosis  upon  the  history  of  the  case,  and  the  sensibility  of 
the  tumour  principally. — MS.  Lectures,  1809,  quoted  by  Mr.  Newnham,  p.  76. 

Sir  C.  M.  Clarke  says,  "  An  examination  being  made,  a  tumour  is  found  either  in  the 
vagina,  or  hanging  out  of  the  external  parts.  Such  a  tumour  may  be  mistaken  for  a  poly- 
pus ;  but  in  the  latter  disease,  the  os  uteri  encircles  the  tumour  :  in  inversion  of  the  uterus, 
the  os  uteri  forms  a  part  of  the  tumour  itself:  moreover,  the  inverted  uterus  is  sensible  ; 
polvpous  tumours,  on  the  contrary,  are  void  of  feeling." — Diseases  of  Females,  vol.  i. 
p.  153. 

Nauche  states  the  possibility  of  diagnosis  from  the  following  symptoms  : — The  absence 
of  the  uterus  from  its  natural  position,  the  sensibility  of  the  tumour,  its  greater  diameter 
being  at  the  superior  part,  and  its  irreducibility. — Mai.  prop,  aux  Femmes,  vol.  i.  p.  131. 

Capuron,  after  stating  that  it  may  be  confounded  with  prolapsus  or  polypus  uteri,  goes 
on  to  say  that  the  distinction  must  be  sought  in  the  shape  and  sensibility  of  the  tumour, 
the  presence  of  the  cervix  uteri  at  the  upper  part  of  the  inversion,  and  by  the  neck  of  the 
tumour  being  short,  instead  of  being  long  and  thin  as  in  polypus. — Mai.  des  Femmes, 
p.  501. 

Siebold  lays  great  stress,  as  diagnostic  marks,  upon  the  time  of  the  occurrence  of  this 
displacement ;  upon  the  absence  of  the  uterus  from  the  abdomen;  the  form  of  the  tumour, 
and  of  its  stalk,  &c.  &c. ;  at  the  same  time  that  he  admits  that  great  care  is  sometimes 
required  to  distinguish  it  from  polypus." — Handbuch  zur  Erkenntniss  und  Heilung  der 
Frauenzimmerkrankheiten,  vol.  iii.  pp.  361,  362,  363. 

Boivin  and  Duges  (as  already  quoted)  adduce  the  absence  of  the  os  uteri  from  the  lower 
part  of  the  tumour,  as  distinguishing  inversion  from  polypus,  and  then  continue  :  "  What 
distinguishes  the  case  still  more,  is  the  height  to  which  the  finger  may  be  carried  between 
the  tumour  and  the  vagina  ;  the  finger  thus  passes,  when  the  hypogastrium  is  compressed 
with  the  other  hand,  to  the  os  uteri,  which  forms  a  ring  at  the  upper  part  of  the  vagina, 
and  embracing  the  root  of  the  tumour,  without  adhering  to  it ;  the  finger  may,  in  fact,  be 
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If  incomplete,  it  may  be  mistaken  for  polypus  of  the  uterus;  but  it  will 
be  distinguished  by  its  bleeding  and  rough  surface,  by  its  sensibility,  and 
also  by  the  c cul  de  sac"*  within  the  os  uteri.* 

2.  If  complete,  it  will  resemble  prolapse  of  the  uterus,]  but  may  be 
distinguished  by  the  peculiar  period  of  its  occurrence,  by  the  flooding, 
by  the  absence  of  vaginal  covering,  of  the  bladder  anteriorly,  and  of  the 
os  uteri  inferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  the  vagina,  by  its  hard- 
ness, its  rough,  flocculent,  and  bleeding  surface,  and  by  its  unvarying 
size. 

It  should  be  observed,  that  the  value  of  some  of  these  distinctive 
marks  is  limited  to  a  short  period  after  the  accident,  and  to  those  cases 
which  occur  after  delivery ;  such,  for  instance,  as  the  hemorrhage,  the 
character  of  the  surface,  and  the  size  of  the  tumour,  &c. 

Treatment. — 1.  Of  acute  inversion.  Our  first  object  is  unquestionably 
to  reduce  the  displaced  organ,  and  if  we  are  on  the  spot  when  the  ac- 
cident occurs,  it  is  in  general  not  very  difficult.  It  is  of  the  last  impor- 
tance that  the  reduction  be  attempted  instantly.  Every  hour  increases 
the  difficulty;  and  the  lapse  of  four  or  five,  according  to  Denman,J  may 
render  it  impossible.  The  period  when  the  inversion  becomes  irreduci- 
ble, will  be  found  to  vary  somewhat  in  different  cases,  and  according  to 
the  experience  of  different  practitioners. 

There  is  also  a  great  difference,  according  as  the  inversion  is  complete 
or  incomplete.  It  has  been  stated  to  have  been  reduced  spontaneously, 
when  the  fundus  uteri  was  merely  depressed,  §  and  even  when  the  dis- 
placement was  complete.  || 

But  no  anticipation  of  such  an  occurrence  will  justify  our  losing  a 
moment  in  attempting  to  reinvert  the    uterus.     The  protruded   organ 


passed  between  the  ring  and  the  root  of  the  tumour,  but  is  soon  checked  by  a  circular  cul 
de  sac." — Diseases  of  the  Uterus,  fyc,  p.  120. 

"  In  distincruishing  an  inverted  uterus  from  polypus,  it  may  be  no  small  help  to  recol- 
lect, that  a  genuine  polypus  is  totally  insensible,  and  that  a  great  deal  of  pain  may  be  felt 
on  constricting  the  ligature  if  the  disease  be  invcrsio  uteri,  and  this  more  especially  some 
two  or  three  hours  aller  the  constriction.  There  is,  too,  in  some  instances,  a  disposition  to 
vomit." — Blundcll  on  Diseases  of  Women,  p.  143. 

*  Carus,  Gynsecologic,  vol.  i.  p.  381. 

There  can  be  no  doubt,  that  polypi  have  sometimes  been  mistaken  for  inversion  of  the 
womb,  and,  under  such  impression,  have  been  removed.  It  is  of  course  no  wonder  that 
such  enses  recovered. — Boivin  and  Duges,  Diseases  of  the  Uterus,  pp.  129,  130. 

t  "  The  tumour  may  be  mistaken  for  procidentia  of  the  uterus  ;  but  the  difference  may 
be  detected  by  observing  that  there  is  no  opening  at  its  lower  part.  It  is  distinguished 
from  procidentia  of  the  bladder  by  being  much  more  resisting,  by  its  size  continuing  al- 
ways the  same,  and  by  the  impossibility  of  feeling  the  uterus  behind  it."— Clarke  on^Dis- 
eases  of  Females,  vol.  i.  p.  153. 

X  "The  impossibility  of  replacing  it,  if  not  done  soon  after  the  accident,  has  been 
proved  in  several  cases  to  which  I  have  been  called,  so  early  as  within  four  hours,  and  the 
diiliculty  will  be  increased  at  the  expiration  of  a  long  time.  Whenever  an  opinion  is 
asked,  or  assistance  required,  in  those  cases  which  may  not  improperly  be  called  chronic 
inversions,  it  is  almost  „f  course  that  the  reposition  should  be  attempted  ;  but  I  have  never 
succeeded  in  any  one  instance,  though  the  trials  were  made  with  all  the  force  I  dursl  ex- 
ert, and  with  whatewr  skill  and  ingenuity  1  possessed;  ami  I  remember  the  same  com- 
plaint being  made  by  the  late  Doctors  Hunter  and  Ford  ;  so  that  the  reposition  of  a  uterus 
which  has  been  long  inverted,  may  be  concluded  to  be  impossible." — Midwifery,  p.  120. 

Cases  of  a  much  longer  standing,  however,  than  four  hours,  have  been  repeatedly  re 
duccd.     (Sec  page  272  ' 

§  Capuron,  Mai.  dr^  IVmmcs,  pp.  504-509. 

||  Gardien  Traitc  des  Accouchcmcns,  &c.  vol.  iii.  p.  :>'  - 

23* 
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should  be  grasped  firmly,  and  passed  in  through  the  vaginal  orifice,  fol- 
lowed by  the  hand*  (previously  well  oiled,)  which,  when  in  the  vagina, 
should  be  closed  and  formed  into  a  cone,  and  made  to  press  mainly 
upon  the  fundus  uteri. f 

No  effect  will  be  produced  upon  the  inversion  until  the  vagina  shall 
have  been  put  upon  the  stretch ;  but  then,  after  some  time,  it  will  be 
found  to  recede  ;  and  on  being  still  further  pressed,  it  suddenly  starts 
from  the  hand  (like  a  bottle  of  india-rubber  when  turned  inside  out,)  and 
the  organ  is  restored  to  its  natural  condition. 

The  hand  (now  in  the  cavity  of  the  uterus)  is  not  to  be  withdrawn, 
but  rather  expelled  by  the  uterine  contraction.  This  will  ensure  the 
patient  against  a  repetition  of  the  accident.  We  should  also  assure  our- 
selves, before  the  removal  of  the  hand,  that  the  restoration  has  been 
complete. 

Mr.  Newnham  advises  that  we  should  endeavour  to  "return  first  that 
portion  of  the  uterus  which  was  last  expelled  from  the  os  uteri."  It 
will  be  found  very  difficult  to  attend  to  this  minutely,  when  the  hand 
with  the  uterus  is  in  the  cavity  of  the  pelvis,  for  want  of  room ;  and 
whilst  the  tumour  is  external,  the  re-inversion  does  not  take  place.  It 
is  expressly  stated  by  several  authorities,  that  they  did  not  feel  the  re- 
duction properly  commence,  until  the  vagina  was  stretched  to  its  full 
extent. 

In  many  cases,  the  placenta  remains  attached  to  the  womb  at  the  pe- 
riod of  inversion ;  and  different  opinions  have  been  held,  as  to  the  pro- 
priety of  removing  it,  before  reducing  the  displacement.  Baudelocque, 
Gardien,  Capuron,  Boivin  and  Duges,^   Radford, §   and  others,  recom- 

*  Newnham  remarks,  "  It  has  been  made  a  question  whether  the  fingers  of  the  operator 
should  not  be  defended  by  some  soft  linen;  and  mechanical  means  have  been  proposed:  but 
it  is  obvious  how  improper  must  be  all  such  contrivances ;  and  it  is  clear,  that  the  best 
instrument  is  the  cautious  introduction  of  the  hand,  well  smeared  with  some  fatty  sub- 
stance, and  its  gentle  and  judicious  employment." — Essay  on  Inversion  of  the  Uterus, 
p.  15. 

t  Burns  directs  us  to  "  proceed  directly  to  endeavour  to  return  it  within  the  os  uteri,  by 
cautiously  grasping-  the  tumour  in  the  hand,  and  pushing  it  upwards  within  the  os  uteri. 
This  may  be  facilitated  by  pressing  upon  the  most  prominent  part  of  the  fundus,  in  the 
direction  of  the  axis  of  the  uterus,  so  as  gradually  to  undo  the  inversion,  or  reinvert  the 
protruded  womb." — Midwifery,  p.  520. 

Mr.  Radford  objects  to  this,  on  account  of  the  fundus  being  "after  the  os  uteri,  the  most 
irritable  part  of  this  organ.  When  the  accident  has  existed  a  short  time,  pressure  upon 
this  portion  induces  pain,  bearing  down,  and  hemorrhage,  but  the  body  may  be  taken  hold 
of  and  compressed.  If  we  could  press  the  fundus  upward,  and  thereby  dimple  it  within 
itself,  we  should  find  ourselves  opposed  by  a  double  inflection,  for  the  body  would  be  grasped 
by  the  os  uteri,  and  the  fundus  would  be  within  the  body.  It  is  obvious  that  our  force 
should  be  directed  so  as  to  act  upon  the  angle  of  inflection,  or  where  it  turns  into  itself." — 
Dunlin  Journal  for  Nov.  1837. 

Carus  Gynaecologie,  vol.  i.  p.  383. 

t  "The  following  objections  maybe  raised  to  this  practice  (allowing  the  placenta  to 
remain  until  after  the  reduction  of  the  inversion:)  1st.  If  the  placenta  adhere,  its  detach- 
ment will  be  more  difficult  after  the  replacement  of  the  uterus.  2.  This  replacement  is  dif- 
ficult enough  in  itself,  without  adding  the  bulk  of  the  placenta  to  that  of  the  uterus.  3.  If 
we  proceed  with  promptitude,  we  need  not  apprehend  the  consequences  of  hemorrhagy." — 
Diseases  of  the  Uterus,  p.  124. 

§  In  his  essay  on  inversion  of  the  uterus,  Mr.  Radford  remarks :  "  The  dread  of  hemor- 
rhage is  the  reason  assigned  why  the  placenta  should  not  be  first  detached ;  but  the  writer 
trusts  that  the  cases  he  has  adduced,  and  the  references  he  has  made,  are  sufficient  evi- 
dences to  the  contrary.  In  no  case  has  this  dreaded  effect  been  induced,  or  even  aggra- 
vated, by  a  complete  separation  of  the  placenta.  The  uterine  vessels  are  as  effectually  con- 
stricted, under  this  accident,  as  when  the  organ  is  in  its  natural  situation,  if  the  placenta 
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mend  its  prior  removal;  but  Denman,*  Clarke, f  Burns,  Cams, J  Newn- 
ham,  Blundell,  Gooch,  &c.  as  decidedly  oppose  it.  Mr.  Newnham  re- 
marks: "  It  has  been  recommended  by  several  respectable  authorities, 
to  remove  first  the  placenta,  in  order  to  diminish  the  bulk  of  the  inverted 
fundus,  and  thus  facilitate  the  reduction.  But  it  is  surely  impossible 
that  this  proceeding  can  be  attended  with  any  beneficial  consequences, 
whilst  the  irritation  of  the  uterus  would  necessarily  tend  to  bring  on 
those  bearing  down  efforts  which  would  present  a  material  obstacle  to 
its  reduction,  and  would  increase  the  hemorrhage,  at  a  period  when 
every  ounce  of  blood  is  of  infinite  importance."  "  Besides,  returning  the 
placenta  while  it  remains  attached  to  the  uterus,  and  its  subsequent  ju- 
dicious treatment  as  a  simply  retained  placenta,  will  have  a  good  effect 
in  bringing  on  that  regular  and  natural  uterine  contraction,  which  is  the 
hope  of  the  practitioner  and  the  safety  of  the  patient." 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is 
attended  with  so  much  danger ;  for  in  many  instances  it  has  been  found 
impossible  to  reduce  the  uterus,  in  consequence  of  the  great  addition  to 
its  bulk  which  the  adhesion  of  the  placenta  occasions  ;§  and  in  such 
cases  there  is  no  hesitation  about  the  propriety  of  removing  the  placenta, 
nor  have  I  met  with  any  evil  effects  recorded  as  the  result  of  so  doing.  || 

When  the  tumour  is  in  danger  of  strangulation  from  the  circular  band 
of  the  fibres  of  the  cervix  uteri,  or  in  case  such  band  should  seriously 
impede  the  reduction,  it  has  been  recommended  to  divide  it  with  a  bis- 
toury. 

Of  course,  the  bladder  and  rectum  should  be  emptied  previous  to  re- 
turning the  uterus,  unless  we  are  present  at  the  moment  the  accident 
occurs:  at  that  period,  the  operation  occupies  so  short  a  time,  that 
catheterism  may  be  deferred  until  afterwards,  and  constipation  for  twenty- 
four  hours  will  rather  be  an  advantage.  If  the  inverted  uterus  and  the 
neighbouring  parts  should  be  much  swollen,  or  if  the  patient  be  feverish, 

be  entirely  detached ;  and  flooding-  is  produced  here,  in  the  same  manner  as  in  ordinary 
cases,  by  a  partial  separation  or  disruption.  As  the  greatest  disadvantage  arises  from  our 
tailing  in  our  first  attempt,  it  is  the  more  necessary  that  every  impediment  should  be  re- 
moved, so  that  we  can  proceed  with  the  greatest  chance  of  success.  The  attached  placenta 
must  increase  the  obstacle,  because  the  fundus  cannot  be  freely  and  sufficiently  compressed. 
By  detaching  the  placenta,  great  advantages  arc  gained ;  the  bulk  of  the  part  is  diminished, 
the  operator  is  enabled  farther  to  reduce  the  size  of  the  fundus  itself,  by  compression;  and 
he  has  more  freedom  to  judge  of  the  changes  he  has  effected." — Dublin  Journal,  Nov. 
1837. 

*  "The  only  point  of  practice  which  occurs  to  me  as  likely  to  raise  any  doubt  of  the 
conduct  wc  ought  to  pursue,  is  when,  together  with  an  inverted  uterus,  there  is  an  adhering 
placenta.  It  would  probably  be  then  right  to  say,  that  if  the  placenta  be  partly  separatee!, 
it  would  be  proper  to  finish  the  separation  before  wc  attempt  to  replace  the  uterus;  hut  if  the 
placenta  should  wholly  adhere,  it  will  be  better  to  replace  the  uterus,  before  we  endeavour 
to  separate  the  placenta.  The  ground  of  this  opinion  is,  that  while  we  are  separating  the 
placenta,  the  cervix  of  the  uterus  is  speedily  contracting,  and  the  difficulty  of  replacing1 
it  increasing,  which  is  a  far  greater  evil  than  a  retained  placenta." — Denman'i  Midwifery, 
p.  422. 

t  Diseases  of  Females,  vol.  i.  p.  152. 

f  "If  the  inversion  be  quite  recent,  and  the  placenta  still  adhere  to  the  uterus,  it  is  best 
to  return  the  uterus  before  separating  the  former;  but  if  it  be  in  a  great  measure  detached, 
which  is  l>v  far  the  most  frequent  occurrence,  it  is  advisable  to  separate  it  completely  be- 
fore returning  the  uterus." — Lehrbuch  der  (i'i/ii<irolorrjc,  vol.  ii.  p.  423. 

Siebold  advises  that  the  placenta  should  riot  be  detached,  if  the  reduction  Can  be  accom- 
plished without  its  removal;  but  if  this  he  impossible,  he  advises  its  n  paration  at  once. — 
Handbuch  der  Frmienximmerkrankheiten,  vol.  iii.  p.  375, 

^  Sec  Mr.  Hrown's  ease,  Annals  of  Med.  vol.  ii.  p.  "27  7.     (1791.) 

H  Siebold,  Handbuch  der  Frauenximmerkrankheiten,  vol.  iii.  p.  3~.~>. 
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it  may  be  necessary  to  take  away  some  blood,  and  foment  the  parts, 
before  attempting  the  reduction. 

But  should  the  disease  be  of  some  days'  standing,  are  we  to  look  upon 
the  reduction  as  hopeless?  Certainly  not.  There  are  cases  on  record, 
of  the  attempt  having  been  successful  after  days  and  weeks  have  elapsed  ; 
and  the  condition  of  the  patient  is  so  distressing,  that  no  means,  how- 
ever apparently  unlikely,  should  be  left  untried.  In  Loffler's  case,  six 
or  seven  hours  had  elapsed ;  17  in  Mr.  White's  case ;  24  in  Mr.  Wyn- 
ter's ;  27  in  Dickenson's ;  three  days  in  Mr.  Cawley's ;  seven  in  Mr. 
Radford's  (case  6;)  eight  in  MM.  Ingleby's,*  Chopart's,  and  Ane ;  10 
or  12  in  M.  Lauverjat's;  13  in  M.  Hoin's;  and  12  weeks  in  Dr.  Bel- 
combe's,  f 

[Dr.  Gazzam,  of  Pittsburgh,  Pennsylvania,  succeeded  in  a  case  on  the 
10th  day  after  invertion.  Tartrate  of  antimony  was  administered  in 
nauseating  doses  for  24  hours,  by  which  sufficient  relaxation  was  ob- 
tained to  allow  of  reposition.  Amer.  Journal  of  Med.  Sciences,  April, 
1844.] 

Plenck  advises  dilatation  of  the  os  uteri  before  attempting  the  reduc- 
tion, and  perhaps  in  some  cases  this  may  be  possible. 

If  we  succeed  in  restoring  the  womb  to  its  natural  state  and  situation, 
great  care  will  be  requisite  to  avoid  a  recurrence  of  the  accident,  or 
what  is  more  likely,  a  prolapse  of  the  uterus. 

The  patient  should  remain  longer  than  usual  in  the  horizontal  posi- 
tion, with  the  head  low,  the  pelvis  elevated,  and  the  knees  bent.  A 
dose  of  opium  will  be  found  useful;  and  if  there  be  much  exhaustion,  it 
must  be  repeated,  and  stimulants  in  proper  quantity  be  given. 

A  pessary  has  been  advised,  in  order  to  maintain  the  uterus  in  its 
place ;  but  this  will  very  rarely  be  necessary.  When  the  lochial  dis- 
charge has  entirely  ceased,  it  may  be  beneficial  to  use  some  astringent 
injections  into  the  vagina  once  or  twice  a-day,  especially  if  leucorrhcea 
be  present. 

If  the  inversion  be  irreducible,  we  must  then  consider  how  far  it  may 
be  advisable  to  content  ourselves  with  palliative  remedies;}:  such  as  re- 
turning the  tumour  into  the  vagina,  to  protect  it  from  injury,  and  sup- 
porting it  either  by  a  bandage  and  compress,  as  recommended  by  Dr. 
Hamilton  for  prolapsus  uteri,  or  by  a  pessary. 


*  Facts  and  Cases,  &c.  p.  227. 

t  See  also  a  case  in  the  American  Journal  of  Medical  Science,  vol.  xvi.  p.  81.  Laurence, 
Med.  Gaz. 

t  "  When  the  uterus  cannot  be  replaced,  we  should  at  least  return  it  into  the  vagina. 
We  must  palliate  symptoms,  apply  gentle  astringent  lotions,  keep  the  patient  easy  and 
quiet,  attend  to  the  siate  of  the  bladder,  support  the  strength,  allay  irritation  by  anodynes, 
and  the  troublesome  bearing  down  by  a  proper  pessary."  "  A  spring  bandage  is  also  use- 
ful. If  inflammation  come  on,  as  it  is  usually  the  case,  we  prescribe  blood-letting,  laxa- 
tives,  &c.  By  these  means  the  uterus  may  contract  to  its  natural  size,  and  the  woman 
menstruate  as  usual,  but  generally  the  health  is  delicate.  Sometimes  the  uterus  becomes 
scirrhous,  or  gangrenous  sloughs  take  place. — Burns''  Midwifery,  p.  521. 

See  Clarke  on  Diseases  of  Females,  vol.  i.  p.  157. 

Dr.  Blundell  advises  the  employment  of  astringent  injections,  for  the  purpose  of  arresting 
the  '  menorrhagic  bleedings,'  "  beginning  with  the  weaker  solutions,  and  then  gradually  in- 
creasing their  strength,  till  you  have  reached  the  saturated  solution,  if  necessary,  and  throw- 
ing up  the  injections  largely,  eight  or  ten  times  in  the  course  of  the  day.  The  practice  is 
peculiarly  important  when  a  woman  is  about  forty-two,  because  if  you  can  support  her  for 
some  two  or  three  years,  till  the  monthly  uterine  action  is  over,  the  bleeding  will  most  pro- 
bably cease,  and  she  will  be  no  longer  liable  to  the  disease." — Diseases  of  Women,  p.  143. 
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Should  this  plan  not  be  practicable,  or  fail  of  success,  it  may  then  be 
a  question  as  to  the  propriety  of  extirpation.*  There  is  abundance  of 
evidence  to  prove  that  life  may  be  preserved  after  the  loss  of  the  womb. 
Rousset  relates  a  case,  when  the  uterus  was  destroyed  by  gangrene,  and 
the  patient  recovered;  and  Rousset,  Primrose,  Radford, f  and  Cooke; 
have  given  cases,  in  which  the  uterus  appears  to  have  sloughed  off, 
without  compromising  the  patient's  life. 

This  being  the  case,  there  is  every  encouragement,  within  certain 
limits,  to  effect  that  removal  by  art,  which  nature  thus  so  beneficially 
accomplished.  In  this  opinion  Sir  C.  Clarke  fully  coincides.  He  ob- 
serves: "  In  those  cases  of  inversion  of  the  uterus  where  the  woman  has 
passed  the  menstruating  age,  when  her  comfort  is  destroyed  by  the  disease, 
and  when  the  profuseness  of  the  discharge  threatens  her  with  death, 
from  the  debility  which  it  produces,  it  may  be  advisable  to  recommend 
the  performance  of  an  operation  which  has  been  attended  with  success, 
viz:  the  removal  of  the  inverted  uterus  itself."  "  How  far  it  may  be 
right  to  resort  to  this  operation  during  the  menstruating  part  of  a  woman's 
life,  the  author  has  no  means  of  judging."^ 

The  operation,  however,  has  been  performed  during  the  '  menstru- 
ating part  of  a  woman's  life,'  with  complete  success. 

We  may,  therefore,  conclude  that  the  operation  is  perfectly  justifiable, 
provided — first,  that  the  patient  is  in  a  fit  state  of  health  for  an  opera- 
tion ;  and  secondly,  that  the  uterus  be  not  affected  with  scirrhus  or 
cancer. 

The  operation  has  been  successfully  performed§  by  Ambrose  Pare, 
Petit,  Carpi,  Sclevogt,  Vater,  Laumonier,  Bouchet,  Boudol,  Dessault, 
Hunter  of  Dumbarton,  Chevalier,  Johnson,  Hamilton,  Clarke  of  Dublin, 
Windsor,  Davis,  ||  Hull,  Blundell,*!  Moss,**  Lasserre,ff  WTilliams,|| 
rse\vnham,§§  &c.  &c.     Other  cases,  less  fortunate,  are  on  record. 

*  "  Astringent  applications,  with  attention  to  cleanliness,  good  diet,  and  the  occasional 
use  of  opiates,  may  give  relief;  but  if  they  do  not,  we  are  warranted  to  prefer  extirpation 
of  the  uterus  to  certain  death.  This  operation  has  been  repeatedly  successful,  and  is  per- 
formed by  applying  a  ligature  high  up,  and  cutting  off  the  tumour  below." — Burns'  Mid- 
wifery, p.  521. 

t  See  bis  essay,  in  Dublin  Journal  for  September,  1837,  case  3.  Dr.  J.  C.  Clarke  has  re- 
cently published  his  case  in  a  pamphlet.  The  inverted  uterus,  with  one  ovary,  separated 
shortly  after  delivery.  The  lacerated  secretion  was  suddenly  suppressed,  and  the  sexual 
propensities  ceased. 

t  I ;  a  of  Females,  vol.  i.  pp.  149,  150. 

§  For  more  detailed  reference,  the  reader  is  referred  to  Newnham's  Essay,  p.  104,  et  seq.; 
Ed.  Med.  Comment,  vol.  xvi.;  Ed.  Annals,  vol.  ii.;  Clarke  on  Diseases  of  Females,  vol.  i.  p. 
161;  Davis's  Obstetric  Medicine. 

II  Mcdico-Chir.  Trans,  vol.  x.  p.  358. 

The  history  of  the  case  resembles  Mr.  Newnham's;  the  inverted  uterus  was  separated  on 
the  eleventh  day,  partly  by  ligature  and  partly  by  excision.  The  patient  suffered  a  good 
deal  of  pain,  with  considerable  febrile  action.  Opium  and  aperient  enemata  afforded  re- 
lief. 

*  Diseases  of  Women,  p.  144.  Sec  also  the  section  on  extirpation  of  the  uterus  (p.  254,) 
in  the  present  work. 

**  Brit  and  For.  Med.  Review,  April  1837,  p.  561. 

tt  Encyclop.  des  Sciences  Med.  vol.  xx.wi.  p.  179.  In  this  ease,  the  menses  did  not  return. 
"Mais  le  femme  est  reetee  sensible  anx  \<>luptes  conjugab  s." 

tt  Lancet,  July  27,  1839.  See  also  Med.  Chir.  Rev.  Oct.  1830.  Sicbold's  Journal,  vol.  v. 
p.  406. 

§§  Mr.  Newnham's  case  is  so  instructive,  that  an  abstract  of  it  may  be  given: — Mrs.  (Has. 
cock  was  delivered  on  the  21st  of  January,  1817,  of  her  first  child',  after  ■  natural  labour. 
The  funis  was  remarkably  short,  the  placenta  adherent,  and  much  hemorrhage  succeeded 
its  removal;  retention  of  urine  supervened,  requiring  the  use  of  the  catheter.     The  patient 
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The  operation  consists  in  applying  a  ligature  of  silk,  whip  cord,  fish- 
ing line,  or  silver  wire,  around  the  tumour  at  its  highest  part,  and  gra- 
dually tightening  it,  as  the  patient  may  be  able  to  bear  it,  until  the 
tumour  is  entirely  separated.  Or  a  double  ligature  may  be  passed 
through  the  centre  of  the  neck  of  the  tumour,  and  each  half  included  in 
a  separate  ligature. 

Or  lastly,  we  may  prefer,  after  tightening  the  ligature  to  a  certain 
degree,  to  remove  the  tumour  immediately  by  cutting  below  the  ligature. 
Before  doing  this,  it  will  be  necessary  to  satisfy  ourselves  of  the  adequacy 
of  the  ligature  to  restrain  any  hemorrhage. 

The  symptoms  which  arise  after  the  application  of  the  ligature,  are 
just  such  as  we  might  expect  from  the  strangulation  of  so  important  a 
viscus.  The  patient  suffers  from  nausea,  vomiting,  and  pain,  which 
gradually  diminish  in  the  more  favourable  cases,  but  which  are  the  pre- 
lude to  peritonites  in  the  fatal  ones.  When  these  symptoms  are  violent, 
it  will  be  necessary  to  loosen  the  ligature,  and  wait  some  hours  before 
again  tightening  it.  A  dose  of  opium  should  also  be  given,  and  the 
bowels  kept  free  by  enemata.  The  strength  of  the  patient  should  be 
maintained  by  a  nutritious,  though  not  stimulating,  diet. 

If  the  inversion  be  caused  by,  or  complicated  with  polypus,  it  may  be 
necessary  to  remove  both,*  and  the  polypus  should  be  excised  before 
applying  the  ligature  to  the  uterus. 


For  the  Chapter  on  Rupture  of  the  Uterus,  which  was  originally 
intended  to  follow  in  this  place,  the  reader  is  referred  to  Book  II.,  on 
Diseases  of  Pregnancy  and  Childbed. 

consulted  Mr.  Newnham  early  in  April,  "  on  account  of  a  constant  discharge  from  the  va- 
gina, of  a  mucous  character,  accompanied  with  frequent  hemorrhage."  "  On  those  days 
when  she  had  the  least  discharge,  it  was  still  very  considerable,  and  required  seven  or  eight 
napkins  in  every  24  hours,  in  order  to  keep  her  comfortable :  but  the  returns  of  active  he- 
morrhage were  increasingly  frequent,  and  were  induced  almost  by  the  slightest  exertion." 
Her  constitution  was  seriously  injured,  and  her  appearance  was  that  of  a  person  suffering 
from  large  hemorrhages.  "  On  examination,  I  discovered  in  the  vagina  a  tumour  of  consi- 
derable size,  somewhat  of  a  pyriform  shape,  larger  at  its  base  than  at  its  superior  extremity, 
hut  not  attached  by  a  very  narrow  neck ;  surrounded  at  its  apex  by  the  os  uteri,  between  which 
and  the  tumour  the  finger  could  be  readily  passed  without  discovering  any  immediate  con. 
nexion,  as  far  as  I  could  ascertain  nearly  insensible,  and  which  had  never  occasioned  pain.'1'' 
After  a  consultation  with  Mr.  Oke,  of  Farnham,  it  was  decided  to  be  inversion  of  the  uterus, 
and  it  was  resolved  that  its  removal  by  ligature  should  be  attempted  on  Sunday  morning, 
April  13,  1837.  The  ligature,  of  very  strong  silk,  was  applied  "as  high  as  possible,  upon 
the  neck  of  the  tumour,  taking  care  to  avoid  including  any  part  of  the  os  uteri,  by  carrying 
the  silk  within  the  orifice."  A  full  dose  of  opium  was  given,  and  the  patient  complained 
only  of  a  little  uneasiness  on  the  sides  of  the  hypogastric  region. 

On  the  14th  and  15th,  the  ligature  was  tightened,  which  gave  considerable  pain,  and  in 
consequence  it  had  to  be  loosened.  The  opiate  was  repeated,  and  some  aperient  medicine 
ordered.  On  the  17th,  there  was  much  pain  and  some  tenderness  on  the  left  side  of  the 
hypogastric  region,  with  a  quick  pulse,  which  induced  Mr.  N.  to  remove  the  canula,  and 
leave  the  ligature  quite  loose. 

On  the  18th,  as  all  unpleasant  symptoms  had  disappeared,  the  ligature  was  tightened, 
and  an  opiate  enema  given.  From  this  day  till  the  6th  of  May  the  ligature  was  daily 
tightened,  the  pain  continued  until  the  30th  of  April,  after  which  it  gradually  diminished. 
On  the  26th  of  April  and  2d  of  May,  the  patient  became  excessively  irritable,  but  this  sub- 
sided. The  discharge  was  foetid  after  the  24th,  and  in  considerable  quantity  after  the  29th. 
"  When  the  ligature  was  tightened,  this  evening  (May  6th,)  the  tumour  became  detached, 
and  I  found,  to  my  no  small  satisfaction,  that  it  was,  as  I  believed,  an  inverted  uterus." — 
Essay,  p.  31,  et  seq. 

*  Jourdan,  Diet,  de  Med.  vol.  xxiii.  p.  290. 
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SECTION  III. 
DISEASES  OF  THE  FALLOPIAN  TUBES. 


CHAPTER  I. 

INFLAMMATION  OF  THE  FALLOPIAN  TUBES. 

The  fallopian  tubes  are  obnoxious  to  much  the  same  variety  of  morbid 
changes  as  the  uterus  and  ovaries.*  From  their  proximity  to  the  latter, 
and  their  continuity  of  tissue  with  the  former,  they  participate  in  all  the 
more  acute  disorders  of  each.     There  is  no  doubt  that  they  may,  and 

*  Davis,  Obstetric  Medicine,  vol.  ii.  p.  760;  Dcwees,  Diseases  of  Females,  p.  257;  Man- 
ning-, Diseases  of  Women,  p.  286;  Astruc,  Diseases  of  Females,  vol.  ii.  p.  238. 

"  Excepting  the  inflammation  of  the  fallopian  tubes,  which  may  be  known  by  symptoms 
that  are  peculiar  to  it,  the  other  diseases  of  them  are  not  evinced  by  any  sign  in  the  begin- 
ning;; and  afterwards,  the  signs  by  which  they  are  made  known  are  so  ambiguous,  that 
scarcely  any  tiling  can  be  concluded  from  them.  It  happens  therefore  constantly,  that 
there  are  found,  in  the  opening  of  dead  bodies,  illnesses  and  disorders  of  which  there  was 
not  the  least  suspicion." — Astruc. 

The  following  is  Astruc's  summary  of  the  diseased  conditions  of  the  fallopian  tubes  : — 

1.  They  may  be  inflamed,  and  consequently  they  are  liable  to  abscesses  and  gangrene. 

2.  They  may  become  scirrhous,  either  in  their  whole  length,  or  otherwise  at  one  of  their 
ends. 

3.  They  may  be  covered  witJi  hydatids,  as  well  on  their  exterior  surface  as  on  the  inte- 
terior ;  and  some  of  these  hydatids,  by  growing  large,  may  form  an  hydatic  dropsy. 

4.  The}*  may,  besides,  become  dropsical,  by  a  collection  of  serum,  which  fills  their  cavity, 
and  dilates  it  beyond  measure,  as  appears  by  several  accounts.  (Bianchi  Munnicks.) 

5.  It  may  happen  that  the  fecundated  egg  may  stop  in  them,  and  fix  itself  to  them;  and 
that  the  foetus,  whicii  is  contained  in  it,  may  grow  till  it  lacerates  the  tube,  and  kills  the 
mother. 

6.  Incysted  tumours  may  be  formed  in  the  tubes,  as  in  other  parts ;  and  there  may  like- 
wise be  formed  a  kind  of  abscesses,  which  may  have  great  affinity  with  them,  when  the 
fecundated  egg  is  retained  in  the  tube,  perishes  there,  and  is  converted  into  a  thick  corrupted 
matter;  as  it  happens  also  in  the  ovaria  in  parallel  cases. 

7.  It  has  also  been  often  observed,  that  the  fringed  edge  of  the  corpus  Jimbria  turn  of  i 

of  the  tubes  was  fixod  to  the  ovarium  ;  with  which,  by  that  means,  the  tube  co-hercd,  and 
was  rendered  incapable  of  receiving  the  fecundated  egg,  that  fell  from  the  ovaria,  at  some 
place  where  it  was  not  brought  close  to  them. 

8.  Lastly,  il  sometimes  happens  that  the  opening  of  the  tubes  into  the  uterus  is  so  exactly 
closed,  as  not  to  be  capable  of  admitting  a  hog's  bristle  to  be  introduced  into  it,  and  that 
often  there  does  not  remain  the  least  appearance  of  it.  The  same  thing  happens  with  re- 
spect to  the  corpus  %fimbriat.u?n,  but  more  rarely.     This  state  is  not  followed  by  any  disorder 

if  the  functions,  when  it  happens  only  at  one  tube;  but  if  both  are  affected,  it  causes  an  in- 
curable barrenness.'1 — Diseases  of  Women,  vol.  ii.  p,  239. 

"The  fallopian  tubes  are  frequently  found  to  have  Buffered  from  inflammation;  and  be- 
sides those  morbid  appearances  resulting  therefrom,  which  have  been  enumerated  as  occur- 
ring to  the  peritoneum,  the  following  have  also  been  noticed: — 

"1.  A  thickened,  enlarged,  and  somewhat  indurated  state,  with  the  fimbrite  destroyed, 
and  the  tube  terminated  by  a  -  cul  de  sac.' 

"2.  A  considerable  enlargement  of  the  tube,  which  lias  become  tortuous,  and  fluctuati 
when  pressed;  and  which  contains  a  quantity  of  serous  fluid.      In  some  cases  it  is  an  albu- 
minous or   puriform  fluid,  and   the   membranous  sides    arc   in   these    instances  verv  much 
thickened;  the  internal  surfaces  covered  with  a  tenacious  or  floccy  albuminous  substance, 
the  removal  of  which  exposes  an  inflamed  and  somewhat  softened  surf 

"3.  The  fimbrite  pretcrnaturally  florid,  and  loaded  with  vessels  tilled  with  blood. 

u4.  A  total  destruction  of  the  fimbria',  without  any  other  morbid  appearance." — Hooper's 
Morbid  Anatomy  of  the  Human  Uterus,  p.  3. 
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often  are,  diseased  independently,  but  it  is  scarcely  recognisable  during 
life  ;*  as,  from  their  position,  any  symptoms  to  which  they  give  rise  will 
indubitably  be  attributed  to  an  affection  of  their  more  important  neigh- 
bours. When  they  are  affected  in  common  with  these  organs,  their 
symptoms  form  a  small  part  of  the  aggregate,  and  are  so  masked  by  the 
greater  disturbance,  that  the  morbid  changes  going  on  in  them  are  only 
discovered  after  death.  Very  few  of  these  disorders  happen  before  the 
occurrence  of  utero-gestation. 

In  consequence  of  this  obscurity  in  diagnosis,  little  more  can  be  at- 
tempted than  to  give  a  catalogue  of  the  diseases,  with  such  practical 
observations  as  may  be  necessary.  It  is  worthy  of  remark,  that  the  ap- 
propriate treatment  of  this  class  of  disorders  does  not  depend  upon  our 
distinguishing  them  from  affections  of  the  uterus  or  ovaries.  In  each, 
the  remedies  are  nearly  the  same. 

1.  The  fallopian  tubes  may  be  attacked  by  acute  inflammation,  gene- 
rally by  an  extension  of  the  disease  from  the  uterus  or  peritoneum,  in  one 
or  other  variety  of  puerperal,  but  sometimes  as  an  idiopathic  affection,! 
in  consequence  of  suppressed  catamenia  or  lochia.  J 

The  symptoms  are  deep-seated,  throbbing  pain  in  the  hypogastrium  or 
iliac  region,  extending  to  the  groins,  and  down  the  thighs.  There  is  a 
sense  of  heat  in  the  part,  with  increasing  abdominal  tenderness.  The 
tongue  is  dry,  the  pulse  is  quick  and  hard,  and  there  is  some  thirst. 
There  is  said  to  be  swelling,  and  this  is  the  principal  ground  of  diagnosis 
from  ovarian  disease. 

A  post-mortem  examination§  will  exhibit  one  or  both  of  the  tubes 
swollen,  red,  and  vascular,  infiltrated  more  or  less  with  serum,  lymph,  or 
pus.  The  fimbria?  especially  are  the  seat  of  these  changes,  and  become 
of  a  deep  red  colour,  and  softened. 

The  lining  membrane  sometimes  shows  marks  of  imflammation.     "  A 

*  After  speaking  of  the  leading  affections  of  these  tubes,  Dr.  R.  Lee  remarks  :  "  All  these 
affections  produce  barrenness  ;  but  there  are  no  symptoms  by  which  we  can  positively  know 
their  existence  during  life." — Cyc.  of  Pract.  Med.  vol.  iv.  p.  577. 

t  The  following  case,  from  Boivin  and  Duges,  is  very  instructive  :  "  Madlle.  B.,  aged 
23  years  of  age,  had  been  '  regular  '  from  her  fourteenth  to  her  twentieth  year,  when  she 
was  attacked  several  times  with  inflammation  of  the  lower  part  of  the  abdomen,  which 
was  removed  by  leeches.  Sharp  and  frequent  pains  continued,  however,  in  the  hips,  on 
each  side,  particularly  in  the  region  of  the  sacrum  ;  there  was  also  habitual  constipation. 
This  state  of  things  was  succeeded  by  irritation  of  the  thorax,  accompanied  with  heat, 
hoarseness,  and  frequent  cough ;  the  catamenia  became  less  abundant,  and  irregular  in 
their  return  ;  the  affection  proceeded  very  rapidly,  and  the  patient  died  in  six  months." 

Post-mortem  examination. — There  wTere  adhesions  between  the  uterus  and  rectum,  and 
also  tubercles  in  the  uterine  parietes.  "  The  right  fallopian  tube  was  of  a  bright  red  co- 
lour, obliterated  at  its  two  extremities,  the  fimbriae  of  its  pavilion  entirely  effaced  ;  it  con- 
tained a  viscid,  reddish,  and  puriform  fluid.  The  right  ovarium  was  adherent  to  the  tube, 
by  newly  formed  membranes  ;  it  was  small,  soft,  opening  in  different  directions,  and  pre- 
sented a  fleshy  tissue,  of  a  bright  red  colour,  imiform,  and  without  the  slightest  vesicles. 
On  the  same  side  appeared,  in  the  form  of  the  corolla  of  a  convolvulus,  the  remains  of  a 
red  solid  cyst,  which  opened  into  the  cavity  of  the  abdomen,  and  was  probably  of  the  size 
of  a  walnut.  The  left  ovarium,  twice  as  large  as  the  other,  was  covered  by  the  right  fal- 
lopian tube,  which  was  as  large  as  a  hen's  egg,  and  of  a  deep  red  colour.  These  organs 
adhered  together  by  a  close  and  solid  membrane.  The  fallopian  tube,  when  dissected, 
presented  a  cyst  without  orifice,  containing  a  spoonful  of  yellow,  inodorous  fluid,  of  less 
consistency  than  that  of  the  opposite  side.  The  parietes  of  the  cyst,  flattened,  elastic,  of 
a  red  and  fibrous  tissue,  presented  interiorly  a  cellular  reddish  membrane,  which  was  easily 
removed  by  scraping  the  surface." — Diseases  of  the  Uterus,  8$c,  p.  504. 

t  Davis,  Obstetric  Medicine,  vol.  ii.  p.  760. 

§  Cruveilhier,  Anat.  Path.  livr.  xiii.  pi.  3. 
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purulent,  viscous,  whitish,  and  partly  mucous,  sometimes  blackish  or 
putrid  matter  (Boer,)  is  occasionally  found,  in  small  quantities,  in  the 
interior  of  the  tubes,  and,  it  has  been  said,  within  their  veins.*  Puru- 
lent deposits  may  be  seated  in  their  parietes,  especially  in  the  sub-peri- 
toneal cellular  tissue,  which  is  sometimes  infiltrated  with  serous  matter, 
like  the  fimbriae  of  the  pavilion.  Albuminous  flakes  have  frequently 
been  found  adhering  to  their  surface."!  "  The  disease  may  prove  fatal 
on  the  fourth  or  fifth  day,  terminating  by  resolution  from  the  eighth  to 
the  eleventh,  or  by  suppuration  from  the  twelfth  to  the  fourteenth. "J 

The  indications  of  treatment  are  just  the  same  as  in  metritis.  We  must 
attack  the  inflammation  by  general  and  local  blood-letting.  In  some 
cases,  the  repeated  application  of  leeches  may  be  sufficient. 

After  this,  counter-irritation  may  be  tried,  at  the  same  time  that  we 
may  prescribe  calomel,  alone  or  with  opium,  very  liberally. 

2.  Chronic  inflammation  of  the  fallopian  tubes.  We  cannot  doubt  the 
occurrence  of  this  disorder,  if  we  examine  carefully  the  tubes  in  elderly 
persons ;  for  we  shall  often  discover  changes  which  could  result  from 
nothing  else.  In  addition,  it  is  recognisable  during  life,  rather  by  its 
consequences  than  by  its  symptoms,  which  are  very  obscure,  amounting 
in  many  cases  to  no  more  than  a  dull  pain  in  the  iliac  region,  with 
intervals  of  perfect  ease. 

The  internal  membrane  alone  may  be  the  seat  of  chronic  inflamma- 
tion, and  to  this  source  Boivin  and  DugesJ  are  disposed  to  attribute  the 
discharge  in  many  cases  of  supposed  leucorrhoea,  whether  uterine  or 
vaginal. 

Certain  deposites  are  also  traced  to  the  same  cause.  "It  is  undoubt- 
edly to  affections  of  this  kind  that  we  ought  to  refer  the  melanotic  and 
tuberculous  diseases;  or  the  deposites  of  these,  sometimes  observed, 
either  in  the  tissue  itself  of  the  fallopian  tube,  or  at  its  anterior  sur- 
face."|| 

Both  acute  and  chronic  inflammation  may  issue  in  the  formation  of 
pus,  and  the  abscess  may  open  into  the  peritoneum,  or  escape  exter- 
nally. M.  AndraN  has  related  a  case  of  the  latter  kind.  "  The  patient 
had  been  affected  with  constipation,  then  vomitings,  and  pains,  at  first 
in  the  right  side,  and  afterwards  in  the  left,  of  the  abdomen,  and  in  the 
right  thigh.  A  tumour  was  gradually  formed  in  the  left  side,  accom- 
panied with  fever,  emaciation,  purulent  diarrhoea,  and  death.  On  ex- 
amination, there  were  traces  of  peritonitis  and  of  enteritis.  The  left 
fallopian  tube,  considerably  dilated  by  the  pus,  though  still  tortuous  in 
part,  and  therefore  distinguishable,  opened  into  the  rectum,  by  an  orifice 
capable  of  admitting  only  a  quill ;  the  corresponding  ovarium,  as  large 
as  a  nut,  also  contained  pus  ;  without  communication  with  that  of  the 

*  Danyau,  These  sur  la  Metrite  gangrencusc,  p.  11. 

t  Boivin  and  Dugds,  Diseases  of  the  Uterus,  «fcc,  p.  503. 

"Alter  parturition,  when  inflammation  attacks  the  peritoneum,  the  fallopian  tub 
most  cases  become  red,  vascular,  and  partially  or  completely  imbedded  in  pus  or  lymph. 
Their  ovarian  extremities  not  nnfrequently  become  softened,  of  a  deep  red  colour;  and 
deposits  of  pus,  in  a  diffused  or  circumscribed  form,  take  place  within  their  cavities,  or 
in  their  sub-peritoneal  tissues.  Their  lining  membrane  also  becomes  inflamed,  and  tlie 
canals  throughout  their  whole  extent  tilled  with  pus." — See  Cyclop,  of  I'nirt.  Ma/.,  vol.  iv. 
p.  377. 

t  Nauche,  Mai.  prop,  aux  Femmcs,  vol.  i.  p.  371.  §  Diseases  of  the  Uterus,  &c.,  p.  5Q9. 

II  Ibid,  p.  502.  H  Anatomic-Puthologique,  torn.  ii.p.  700. 

24 
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tube.  The  right  tube  was  also  enlarged,  and  contained  some  purulent 
matter;  the  ovarium,  situated  entirely  within  the  pelvis,  was  of  the  size 
of  a  large  hen's  egg,  and  also  filled  with  greenish,  viscid  pus ;  the  uterus 
was  healthy."* 

This  case  illustrates  the  symptoms,  as  well  as  the  termination,  of  an 
inflammatory  attack. f 

The  exact  diagnosis  is  very  difficult.  We  must  be  content  with  the 
conviction  that  some  of  the  pelvic  viscera  are  affected,  and  direct  our 
treatment  to  the  relief  of  the  prominent  symptoms.  Of  this  treatment, 
counter-irritation,  with  calomel  and  opium,  will  form  the  principal  fea- 
ture, prior  to  the  formation  of  matter. 

Pus  in  the  fallopian  tubes  may,  however,  be  derived  from  another 
source,  "  as  in  the  case  recorded  by  Laumonier,|  inasmuch  as  the  ova- 
rium was  partly  excavated,  and  concurred  with  the  fallopian  tube  in  the 
formation  of  an  enormous  abscess."  Similar  cases  have  occurred  to 
Boivin  and  Duges. 

3.  There  is  a  consequence  of  inflammation,  either  acute  or  chronic, 
which  has  not  yet  been  noticed,  viz :  the  obliteration  of  the  canal  through 
the  fallopian  tubes.  This  may  occur  at  the  uterine  or  ovarian  extremity : 
when  the  latter  is  the  case,  the  fimbria;  are  found  adhering  to  the  ova- 
rium^ "According  to  M.  Andral,  obliteration  may  occur  about  the 
middle ;  even  the  entire  tube  may  lose  its  cavity :  this,  however,  is  not 
a  very  common  case,  and  the  obliteration  is  generally  only  partial ;  and 
then  there  is  an  accumulation,  in  the  remaining  cavity,  of  sero-mucous 
matter,  which  may  become  more  or  less  abundant." || 

The  obliteration  of  either  or  both  extremities  may  give  rise  to  ac- 
cumulations of  fluid,  derived  either  from  the  uterus,  from  the  ovaries,  or 
from  the  lining  membrane. U 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c,  p.  502. 

f  See  also  Davis,  Obstetric  Medicine,  vol.  i.  p.  700. 

i  Mem.  de  la  Societe  roy.  de  Med.  1782,  p.  299. 

§  "Their  fimbriated  extremities  are  frequently,  in  consequence  of  acute  or  chronic  in- 
flammation, firmly  united  to  the  ovaria,  posterior  part  of  the  uterus,  omentum,  and  other 
contiguous  parts.  The  structure  of  the  fimbria?  is  often  completely  destroyed,  and  the 
tubes  terminate  in  a  "  cul  de  sac."  The  canals  of  the  tubes  are  also  sometimes  obstructed, 
and  sterility  is  the  result.  The  obstruction  may  be  partial  or  complete.  One  of  the  most 
frequent  morbid  appearances  which  the  writer  has  observed  in  the  bodies  of  young  sub- 
jects after  death,  is  adhesion  of  the  fallopian  tubes  to  the  ovaria,  by  short,  firm,  adventi- 
tious membranes,  or  by  long,  slender,  transparent  filaments." — Dr.  Robert  Lee,  Cyclop,  of 
Pract.  Med.,  vol.  iv.  p.  377. 

"When  the  fimbriae  of  the  fallopian  tubes  are  destroyed,  the  opening  from  the  tube  into 
the  cavity  of  the  abdomen  is  generally  obliterated,  the  tube  is  enlarged  towards  the  abdo- 
minal extremity,  and  the  canal  terminates  in  a  cul  de  sac.  The  tubes,  in  these  instances, 
are  found  increased  in  size,  and  are  mostly  tortuous,  or  of  a  pyriform  shape;  their  sides 
are  thicker,  and  traces  of  pre-existing  inflammation  are  mostly  detected.  This  is  a  dis- 
eased state  of  frequent  occurrence." — Hooper's  Morbid  Anatomy  of  the  Human  Uterus, 
p.  34. 

||  Boivin  and  Duge«,  Diseases  of  the  Uterus,  &c,  p.  500. 

IT  "Proper  dropsy  of  these  tissues  consists  in  deposites  of  a  watery  fluid;  and  of  these 
there  are  at  least  three  varieties,  viz:  1.  Those  in  which  the  fluid  effused  is  contained 
within  hydatids,  attached,  but  not  adherent  to,  nor  forming  essentially  part  of,  the  tubes 
themselves.  2.  Those  in  which  it  is  contained  intermediately  between  the  peritoneal 
tumour  and  the  tube.  And  3.  Those  in  which  it  is  found  effused  into  the  cavity  of  the 
tube,  and  there  retained  by  both  its  extremities  being  hermetically  closed  by  disease." — 
Davis,  Obstetric  Medicine,  vol.  ii.  p.  761. 

"The  fallopian  tube  has  been  sometimes,  indeed,  the  seat  and  source  of  a  sanguineous 
exudation,  without  apparent  rupture.    This  has  been  principally  observed  in  the  puerperal 
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We  meet  with  examples  of  the  first  occasionally,  when  the  neck  of 
the  uterus  is  imperforate  ;  the  catamenial  discharge  accumulating,  dis- 
tends first  the  uterus,  then  the  fallopian  tubes,  and  ends  by  rupturing 
them. 

In  the  second  case,  a  communication  is  opened  between  the  adherent 
extremity  and  the  dropsical  cyst  of  the  ovary. 

In  the  latter  case,  the  appearance  of  the  tube  varies  :*  "  sometimes  it 
is  thickened,  elongated,  and  flexuous,  gradually  enlarging  as  it  ap- 
proaches the  ovarium,  though  still  quite  distinguishable.  Sometimes  it 
enlarges  more  rapidly,  in  the  form  of  a  cucurbite,  of  a  pear,  or  of  a 
sphere,  and  may  then  acquire  enormous  dimensions.  De  Haen  speaks 
of  a  hypertrophied  fallopian  tube,  which  weighed  alone  seven  pounds, 
and  contained  twenty-three  pints  of  fluid  :f  cases  have  been  quoted,  in 
which  even  a  hundred  and  twelve  pints  have  been  found  in  these 
organs:  but  the  fallopian  tube,  the  ovarium,  and  the  broad  ligaments, 
were  all  blended  in  the  cyst.  (Blancard.)  The  rationale  of  these  ac- 
cumulations of  fluid,  and  of  dropsy  of  the  ovarium,  is  the  same:  their 
symptoms  are  also  similar;  they  are  sometimes  equally  relieved  by 
puncture  ;  sometimes  this  operation  has  been  followed  by  fatal  conse- 
quences (De  Haen,)  and  sometimes  it  has  been  entirely  useless,  owing 
to  the  viscous  state  of  the  matter  preventing  its  flow  along  the  canula.":f 

Dr.  Hooper  has  given  the  name  of  "  hygroma"  to  this  fluid  collection, 
and  he  observes  :§ 

"I  have  never  seen  more  than  seven  fluid  ounces  in  one  tube  :  from 
one  to  two  ounces  is  the  more  usual  quantity.  When  a  hygromatous 
tumour  is  formed  in  these  tubes,  the  fimbriae  are  generally  destroyed,  and 
the  abdominal  openings  obliterated.  The  sides  of  the  tubes  are  dis- 
tended into  complete  bags,  which  have  a  long,  tortuous,  or  pyriform 
shape,  being  always  much  the  largest  at  the  loose  extremity.     The  tube 

state,  in  abortion,  or  connected  with  metro-peritonitis.  The  following  is  a  case  in  point : — 
A  woman,  after  a  recent  abortion  at  an  early  period,  was  affected  with  inflammation  of 
the  uterus  and  uf  the  peritoneum,  of  which  she  died.  The  ovarian  extremity  of  the  left 
fallopian  tube  was  of  the  size  of  a  small  hen's  egg,  adhering  to  the  ovarium,  which  it 
almost  surrounded  ;  it  was  red,  very  vascular,  and  contained  some  fluid  blood  :  the  parietes 
of  this  sac  were  half  a  line  in  thickness;  the  left  fallopian  tube  was  obliterated  at  its 
pavilion,  which  was  as  large  as  the  ringer,  without  fimbriae,  and  adhering  to  the  ovarium 
by  some  cellular  adhesions:  some  fluid  blood  was  found  within  it;  the  remains  of  a  small 
lacerated  serous  cyst  were  suspended  from  the  ovarium  on  the  same  side." — Boicin  and 
Duges,  p.  500. 

*  "The  tubes  are  also,  though  much  more  rarely,  the  seat  of  dropsy.  The  signs  of  this 
disease  are  the  same  as  in  dropsy  of  the  ovary,  from  which  it  is  not  distinguishable  during 
life.  On  examination,  alter  death,  the  tube  which  is  the  seat  of  the  dropsy  is  found  more 
or  less  dilated  ;  it  presents  the  appearance  of  a  tortuous  tumour,  something  resembling  the 
large  intestines.  The  cavity  is  filled  with  a  serous  fluid,  slightly  coagulablc,  and  of  an 
albuminous  character.  This  cavity  is  generally  divided  into  cells  by  membranous  septa." — 
Tsavche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  lbl. 

"Sometimes  the  fallopian  tube  is  suddenly  enlarged  by  fluid  at  the  ovarian  extremity, 
when  it  resemhles  a  horn,  or  has  a  pyriform  or  spherical  shape,  and  it  may  there  acquire- 
enormous  dimensions.  De  Haen  relates  a  case  in  which  the  fallopian  tube  weighed  seven 
pounds,  and  the  cavity  contained  twenty. three  pounds  of  fluid.  In  other  cases,  the  quan- 
tity has  been  still  greater." — Lee,  Cyclop,  of  Pract.  Med.  vol.  i.  p.  378. 

t  Rat.  Med.  torn.  iii.  p.  213.     See  also  Monro  on  Dropsies. 

t  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  501. 

Astruc  speaks  rather  favourably  of  tapping  the  dropsical  tube,  and  quotes  a  case  of 
J.  H.  Bretchfeld's,  related  by  Bartholinus  (Act.  Med.  Hafnicn.  p.  194,)  in  which  it  was 
successfully  performed. — Diseases  of  Women,  vol.  ii.  p.  244. 

§  Morbid  Anat.  of  the  Human  Uterus,  p.  19. 
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of  both  sides  is  mostly  in  the  same  state  of  disease,  and  there  are  gene- 
rally traces  of  pre-existing  inflammation,  as  thickened  portions  here  and 
there,  and  many  adventitious  membranes  and  adhesions  to  neighbouring 
parts." 

In  some  cases,  where  the  uterine  extremity  becomes  pervious,  the 
fluid  is  more  or  less  completely  discharged  through  the  uterus  and 
vagina.  Frank*  mentions  a  case,  in  which  a  pint  of  fluid  was  dis- 
charged per  diem.  After  the  death  of  the  patient,  thirty-one  pints  of 
aqueous  and  gelatinous  matter  were  found  in  the  left  fallopian  tube. 
The  cause  of  the  disease  was  a  fall,  in  which  the  hypogastrium  was 
hurt. 

Obliteration  of  the  tube  in  any  part  will  prevent  subsequent  concep- 
tion, rendering  the  woman  sterile;  and  if  the  calibre  of  the  tube  be 
diminished  or  obliterated  after  conception,  or  if  the  action  of  the  tube  be 
imperfect,  then  the  ovum  may  be  arrested  in  its  progress  towards  the 
uterus,  and  an  extra  uterine  (tubal)  foetation  will  result.  Under  these 
circumstances,  the  foetus  may  increase  in  size  for  some  time,  until, 
having  stretched  the  parietes  of  the  tube  to  their  utmost  extent,  they 
give  way,  and  the  foetus  is  precipitated  into  the  abdomen.  In  most 
cases,  this  gives  rise  to  fatal  peritonitis ;  in  a  few  others,  the  serous 
membrane  accommodates  itself  to  the  presence  of  the  foetus,  and  the  pa- 
tient may  carry  it  thus  for  many  years. 

Astrucf  recommends  the  operation  of  the  Caesarian  section  in  such 
cases,  if  we  are  sure  of  their  nature. 

4.  It  is  very  rare  indeed  that  fibrous  tumours  form  in  the  substance  of 
the  fallopian  tube  :  they  are,  however,  sometimes  met  with.  Dr.  BaillieJ 
remarks:  "I  have  seen  a  hard,  round  tumour,  growing  from  the  outer 
surface  of  one  of  the  fallopian  tubes.  This,  when  cut  into,  exhibited 
precisely  the  same  appearance  of  structure  as  the  tubercle  which  grows 
from  the  surface  of  the  uterus,  consisting  of  a  hard  white  substance,  in- 
tersected by  strong  membranous  septa.  This,  however,  I  believe  to  be 
a  very  rare  appearance  of  the  disease." 

And  Dr.  Hooper  §  observes :  "A  more  common  situation  for  this 
tumour,  is  the  cavity  of  the  fallopian  tube.  It  is  occasionally  seen,  very 
small,  deposited  in  the  cellular  tissue,  under  the  peritoneum  of  the  tubes ; 
and  I  once  found  it  in  the  cavity  or  canal  itself,  about  the  size  of  an 
olive ;  the  fimbriae  were  destroyed,  and  the  tube  terminated  in  a  cul  de 

5ffC." 

5.  The  fallopian  tubes  maybe  attacked  by  malignant  disease.  Capu- 
ron,||  Nauche,^!  and  others,  treat  of  cancer  of  this  part;  and  Dr.  Lee 
observes  :**  "  The  fallopian  tubes  are  sometimes  affected  with  cancerous 
or  malignant  disease.  This  may  commence  in  the  tubes  themselves,  or 
it  may  extend  to  them  from  the  ovaria,  or  other  parts  of  the  uterine  sys- 
tem." 

If  the  disease  have  extended  to,  or  originated  in  the  womb,  of  course 
the  symptoms  arising  from  the  affection  of  the  fallopian  tubes  will  be 

*  De  cur.  ret.  lib.  vi.  part  1,  p.  310. 

t  Diseases  of  Women,  vol.  ii.  p.  245.  X  Morbid  Anatomy,  p.  360. 

§  Morbid  Anatomy  of  the  Human  Uterus,  p.  12. 

||  Mai.  des  Femmes,  p.  164.  H"  Mai.  propre  aux  Femmes,  p.  623. 

**  Cyclopedia  of  Pract.  Med,  vol,  iv.  p.  379. 
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merged  in  those  of  the  uterine  disorder.     If  not,  some  light  may  be 
thrown  upon  the  diagnosis  by  a  careful  vaginal  examination. 

6.  Displacements.  As  we  have  seen  already,*  the  fallopian  tubes  are 
displaced,  whenever  the  position  of  the  uterus  is  disturbed.  In  pro- 
lapsus uteri,  they  lie  in  the  "  cul  de  sac,"  formed  by  the  inverted  vagina, 
along  with  the  ovaries.  In  inversion  of  the  womb,  they  are  drawn  into 
the  newly-formed  cavity,  lined  by  the  peritoneum  of  the  fundus. 

When  the  ovary  is  much  enlarged,  if  the  fimbriated  extremity  of  the 
tube  be  adherent  to  it,  the  situation  of  the  tube  itself  will  be  altered. 

In  those  very  rare  affections,  "  herniae  of  the  uterus  and  ovaries, "f 
the  fallopian  tubes  of  course  participate  in  the  displacement. 

7.  Ruptures.  This  accident  may  occur  from  over-distention  by  the 
catamenia,f  by  serum,  or  by  pus.  It  may  occur  independently  both  of 
these  diseased  states  and  pregnancy.  There  is  a  case  on  record,  of  rup- 
ture of  this  organ,  independently  of  pregnancy  ;§  attributed  to  a  violent 
effort,  quickly  followed  by  an  effusion  into  the  abdomen,  and  death.  Or 
the  rupture  may  be  the  immediate  consequence  of  ulceration. 

Rupture  of  the  tube,  in  consequence  of  the  development  of  the  fetus 
in  its  canal,  has  already  been  noticed.  It  generally  takes  place  about 
the  third  or  fourth  month  of  pregnancy.  When  it  occurs,  "  a  violent 
pain  is  suddenly  experienced  by  the  woman  in  the  region  of  the  uterus ; 
this  is  followed  by  faintness,  coldness  of  the  extremities,  and  other  symp- 
toms of  internal  hemorrhage ;  and  death  usually  takes  place  in  a  few 
hours.  On  opening  the  body,  a  quantity  of  blood  is  found  in  the  sac  of 
the  peritoneum,  and  the  tube  which  contained  the  ovum  is  found  lace- 
rated or  laid  open,  by  inflammation  and  sloughing.  When  ruptured,  it 
does  not  possess  a  power  like  the  uterus  to  close  the  exposed  vessels, 
after  the  separation  of  the  placenta,  and  the  blood  is  poured  out  from  the 
laceration,  until  the  woman  perishes." || 

This  accident  is  almost  always  fatal.  If  there  be  time  for  remedies, 
of  course  the  most  active  antiphlogistic  treatment  is  the  most  appropriate  ; 
such,  in  fact,  as  would  be  prescribed  for  peritonitis,  under  ordinary  cir- 
cumstances. 

*  See  Prolapse  and  Inversion  of  the  Uterus. 

t  See  Nauchc,  Mai.  propre  aux  Femme?%  vol.  i.  pp.  123,  127.  Boivin  and  Duges,  Dis- 
eases of  the  Uterup,  &c.,  chapter  5.     Ruysch,  Obs.  16. 

t  De  Haen,  Rat.  Med.  torn.  iii.  p.  32. 

§  Nouvelle  Biblioth.  Med.  1823,  torn.  i.  p.  263. 

||  Lee,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  379.  Edin.  Med.  and  Surg.  Journal,  vol.  xix. 
p.  652. 
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SECTION  IV. 

DISEASES  OF  THE  OVARIES. 


Notwithstanding  the  peculiarities  of  their  structure,  and  the  differ- 
ence between  them  and  the  uterus,  the  ovaries  seem  to  be  obnoxious  to 
the  same  attacks,  and  to  undergo  similar  morbid  changes. 

They  may  suffer  from  inflammation,  acute  or  chronic ;  and  from  its 
consequences,  fluid  or  solid  deposites :  from  malignant  disease,  from 
displacement,  and  from  rupture. 

It  is  true,  that  the  diseases  of  the  ovary  are  less  frequent  than  those  of 
the  uterus ;  and  one  reason  for  this  is,  that  their  physiological  changes 
are  of  a  character  less  liable  to  be  converted  into  disordered  action : 
they  are  not  exposed  to  irritation  from  acrid  discharges ;  and  far  less  to 
mechanical  injury,  especially  to  that  which  results  from  excessive  sen- 
suality. 

It  is  not  intended,  therefore,  to  enter  into  minute  detail  upon  the  rarer 
forms  of  ovarian  disease. 


CHAPTER  L* 

INFLAMMATION  OF  THE  OVARIES. — OVARITIS. 

Oophorite.  Fr. 

Inflammation  of  one  or  both  ovaria  does  occur  sometimes,  as  an 
idiopathic  lesion,  and  unconnected  with  pregnancy,  but  it  is  very  rare. 
It  is  most  generally  complicated  with  the  peritoneal  or  uterine  inflam- 
mation succeeding  to  abortion  or  delivery. 

"  Inflammation  of  these  organs  has  also  been  known  to  exist,  inde- 
pendently of  any  similar  condition  of  the  uterus  itself.  M.  Portal  asserts, 
that  he  had  often  met  with  patients  of  this  class,  who  had  experienced 
all  the  pathognomonic  symptoms  of  inflammation  of  the  uterus,  but  wTho, 
after  the  lapse  of  some  time,  and  subsequently  to  their  apparent  recovery, 
became  the  subjects  of  fulness,  and  in  fact  of  very  great  intumescence  in 
one  or  both  iliac  regions,  for  which  they  took  various  remedies  without 
advantage.  On  inspecting  the  bodies  of  such  persons  after  death,  he 
found  the  uterus  perfectly  healthy,  whilst  the  ovary  of  one  side,  and  in 
other  cases  of  both  sides,  together  with  the  ligament  or  ligaments,  round 

*  Davis,  Obstetric  Med.  vol.  ii.  p.  763.     Dewees,  Diseases  of  Females,  p.  255.     Man- 
ning,  Diseases  of  Women,  p.  286,     Astruc,.  Diseases  of  Females,  vol.  ii.  p.  229. 
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and  broad,  of  either  or  of  both  sides,  presented  the  appearance  of  great 
engorgement."* 

Generally  speaking,  the  entire  substance  of  the  ovary  is  involved  in 
"  the  morbid  action  ;  but  in  some  few  cases  it  has  been  supposed  to  have 
affected  only  the  Graafian  vesicles,  f  The  phenomena  which  result  in 
this  latter  case  are  not  distinguishable  during  the  life  of  the  patient,  and 
consequently  this  partial  affection  may  be  passed  over  without  more 
lengthened  detail. 

It  has  been  stated  by  Nauche  that  young  women  of  a  sanguine  tem- 
perament and  vivid  passions,  are  the  most  obnoxious  to  this  affection. 
I  should  doubt  the  general  applicability  of  this  remark,  at  least  to  such 
cases  as  occur  during  an  epidemic  of  puerperal  fever.  There  are  two 
epochs  at  which  it  frequently  occurs,  viz :  just  previous  to,  during,  and 
immediately  after  the  appearance  of  the  menses,  and  shortly  after  abor- 
tion and  labour.     (Lbwenhardt.) 

There  is  an  acute  and  a  chronic  form  of  the  disease.  The  latter  is 
always  a  sequence  of  the  former,  and  differs  from  it  chiefly  in  the  minor 
intensity  of  the  symptoms. 

Causes. — When  the  disease  occurs  in  puerperal  women,  it  is  often 
merely  an  extension  of  inflammation  from  the  uterus  or  broad  ligaments. 
Certain  epidemics  of  puerperal  fever  also  appear  to  be  characterized  by 
the  prevalence  of  this  lesion. :( 

It  occasionally  follows  a  difficult  or  tedious  labour. 

It  may  arise,  however,  altogether  independent  of  gestation ;  and  it 
has  been  referred,  in  some  cases,  to  a  blow  received  in  the  iliac  region, 
to  cold,  or  to  irritation  from  some  foreign  body  (as  hair,  teeth,  &c.)  in 
the  ovary  itself. 

*  Davis,  Obstetric  Medicine,  vol.  ii.  p.  762. 

t  On  this  subject,  Dr.  Seymour  remarks:  u  Whether  the  Graafian  vesicles  are  ever 
affected  by  inflammation,  except  when  in  common  with  the  substance  of  the  ovarium,  it 
would  be  impossible  to  determine,  except  by  a  lonjj-continued  and  very  accurate  examina- 
tion after  death.  We  meet,  indeed,  in  authors,  with  accounts  of  the  ovarium,  which  has 
been  inflamed,  having  purulent  matter  of  a  healthy  character  contained  it*  cysts;  but  no 
allusion  is  made,  to  whether  this  arises  from  inflammation  or  suppuration  of  the  vesicles, 
or  is  a  circumscribed  abscess  in  the  cellular  structure.  The  coats  of  the  vesicle,  however, 
in  advanced  life,  undergo  remarkable  thickening;  instead  of  containing  fluid,  are  filled 
with  a  thick  matter,  of  a  red  colour,  from  the  presenee  of  vessels,  sometimes  nearly  solid, 
at  others  of  a  thinner  consistence.  This  change  exhibits,  on  a  small  scale,  some  of  those 
hard  tumours  which  are  sometimes  found  in  the  parietes  of  an  ovarian  cyst.  Is  it  not 
possible  that  these  may  be  some  of  the  superficial  vesicles,  having  undergone  the  change 
alluded  to,  and  magnified  by  disease."  "The  fluid  which  is  contained  in  the  Graafian 
vesicles  is  liable  to  disease;  it  is  often  red,  and  even  black,  from  the  admixture  of  blood  ; 
and  it  appears  to  me  that  it  may  become  altered,  from  imperfect  fecundation."  Dr.  Sey- 
mour qnotcs  a  case,  in  support  of  this  latter  opinion. — Illustrations  of  Diseases  of  the 
Ovaria,  p.  41,  ct  sequel. 

t  "The  frequency  with  which  this  affection  is  complicated  with  metro-peritonitis  in  the 
puerperal  state,  varies  considerably  in  the  different  epidemics.  Of  686  cases  of  metro-peri- 
tonitis, which  we  witnessed  in  two  years  (1819-20,)  37  presented  intianimation  of  the 
ovarium.  There  were,  doubtless,  many  more  of  the  same  kind,  and  several  escaped  our 
detection,  owing  to  the  obscurity  of  the  diagnosis;  for,  of  this  number,  35  wire  ascertained 
after  death,  and  only  two  during  life.  In  such  cases,  inflammation  of  the  ovarium  can  only 
be  suspected  from  the  existence  of  pain,  extending  towards  the  iliae  fossie,  to  the  loins  and 
femora;  and  from  tenderness  felt  near  these  fossa?;  and,  perhaps,  from  rather  more  tume- 
faction and  hardness  in  the  iliac  regions,  than  is  found  in  simple  metro-peritonitis." — Boivin 
and  Dugis,  Diseases  of  the  Uterus,  <Src.  p.  488. 
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According  to  Dr.  Martin  Solon,  it  may  follow  suddenly  suppressed 
menstruation.* 

Symptoms. — 1.  Of  acute  ovaritis.  "When  complicated  with  inflam- 
mation of  the  uterus  or  its  appendages,  the  symptoms  thence  arising;  will 
in  some  degree  mask  those  dependent  on  the  ovarian  affection.  But  in 
all  cases,  the  patient  suffers  from  deep-seated,  severe  pain  in  the  pelvic 

vity :  and  when  the  disease  is  limited  to  the  organ  itself,  the  situation 
of  this  pain,  which  is  accompanied  with  a  sensation  of  burning:,  is  verv 

D  marked.- 

It  is  not  constant  if  the  patient  continue  quiet,  but  if  she  rise,  it  is 
greatly  aggravated.  If  the  inflammation  spread  to  the  peritoneum, 
the  pain  changes  its  character,  and  becomes  verv  acute. I  An  aching; 
sensation  ex  -  to  the  frroins  and  thighs,  with  great  wearines-.  The 
evacuation  of  urine  and  fa?ces  is  performed  with  pain  and  difficulty. 

I:  we  examine  the  lower  part  of  the  abdomen  on  either  side,  or  on 

th  (for  the  attack  is  not  always  limited  to  one  ovarv,)  we  mav  often 
perceive  a  slight  pufhness  or  swelling,^  and  upon  pressure,  this  part 
will  be  found  very  painful. 

This  enderness  will  spread  over  the  whole  abdomen,  if  the  peritoneum 
be  involved. 

There  is  always  more  or  less  fever  present,  the  skin  is  hot,  the  pulse 
quick  and  concentrated :  the  stomach  becomes  disordered ;  nausea  and 
vomiting:  occur. 

An  examination  per  vaginatn  is  not  satisfactory.     There  is  sometimes 

*  Noor.  Diet,  de  Med.  et  de  Chir.  prat,;  art,  Ovarite. 

t  "The  inflammation  of  the  orah.a  is  always  attended  by  heat  and  pain  in  the  place  of 
the  belly  where  they  are  placed:  but  these  symptoms,  as  well  as  the  fever  which  follows, 
are  almost  always  attributed  to  the  inflammation  of  the  uterus,  which  is  joined  to  that  of 
the  ovaria.  The  abscesses  of  the  oraria  are  too  small,  in  the  beginning,  to  make  themsel 
perceived:  and  when  they  become  larger,  they  produce,  in  the  diseased  side,  tension  and  a 
dull  pain,  and  cause  sometimes  a  slight  disposition  to  fever,  as  all  other  internal  abscess^ 
— Astrue.  Diseases  of  Women,  vol  ii.  p.  23 >. 

X  a  As  long  as  the  inflammation  is  confined  to  the  ovarium  itself,  the  seat  of  the  disease 
can  only  be  shown  by  the  pain,  since  there  is  no  functional  disturbance  to  mark  its  presence. 
Immediateiv  over  the  symphysis  pubis  of  the  affected  side  (both  ovaries  are  seldom  inflamed 
at  once,"  between  the  groin  and  the  uterus,  the  abdomen  is  painful  and  somewhat  tense ;  at 
tun-  -  -  distinctly  swollen,  and  hotter  than  natural.  The  pain  is  seldom  violent,,  rather 
dull,  but  becomes  sharper  and  darting-,  as  soon  as  the  peritoneum  is  involved :  the  part  is 
painful  on  pressure,  and  on  suddenly  assuming  the  erect  posture :  and  as  long  as  the  in- 
flammation does  not  spread,  remains  confined  to  the  affected  spot. 

••  Usually,  however,  the  inflammatory  process  rapidly  extends,  at  an  early  period,  to  the 
peritoneum,  especially  when  under  circumstances  which  predispose  this  membrane  to  in- 
flammation, viz :  the  puerperal  state,  and  besides  the  darting  pain  above  mentioned,  produces 
affections  either  of  the  bladder  or  rectum.  In  the  former  case,  patients  complain  of  fre- 
quent ■  sh  bo  pass  water,  and  seeding  even  to  a  painful  degree  when  evacuating  the 
bladder.  M  :.s  to  be  easily  mistaken  for  inflammation  of  its  mucous  lining;  the  neighbour- 
hood of  the  bladder  is  felt  tense,  and  is  very  tender  on  pressure.  The  urine  also  is  mostly 
high-coloured,  and  is  passed  in  the  usual  quantity,  in  spite  of  frequent  interruptions.  The 
function  of  the  rectum  is  but  little  impeded-  On  the  other  hand,  when  the  irritation  has 
:e  posterior  position  of  the  peritoneum,  the  characters  of  the  disease  are  very  dif- 
ferent :  the  bladder  now  is  less  affe  cted  than  the  rectum.  In  this  case,  the  patient  has 
a  sensation  of  painful  pressure  in  the  cavity  of  the  pelvis,  amounting  to  bearing  down ;  the 
hypogastric  region  is  not  so  tense  or  hot.  and  less  e  to  e  sternal  pressure.     Fruitless 

forcing  to  evacuate  the  bowels  arises,  frequently  amounting'  to  tenesmus.'' — Diaznostich- 
praktiiche  Ahhandlungen  aus  dtm  Gebitte  der  Medicin  und  Chirurgi*  durch  KrankheitsfaU* 
erlaidert  torn  Dr  Lotcenhardt.  Part  I.  p.  306.  British  and  Foreign  Medical  Review,  vol.  ii. 
p.  527. 

6  Nauche,  Mai.  prop,  aux  Femmes,  vol.  L  p.  ST 
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a  slight  increase  of  heat,  but  no  sign  which  could  indicate  the  true  nature 
of  the  affection.  As  far  as  I  know,  we  are  indebted  to  Dr.  Lowenhardt 
for  first  pointing  out  to  the  profession  the  importance  and  accuracy  of  the 
information  obtained  'per  rectum.'*  The  finger  easily  reaches  to  the 
natural  situation  of  the  ovary  at  the  side  of  the  uterus,  and  is  able  to 
appreciate  the  increase  of  bulk,  and  to  ascertain  any  tenderness  on  pres- 
sure.! 

Organic  disease  of  the  ovaries  must  always,  more  or  less,  interfere 
with  the  uterine  functions.  The  lochia  will  be  checked,  and  the  menses 
suppressed  by  it.  If  the  disease  involve  the  substance  of  both  ovaries, 
the  power  of  conception  (at  least  pro  tempore)  will  be  destroyed,  and 
sterility  will  be  the  result. 

An  opinion  was  broached  some  time  ago,  by  Professor  Cams,  of 
Dresden,  and  adopted  by  many  continental  writers,  as  to  the  connexion 
of  nymphomania  with  ovaritis.  That  the  two  affections  may  co-exist, 
cannot  be  denied  ;  but  that  nymphomania  is  to  be  always  referred  to  an 
inflamed  condition  of  these  organs,  or  that  ovaritis  must  necessarily  be 
attended  by  nymphomania,  is  contrary  to  the  evidence  of  experience.  J 

The  results  of  post-mortem  examinations  vary  according  to  the  in- 
tensity of  the  disease.  § 

*  "  Without  the  aid  of  examination  '  per  rectum,'  it  would  be  exceedingly  difficult  to  form 
a  certain  diagnosis:  the  finger  'per  anum,'  easily  reaches  to  the  side  of  the  uterus,  where 
the  swollen  and  generally  painful  ovary  may  be  distinctly  felt. 

Examination  '  per  vaginam  '  leads  to  little  or  no  certain  results.  We  have,  it  is  true,  a 
number  of  indistinctly  marked  symptoms,  which  show  that  inflammatory  action  is  going  on. 
The  vagina  is  warmer  than  natural:  the  os  and  cervix  uteri  are  neither  painful  or  swollen 
at  the  beginning  of  the  disease.  In  some  cases  there  is  a  slight  degree  of  tumefaction  of 
this  part,  such  as  is  observed  shortly  after  conception." — Brit,  and  For.  Med.  Review,  vol. 
ii.  p.  527. 

t  The  following  case  (abridged  from  Lo wenhardt)  very  well  illustrates  the  series  of  symp- 
toms presented  by  this  disease  : — 

"  Mrs.  S ,  aet.  40  years,  of  middling  stature,  delicate  figure,  and  florid  complexion, 

mother  of  several  children  (the  youngest  of  which  is  eight  years  of  age,)  having  hitherto 
enjoyed  good  health,  was  attacked  on  March  12,  1829,  with  pains  in  the  abdomen,  when 
the  catamenial  period  was  just  over,  in  consequence,  as  she  supposed,  of  catching  cold: 
these  pains  increased  considerably  the  following  day,  and  compelled  her  to  keep  in  bed. 
She  complained  of  a  continued  throbbing  pain  <>n  the  right  side  of  the  abdomen,  in  the  ovarian 
region,  and  a  violent  desire  to  pass  water,  accompanied  with  much  painful  scalding;  the 
urine  red  and  char.  On  closer  examination,  the  abdomen  appeared  nowhere  enlarged  or 
tender,  except  in  the  above  mentioned  spot,  which  ims  somewhat  swollen,  and  pressure  here 
increased  the  pain  considerably.  The  vagina  was  hot,  but  not  painful;  neither  was  the 
rectum  ;  but  upon  examination  with  the  finger  through  this  passage,  the  ovary  of  the  fight 
side  of  the  utert/s  was  found  swollen  and  painful.  There  was  generally  constitutional  suf- 
fering; the  patient  was  feverish,  with  thirst,  Hushed  cheeks,  suffused  eyes,  a  white  dry 
tongue,  pahl  of  head,  pulse  quick,  but  neither  full  nor  hard.  She  was  put  on  a  strict  anti- 
phlogistric  treatment,  and  recovered  in  the  course  of  eight  days." 

The  pitienl  experienced  a  similar,  but  more  severe  attack,  in  the  following  year,  pre- 
senting the  same  signs  and  symptoms,  and  amenable  to  similar  antiphlogistic  treatment. — 
See  Brit,  and  For.  Med.  Ii,  p.  voL  ii.  p.  528. 

t  On  this  subject,  the  reviewer  of  Lowenhardt  remarks:  "We  have  never  yet  seen  a 
case  (of  nymphomania)  arising  from  tins  cause:  whereas  we  have  frequently  witnessed 

cases  of  considerable  venereal  excitement  arising  from  an  inflamed  condition  of  the  Vagina 

and  (  eternal  parts.  On  the  other  hand,  inflammation  of  tin-  ovary  decidedly  occurs,  not 
only  without  the  slightest  approach  to  nymphomania,  but  is  frequently  attended  by  a  directly 
opposite  state  of  feeling  on  the  pari  of  the  patient" — Brit,  and  For.  Med.  Review,  vol.  i'i. 
p.  .v 

§  "  The  disease  may  prove  fatal  on  the  fourth  or  fifth  (lay  j  by  resolution  from  the  !»th  to 
the  11th,  or  by  suppuration  from  the  12th  to  the  1  1th.  In  the  latter  ease,  the  pus  is  en- 
closed in  a  cyst,  which  often  projects  so  that  it  can  be  opened  externally.     Occasionally  the 
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w  In  the  first  degree,  the  ovary  presents  hardly  any  increase  in  volume,* 
especially  in  length,  and  is  rather  softer  than  in  the  natural  state ;  its 
substance  is  firm,  red,  and  injected;  numerous  capillaries  traverse  it  in 
every  direction ;  the  vesicles  are  larger  than  in  their  natural  condition. 
In  the  second  degree,  there  is  enlargement  to  twice  or  four  times  its 
usual  dimensions ;  a  volume  exceeding  that  of  a  hen's  egg ;  a  rounded 
or  oval,  flattened  form ;  softness,  friability,  serous  infiltration  of  a  yel- 
lowish colour ;  or  a  livid  colour,  with  the  same  infiltration ;  sometimes 
with  slight  effusions  of  blood  in  numerous  points.  In  the  third  degree, 
there  is  infiltration  of  fluid  or  concrete  pus,  deposited  in  small  quantities 
in  this  softened  mass,  which  is  then  pale  and  yellowish.  In  the  fourth 
degree,  there  is  softening,  with  liquidity  at  the  centre ;  sometimes  even 
a  solution  of  a  part  of  the  entire  ovarium,  the  shreds  of  which  are  carried 
along  with  the  pus,  and  mingled  in  the  peritoneal  effusion. f 

2.  Chronic  inflammation  of  the  ovaria  is  always  a  sequence  of  the 
acute  form,  and  presents  a  similar  but  obscure  series  of  symptoms. :£ 
There  is  a  deep-seated,  dull  pain  in  the  region  of  the  ovaries,  occa- 
sionally aggravated  by  moving  about,  and  by  the  evacuation  of  urine 
and  faeces.     There  is  occasionally  a  slight  diarrhoea,  with  sweating. 

The  constitutional  symptoms  are  generally  absent,  but  the  organic 
changes  are  equally  ascertainable  by  an  examination  £  per  rectum.'  The 
catamenia  are  suppressed.     Both  species  terminate  alike. 

Diagnosis. — If  we  depend  upon  the  symptoms  alone,  the  diagnosis 
will  often  be  very  doubtful  and  obscure.  Of  37  fatal  cases,  Madame 
Boivin  only  detected  two  during  the  life  of  the  patients.  This  is  espe- 
cially the  case  in  puerperal  fever,  where  all  the  symptoms  are  sure  to  be 
referred  to  the  uterus  or  peritoneum. 

An  examination  £  per  rectum  '  is  the  safest  ground  of  distinction  be- 
tween ovaritis  and  hysteritis,  cystitis  or  peritonitis,  because  in  no  other 
affection  is  the  ovary  necessarily  enlarged. 

There  is  still  a  difficulty,  even  if  we  have  proceeded  so  far  satisfac- 
torily ;  for  inflammation  and  abscess  of  the  softer  parts,  lining  the  pelvis, 
will  be  in  some  danger  of  being  mistaken  for  an  ovarian  affection,  or 
vice  versa. 

Perhaps  the  union  of  a  careful  vaginal  and  rectal  examination  would 

cyst  contracts  adhesions  to  a  portion  of  the  intestinal  canal,  and,  opening  through  the  pari- 
etes,  the  pus  is  discharged  by  stool.  The  cyst  may  also  open  into  the  cavity  of  the  abdo- 
men, and  occasion  immediate  death.  Sometimes  the  inflammation  terminates  in  indura- 
tion."— Nauche,  Mai.  prop,  aux  Fe?nmes,  vol.  i.  p.  372. 

"  On  opening  the  bodies  of  females  who  have  fallen  victims  to  this  disease,  the  organs 
which  are  the  seat  of  disease  are  found  increased  in  volume,  of  a  reddish  brown ;  their  tex- 
ture similar  in  colour,  and  softened,  with  here  and  there  small  collections  of  puriform  mat- 
ter, which  is  occasionally  found  even  in  the  Graafian  vesicles.  The  observations  of  M. 
Dance  (on  Phlebitis,  in  Archiv.  Gen.  for  Dec.  1828)  have  demonstrated  this.  M.  Portal, 
and  others,  cite  examples  of  cysts  of  a  considerable  size,  filled  with  purulent  matter,  de- 
veloped in  the  ovaries.  Most  generally  they  are  covered  by  false  membranes,  and  serious 
morbid  changes  are  observable  in  the  neighbouring  organs." — M.  Solon,  Nouveau  Diet,  de 
Med.  and  de  Chir.  Prat.;  art.  Ovarite. 

*  "  In  forming  a  judgment  of  the  natural  size,  it  must  be  recollected  that  the  ovaries 
always  enlarge,  and  are  softer  during  pregnancy  ;  and  that  they  are  full  twice  their  natural 
size  in  the  latter  months  of  utero-gestation,  and  for  some  time  after  delivery." — Hooper's 
Morbid  Anatomy  of  the  Human  Uterus,  p.  6,  note. 

t  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  489, 

X  Siebold's  Journal,  vol.  xvi.  p.  404, 
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be  the  surest  ground  for  diagnosis ;  and  in  some  cases  (puerperal,  for  in- 
stance,) the  history  of  the  patient  will  throw  light  on  the  disease. 

Prognosis  * — From  the  obscurity  of  the  symptoms,  and  the  anatomical 
relations  of  these  organs,  inflammation  and  its  results  are  so  serious,  that 
the  prognosis  is  always  grave.  If  the  symptoms  be  detected  early,  the 
prospects  of  the  patient  will  be  much  more  promising. 

Terminations. — 1.  It  has  already  been  stated,  that  the  acute  form  of 

•     •  •  *  • 

ovaritis  may  issue  in  the  chronic.  Both  of  these  may  terminate  in  reso- 
lution^ which  will  be  evidenced  by  the  gradual  subsidence  of  the  local 
and  general  symptoms,  by  the  eruption  of  the  menses,  or  by  the  return 
or  increase  of  the  lochia,  if  the  patient  be  in  child-bed. 

2.  The  inflammation  may  spread  to  the  broad  ligaments  and  the  peri- 
toneum generally.  This  is  not  unfrequent,  and  is  marked  by  the  acces- 
sion of  a  more  acute  and  constant  pain,  and  of  more  general  and  intense 
abdominal  tenderness.  It  is  scarcely  necessary  to  mention,  that  this 
complication  compromises  the  safety  of  the  patient. 

3.  Chronic  inflammation  may  give  rise  to  a  degree  of  swelling  and  in- 
duration^ which  may  persist,  without  much  inconvenience,  for  a  conside- 
rable time.f 

4.  In  other  cases,  and  especially  after  an  acute  attack,  the  substance 
of  the  ovary  becomes  softened,  and  reduced  to  the  consistence  of  pulp.i 
This  is  a  very  serious  termination,  as  regards  the  functional  integrity  of 
the  organ. 

5.  The  formation  of  matter  is  a  freo^ent  termination  of  both  acute  and 
chronic  ovaritis. §  After  the  acute  form,  the  pus  is  generally  more  dif- 
fused throughout  the  substance.  || 

*  With  regard  to  the  prognosis,  all  the  diseases  of  the  ovaria  are  bad.  If  they  could  be 
distinguished  early,  there  are  some  that  might  perhaps  be  cured. 

But  by  the  time  any  ground  of  doubt  is  furnished,  the  disorder  is  already  confirmed,  and 
becomes  almost  always  incurable. — Astruc. 

t  "Chronic  inflammation  of  the  substance  of  the  ovarium  terminates  likewise,  as  in  other 
viscera  of  the  body,  by  thickening  and  enlargement  of  the  part.  Such  cases,  after  the  com- 
mencement of  the  disease,  will  often  remain  stationary,  and  without  any  inconvenience  for 
many  years."  Dr.  Seymour  relates  an  example  of  this  kind. — Seymour  on  Diseases  of  the 
Ovaries,  p.  40. 

t  "  Softening  also  takes  place  as  the  result  of  acute  inflammation  of  these  parts.  A  case 
recently  occurred  under  my  observation,  where  death,  from  inflammation  of  the  womb,  oc- 
curred about  three  days  after  delivery.  The  whole  of  the  cellular  membrane  under  the 
peritoneal  covering-  of  the  uterus,  and  under  that  lining  the  pelvis,  was  in  a  state  of  diffuse 
suppuration;  and  the  absorbent  vesst  Is,  loaded  with  pus,  could  be  traced  nearly  as  high  as 
the  diaphragm.  The  ovaria  were  in  a  state  of  extreme  softness,  presenting  the  appearance 
of  a  vascular  pulp,  but  no  purulent  matter  was  visible." — Seymour  an  Diseases  of  the 
Ovana,  p.  38. 

§  Ed.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  367. 

"Abscess  is  souk  times,  indeed,  only  the  result  of  inflammation  induced  in  a  steatoma- 
tous  cyst,  as  in  dropsy  of  the  ovarium.    There  are  casee  in  which  these  two  s  con- 

stitute but  one  mixed   affection,  whatever  may  have  be<  D   it-  original   character,  in  cor 
quence  of  the  inflamed  dropsical  cyst  being  thickened,  and  its  contents  being  almost  entirely 
changed  into  pus;  or  from  a  real  abscess  having  gradually  increased,  and  transformed  the 
ovarium  into  a  cyst." — Buirin  and  Dwjis,  Diseases  nf  the  Uterus,  \  c.  p.  491. 

"The  ovaria,  like  the  substance  of  the  uterus,  seldom  furnish  any  trace  of  inflamm 
having  existed  in  their  substance,  unless  dropsy  and  some  oth<  r  organic  diseases  tw  so  con- 
sidered. I  have  met  with  only  two  instances  of  abscess:  the  one  was  the  si/e  of  a  child's 
head  at  birth;  the  other  not  larger  than  an  orange.  There  WSJ  in  these  nothing  different 
from  common  abscess.  The  whole  of  the  internal  substance  of  the  ovaries  w.s  raw,  and 
the  walls  were  formed  of  a  thick  and  rather  ligamentous  cyst,  COW  red  by  the  |>critoneuin."' 
— Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  2,  Cooke's  case.  Med.  (Gazette. 
Jan.  17,  1840. 

II  Cruveilhicr,  Anat.  Path.  livr.  13. 
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"  One  of  the  largest  abscesses  on  record,  is  that  which  M.  Andral  has 
quoted  from  the  American  Journals  :  the  ovarium  contained  20  pints  of 
pus.  Portal  speaks  of  suppurated  ovaria,  as  large  as  an  infant's  head. 
There  is  a  figure  in  our  Atlas,  pi.  34,  G.  of  an  encysted  abscess,  which 
appears  to  have  been  secondary  to  a  kind  of  dropsy  of  the  ovarium. 
The  same  may  undoubtedly  be  said  of  the  case  recorded  by  Vater  (Hal- 
ler,  Disput.  Med.  t.  4.  p.  401,)  in  which  the  ovarium  was  as  large  as 
the  human  head,  and  contained  pus  distributed  into  several  capsules. 
We  ought  also  to  refer  to  suppurated  dropsies,  those  accumulations  of 
20  (CallisenJ  36,  and  39  pints,  quoted  by  Logger,  p.  11  and  12."* 

The  formation  of  matter  will  be  indicated  by  rigours,  softness  of  the 
pulse,  and  mitigation  of  the  general  symptoms,  with  an  increased  sense 
of  weight  and  throbbing  locally.  The  symptoms  in  a  great  degree  re- 
semble those  of  dropsy  of  the  ovarium,  but  "  in  dropsy  there  is  more 
evident  and  uniform  fluctuation,  more  considerable  volume,  higher  as- 
cent into  the  abdomen,  pain  and  tenderness  only  at  a  late  period :  in  in- 
flammation of  the  ovarium,  there  is  partial  fluctuation,  hardness  in  seve- 
ral parts,  pain  and  tenderness  at  the  first  moments  of  turgidity,  seated  in 
the  pelvis  or  at  its  circumference.  These  constitute  almost  all  their  dis- 
tinctive characters,  "f 

The  abscess  may  burst  into  the  peritoneum,  and  give  rise  to  fatal 
peritonitis ;  or  if  not  directly  fatal,  the  inflammation  may  occasion  adhe- 
sion between  the  ovary  and  some  part  of  the  serous  membrane,  wThich 
will  prohibit  the  further  escape  of  matter. 

But  more  frequently,  the  matter  points  at  the  iliac  region,  and  escapes 
through  the  abdominal  integuments,}:  or  establishes  a  communication 
with  the  uterus,  bladder,  or  rectum,  and  thence  escapes  externally.  § 

This  happened  in  the  case  of  the  nun  who  had  never  menstruated,  as 
was  discovered  by  a  post-mortem  examination.  || 

Boivin  and  Duges  relate  similar  cases. 11 

Or  the  tumefied  ovary  may  descend  lower  in  the  pelvis,  so  as  to  be  felt 
as  a  fluctuating  tumour  between  the  vagina  and  rectum. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  492,  note. 

f  Ibid. 

"  A  young  woman,  of  the  lowest  and  most  unfortunate  class  of  females,  was  a  patient  of 
Guy's  Hospital,  under  the  care  of  Dr.  Bright,  in  the  autumn  of  1823. 

"  She  was  greatly  emaciated,  had  a  very  quick  and  feeble  pulse,  a  shining  red  tongue, 
and  constant  watchfulness.  She  suffered  from  constant  and  irrepressible  diarrhoea,  and  for 
many  successive  days  vomited  both  food  and  medicine  :  the  catamenia  were  absent.  The 
case  made  a  considerable  impression  on  my  mind,  from  the  extreme  emaciation  and  colli- 
quative diarrhoea,  without  any  evident  symptom  of  disease  of  the  lungs,  or  intestinal  canal. 
After  having  been'  in  the  hospital  about  two  months,  she  suddenly  complained  of  the  most 
acute  pain  over  the  abdomen,  and  in  a  few  hours  expired. 

"  On  opening  the  abdomen,  death  appeared  to  have  been  produced  by  the  effusion  of  a 
large  quantity  of  pus  into  the  peritoneal  cavity,  which  escaped  from  an  abscess  in  the  right 
ovarium,  which  abscess  appeared  to  arise  from  suppuration  in  the  substance  of  the  viscus, 
similar  in  every  respect  to  phlegmonous  abscess  in  any  part  of  the  body,  and  not  connected 
with  any  cyst,  or  change  or  addition  of  structure,  the  product  of  morbid  growth." — Seymour 
on  Diseases  of  the  Ovaries,  p.  39. 

X  Denman's  Midwifery,  p.  476. 

See  also  a  '  Memoire '  on  '  ovarite  puerperale,'  by  M.  Montault. — Journ.  Hebdom.  6  annee, 
vol.  i.  p.  413. 

§  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  497,  case  2. 

||  Mem.  Acad.  Sc.  1700.     Obs.  5. 

V  Diseases  of  the  Uterus,  &c.  p.  495. 
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It  has  already  been  stated,  that  a  communication  is  sometimes  opened 
into  the  fallopian  tube,  and  the  matter  thus  discharged  into  the  uterus. 
Pus  has  occasionally  been  found  in  the  ovarian  veins  and  lymphatics. 

6.  The  disease  may  terminate  in  gangrene ;  but  it  is  very  rare,  and 
will  not  be  discovered  till  after  death. 

7.  "  Several  of  these  diseases — as  melanosis — may  be  fairly  attributed 
to  exudation  of  blood  into  the  tissue  of  the  affected  parts ;  to  a  kind  of 
unabsorbed,  though  organized  ecchymosis,  identified  with  the  texture  of 
the  organ.  There  are  cases,  however,  in  which  more  serious  conse- 
quences result  from  these  sanguineous  congestions,  which  are  then  ra- 
pid and  violent,  sustained  by  a  hemorrhagic  effort,  and,  in  short,  resem- 
bling apoplexy,  or  other  hemorrhage ,  from  the  capillaries  which  con- 
stitute the  substance  itself  of  the  organ."* 

8.  It  cannot  be  denied  that  inflammation  may  also  have  a  share  in  the 
production  of  other  morbid  states — such  as  serous  cysts,  hydatid  cysts ; 
fibrous,  cartilaginous,  and  osseous  tumours ;  encephaloid,  &c.  &c. 

Treatment. — 1.  Of  acute  ovaritis.  If  the  patient  be  attacked  with 
puerperal  fever,  the  remedies  directed  against  the  uterine  or  peritoneal 
affection  will  be  equally  proper  for  the  ovarian.  The  most  active  anti- 
phlogistic treatment  will  be  necessary  ;  venesection,  leeches  to  the  iliac 
region,  to  the  groins,  anus,  or  labia,  should  be  prescribed,  followed  by 
poultices  and  fomentations  to  the  lower  belly,  calomel  and  opium,  &c. 
Emollient  vaginal  injections,  and  enemata,  will  be  beneficial;  absolute' 
rest  and  a  spare  diet  must  be  adopted.  A  judicious  application  of  these 
remedies  will,  in  many  cases,  especially  in  idiopathic  ovaritis,  be  ade- 
quate to  the  relief  of  the  disease. 

We  must  attentively  watch  the  course  of  the  disease,  and  be  pre- 
pared to  meet  each  complication  appropriately. 

If  matter  be  detected  in  the  iliac  fossae  or  groins,  it  must  be  evacuated  ; 
but  it  is  desirable  that  we  should  wait  until  adhesions  be  formed  between 
the  ovary  and  peritoneum :  whenever  this  is  the  case,  an  opening  is  to 
be  made  with  a  bistoury  or  caustic. f  M.  Solon  thinks  the  latter  pre- 
ferable, because  it  tends  to  determine  adhesions,  whilst  it  forms  an 
eschar,  which  eschar  may  be  punctured  in  its  centre. 

If  the  pouch  of  matter  be  felt  through  the  parietes  of  the  vagina,  it 
will  not  be  difficult  to  penetrate  it  with  a  lancet  or  trocar.     In  a  cu 
related  by  M.  Solon,  which  occurred  in  the  Hospital  Beaujon,  absorp- 
tion of  the  matter  took  place,  just  as  it  was  determined  to  puncture  the 
cyst}  _ 

Against  gangrene  we  may  employ  antiseptics  and  chlorides  internally, 
with  blisters  and  camphorated  frictions  externally. 

2.  In  the  chronic  form,  antiphlogistics  are  no  longer  of  the  same  value, 
and  we  must  have  recourse  to  counter-irritation,  by  setons,  moxas,  &c. 

Benefit  is  sometimes  derived  from  frictions  with  iodine,  or  from  its 

combinations  with  mercury. 

— r_ 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  487. 

t  "If  fluctuation  be  perceptible,  an  opening  should  be  made,  with  a  bistoury  <>r  a  trorur, 
deep  into  the  abdomen,  so  as  to  penetrate  the  abscess.  'I'll''  pus  will  then  esOSM  exter> 
nally,  and  we  may  hope  to  cure  the  patient." — Nauche,  Mel.  urop.  aux  ffcmmet,  vol.  i. 
p.  373. 

X  Nouv.  Diet,  do  Med.  and  de  Chir.  prat.;  art.  Ovarite. 
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Small  and  repeated  doses  of  calomel  have  been  found  very  useful,  with 
decoction  of  sarsaparilla. 

The  general  health  should  be  attended  to :  the  diet  must  be  moderate, 
and  gentle  exercise  may  be  taken. 

Mineral  waters  have  been  taken  with  benefit. 

Failing  in  all  these  remedies,  it  has  been  proposed  to  cut  down  upon7 
and  extirpate  the  ovary ;  but  no  one  has  been  fool-hardy  enough  to  re- 
duce the  suggestion  to  practice. 


CHAPTER  II. 

ENCYSTED  DROPSY  OF  THE  OVARY.* 

Hydroophorie. — Hydropisie  de  POvarie.  Fr. 

This  name  is  given  to  a  morbid  accumulation  of  fluid  in  the  ovary? 
contained  in  one  or  more  cells  or  cysts. 

It  is  a  disease  of  slow  growth.  It  is  not  frequent  during  the  first  half 
of  female  life,  though  some  such  instances  are  on  record  ;f  but  it  is  by 
no  means  uncommon  about  the  cessation  of  the  catamenia.  Extreme 
old  age  seems  to  be  exempt  from  it.  It  appears  that  those  who  have 
borne  children  are  more  obnoxious  to  it  than  the  unmarried,  and  that  it 
attacks  most  commonly  females  of  scrofulous  habits. 

Pathology. — The  disease  is  considered  by  most  authors  as  a  dropsy 
of  the  Graafian  vesicles ;  and  it  is  supposed  to  consist  primarily  in  an  in- 
flammatory condition  of  their  lining  membrane.  J 

Dr.  Burns  objects  to  the  term  '  dropsy  of  the  ovarium,'  inasmuch  as 
"  the  affection  is  not  dependent  on  an  increased  effusion  of  a  natural 
serous  secretion  and  exhalation,  but  is  of  the  nature  of  what  has,  perhaps 
not  very  properly,  been  called  cystic  sarcoma,  and  consists  in  a  peculiar 
change  of  structure,  and  the  formation  of  many  cysts,  containing  some- 
times watery,  but  generally  viscid  fluid,  and  having  cellular  fibrous,  or 
indurated  substance  interposed  between  them,  frequently  in  considerable 
masses.  "§ 

Le  Dran  states  that  the  dropsy  always  succeeds  to  scirrhus  of  the 
ovary,  but  this  is  denied  totally  by  William  Hunter  and  Burns. 

The  dropsical  fluid  varies  much  in  quantity :  there  may  be  only  a  few 
ounces,  or  there  may  be  several  gallons.  ||     It  appears  to  be  limited  only 

*  Denman's  Midwifery,  p.  80;  Burns'  Midwifery,  p.  146;  Campbell's  Midwifery,  p.  476 ; 
Davis,- Obstetric  Medicine,  vol.  ii.  p.  768;  Blundell,  Diseases  of  Women,  p.  104;  Capuron, 
Mai.  des  Femmes,  p.  178;  Chevalier,  Edin.  Med.  and  Surg-.  Journal,  vol.  ix.  p.  196;  Philips, 
Medico-Chir.  Trans,  vol.  ix.  p.  427 ;  Bostock,  vol.  x.  p.  77 ;  Thomas,  vol.  xiii.  p.  330 ;  Fleury, 
Archiv.  gen.  de  Med.  July,  1838;  Davis,  Med.  Gazette,  Sept.  21, 1834;  Dr.  Bright's  Reports 
of  Ovarian  Disease,  in  Guy's  Hospital  Reports. 

t  Dr.  Douglas  saw  a  case  in  a  female  of  27  years  of  age. 

t  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  165.  §  Midwifery,  p.  136. 

||  Blundell  on  Diseases  of  Women,  p.  105;  Med.  Chir.  Trans,  vol.  xii.  p.  330;  Boivin  and 
Duges,  Diseases  of  the  Uterus,  &c.  p.  495;  Davis's  Obstetric  Medicine,  voL  ii.  p.  768. 
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by  the  distensibility  of  the  ovary;  for  when  it  has  been  evacuated  by 
tapping,  the  secretion  re-commences  with  astonishing  rapidity,  so  as  to 
refill  the  sac  in  a  very  short  time.     The  quality  of  the  fluid  varies.* 

The  contents  of  the  sac  may  be  quite  fluid,  viscid  like  jelly,  or  still 
more  concentrated ;  and  when  there  are  many  cells,  fluid  of  different 
characters  may  be  contained  in  each.  It  has  been  said  that  after  each 
tapping,  the  fluid  becomes  thicker:  this,  however,  is  by  no  means  in- 
variably the  case.f  It  is  difficult,  if  not  impossible,  to  ascertain  by  ab- 
dominal manipulation,  what  may  be  the  consistency  of  the  fluid.  The 
fluctuation  may  be  more  or  less  obscure ;  but  we  cannot  depend  upon 
this,  as  it  may  arise  from  the  density  of  the  ovarian  parietes,  and  the 
degree  of  distention. 

In  colour,  it  is  generally  yellowish;  but  this  may  vary  to  a  dark 
brown,  or  even  black,  J  and  its  transparency  will  in  proportion  diminish. § 

Occasionally  it  is  mixed  with  blood,  fluid  or  coagulated,  and  with 
pus,  or  it  may  be  decomposed. 

Small  scales  of  cholesterine  are  occasionally  found  in  some  of  the 
cells.  || 

But  the  contents  of  these  dropsical  sacs  are  not  always  fluid;  we 
sometimes  find  hydatids,H  and  fleshy  substances,  resembling  portions  of 
placenta.  Matters  of  a  still  more  extraordinary  character  are  by  no 
means  very  rare.  Hair,**  teeth,  bones,  &c.  have  been  discovered  in 
considerable  quantities. ff 

The  only  rational  explanation  of  the  presence  of  these  latter,  is  the 

Morand  evacuated  427  pints  in  ten  months. — Mem.  de  VAcad.  de  Chirurg.  vol.  ii.  p.  448. 

Martineau  also  drew  off  495  pints  within  a  year,  and  from  the  same  patient  6631  pints 
by  80  operations,  within  25  years. — Philos.  Trans.  1784,  p.  471. 

A  lady  was  tapped  by  Portal  28  times ;  and  in  a  case  related  by  Ford,  the  patient  was 
tapped  49  times,  2649  pints  being  taken  from  her. 

*  Dr.  Rees  has  examined  the  fluid  in  several  cases,  and  found  albumen,  fatty  matter, 
alkaline  chloride,  with  sulphate  of  lime  and  soda,  extractive,  &c. — Guy's  Hospital  Reports, 
vol.  vi.  p.  209. 

t  Blundcll  on  Diseases  of  Women,  p.  106. 

X  Hamilton,  Pract.  Obs.  part.  1.  p.  87,  note. 

§  "  The  fluid  which  they  contain  may  be  clear  or  yellowish  in  the  smaller  vesicles ;  clear 
and  transparent,  or  muddy,  thick  like  jelly,  cream,  or  honey,  in  the  larger.  It  is  sometimes 
mixed  with  fluid  or  coagulated  blood;  with  hydatids,  pus,  fleshy  substance,  as  the  remains 
of  placenta;  with  membranes,  hair,  or  bony  matters.  It  is  sometimes  of  a  different  colour, 
consistence,  and  nature,  in  the  different  cells  of  the  same  cyst." — Nauche,  Mai.  prop,  aux 
Femmes,  vol.  i.  p.  165. 

"M.  Jules  Fontanelle  ascertained  by  analysis,  that  of  8i  pints  of  this  brown  and  turbid 
fluid,  there  were  6  parts  of  fibrine,  97  of  albumen,  34  of  congealed  gelatine,  a  little  phos- 
phate and  hydrochloratc  of  soda." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  459, 
note. 

II  Cruveilhier,  N.  Diet,  de  Med.  et  de  Chir.  prat. ;  art.  Ovaire. 

If  "Distention  of  the  ovaria  is  sometimes  produced  by  hydatids;  that  is,  vesicular  bodies 
detached  from  the  cavities  containing  them — real  entozoa.  This  state  of  things  has  fire. 
qucntly  been  ascertained  only  on  post-mortem  examination,  whether  the  individual  died  of 
some  other  affection,  or  whether,  as  in  the  case  given  by  M.  Cruveilhier  from  M.  Barret, 
the  inflammation  of  the  sac  had  itself  brought  on  death.  In  the  case  of  M.  Roux,  quoted 
by  the  same  writer,  an  incision  made  in  the  tumour  formed  by  the  hydatids,  near  one  of 
the  sides  of  the  vagina  and  pudenda,  allowed  of  their  expulsion,  and  cured  the  patient." — 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  457.  Sec  also  Med.  Chir.  Trans,  vol.  i\. 
p.  427. 

**  Anderson,  Ed.  Med.  and  Surg.  Journal,  vol.  ii.  p.  180;  Abcrncthy,  Med.  Chir.  Trans. 
vol.  i.  p.  35. 

ft  Cyclop,  of  Pract.  Med.;  art.  Diseases  of  tho  Ovaria. 
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supposition  that  two  germs  may  be  involved  in  the  same  vesicle ;  and 
whilst  one  becomes  the  seat  of  dropsical  accumulation,  the  other  by 
some  means  is  stimulated  into  partial  development. 

Dr.  Lee  does  not  consider  these  singular  productions  to  be  connected 
with  conception,  but  as  examples  of  that  monstrosity  described  by  MM. 
Ollivier  and  Breschet,  as  "  diplogeneses  par  penetration."* 

At  an  early  stage  of  the  disease,  the  fluid  may  be  contained  in  one 
vesicle ;  but  as  others  are  involved,  and  increase  in  size,  the  whole  be- 
comes agglomerated  and  adherent,  forming  what  has  been  called  multi- 
locular  or  many-celled  dropsy.  This,  however,  is  not  always  the  case  : 
in  some  instances,  the  fluid  occupies  but  one  large  cavity. f  When  there 
are  cells,  they  may  or  may  not  communicate  with  each  other.  J  It  is  a 
great  advantage  when  they  do,  as  one  puncture  will  drain  the  whole 
fluid,  just  as  well  as  though  it  were  contained  in  a  single  sac. 

If  the  inner  surface  of  the  sac  be  examined,  it  will  in  most  cases  be 
found  quite  smooth,  and  having  the  appearance  of  serous  membrane :  in 
some  few  others,  it  is  covered  by  irregular  excrescences,  compared  by 
Burns  to  uterine  cotyledons.  These  may  interfere  with  our  wishes,  if 
we  try  to  procure  adhesion  of  the  walls  of  the  sac,  by  exciting  inflam- 
matory action. 

Each  cyst  is  said  to  consist  of  three  membranes :  the  external  and  in- 
ternal ones  serous;  and  the  intermediate  one  of  a  fibrous  texture. § 

The  parietes  vary  much  in  thickness :  sometimes  they  are  as  thin  as 
brown  paper ;  in  other  cases  they  are  an  inch  thick.  This  increase  may 
depend  either  upon  a  hypertrophied  condition  of  the  natural  parietes,  or 
upon  the  deposition  of  foreign  tissue.  || 

*  According  to  Cruveilhier,  the  cysts  may  be  unilocular^  where  probably  only  one  vesi- 
cle was  originally  diseased,  the  walls  are  fibrous  and  smooth  externally ;  multilocular,  with 
an  irregular  surface;  multiple,  composed  of  a  series  of  multilocular  or  unilocular  cysts; 
areolar  or  gelatiniform,  "in  which  the  tissue  of  the  ovary  is  divided  into  cells  or  areolae, 
and  which  exactly  resembles  the  areolar  or  gelatiniform  cancer  of  the  stomach,"  &c; 
acepJialucysts. — Nouv.  Diet,  de  Med.  et  de  Chir.  prat.;  art.  Ovaire.  Cruveilhier,  Anat.  Path, 
liv.  5,  pi.  3. 

t  "Occasionally  one  or  both  ovaria  are  converted  into  simple  cysts;  the  whole  of  the  cel- 
lular substance  and  vesicles  disappearing ;  that  which  was  the  fibrous  coat  of  the  ovarium 
becoming  the  fibrous  coat  of  the  cyst." — Sey?nour  on  Diseases  of  the  Ovaria,  p.  45. 

Cruveilhier,  Anat.  Pathol.  5me  livr. 

t  "The  late  Mr.  Cline  used  to  exhibit  a  preparation  of  this  sort,  observing  that  if  you 
tapped  one  of  the  cysts  in  this  state  of  the  parts,  you  would  of  consequence  empty  all  the 
rest  at  the  same  time.  Mr.  Cline's  preparation  is  the  only  case  which  it  has  been  my  lot 
to  witness ;  but  in  many-cysted  ovarian  dropsy,  it  far  more  frequently  happens  (in  nine  cases 
out  of  ten,  at  least,  and  probably  in  a  larger  proportion,)  that  the  cells  are  not  in  communi- 
cation with  each  other,  so  that  the  tapping  of  one  cyst  produces  a  partial  relief  only." — 
Blundell  on  Diseases  of  Women,  p.  105. 

§  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  166. 

|j  "This  dropsy,  the  most  common  of  all  encysted  dropsies,  is  often  complicated  with 
some  of  the  diseases  which  have  been  already  described;  so  that  one  part  of  the  cyst  con- 
taining the  fluid  sometimes  presents  a  considerable  thickness,  and  appears  to  be  scirrhous, 
cerebriform,  or  steatomatous.  In  such  cases  only  could  the  empty  cyst  weigh  14  and  even 
27  pounds.  (Morand.)  The  simple  cyst  is  always  fibrous;  sometimes  muscular  and  reti- 
culated (Vogel;)  it  is  of  a  grayish- white  colour,  and  its  thickness  varies  considerably  in  such 
circumstances,  in  different  persons;  the  sac,  seldom  thin  and  semi-transparent,  more  fre- 
quently presents  one  or  more  lines,  and  even  an  inch  in  thickness ;  this  thickness,  however, 
is  not  the  same  throughout.  The  ovarium,  or  its  remains,  which  have  sometimes  entirely 
disappeared,  may  form  a  sort  of  knot  on  one  of  the  parietes  of  the  sac.  In  other  cases  there 
are  similar  knots,  or  cartilaginous,  or  even  osseous  deposites.    The  peritoneum  covers  ex- 
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Dr.  Blundell,  and  other  authors,  speak  of  scirrhus  combined  with,  and 
complicating,  ovarian  dropsy. 

Occasionally,  large  veins  are  seen  meandering  over  the  surface  of  the 
tumour;  but  this  is  not  generally  the  case.  Arteries  may  also  be  felt 
pulsating  sometimes;  and  in  one  such  case  I  observed  a  distinct  'bruit 
de  soaffletj  like  the  placental  l  souffle."* 

The  relations  of  the  diseased  ovary  with  the  adjacent  viscera,  may 
become  practically  important.  In  some  cases  it  continues  free  and  un- 
connected; but  "  when  a  patient  has  been  tapped  frequently  under  this 
case,  I  strongly  suspect  that  extensive  adhesions  to  the  parts  adjacent 
will  be  by  no  means  infrequent:  but  if  the  disease  have  been  unattended 
with  much  inflammation,  it  does  certainly  sometimes  happen,  that  the 
adhesions  of  an  enlarged  ovary  are  very  slight,  so  that  the  whole  mass 
may  be  taken  away."*  We  shall  see  hereafter,  that  the  proposed  radi- 
cal cure  of  the  disease  depends  very  much  for  success  upon  the  freedom 
of  the  tumour. 

This  disease  may  attack  one  or  both  ovaries,  but  it  is  rare  to  find  both 
arrived  at  the  same  stage :  one  may  fill  the  abdomen,  whilst  the  other  is 
not  larger  than  an  orange. 

Causes. — It  is  often  very  difficult  to  attribute  it  to  any  cause :  the 
organs  are  so  little  exposed  to  ordinary  irritants,  so  defended  by  the  bony 
pelvis,  and  they  yield  so  few  indications  of  their  primary  affections,  that 
in  many  instances  we  must  be  quite  at  a  loss. 

It  is  sometimes  coincident  with  disease  of  the  womb,  with  suppressed 
menses,  or  checked  leucorrhcea. 

It  has  been  attributed  to  damage  received  during  difficult  labour,  or 
to  violent  emotion,  blows,  falls,  cold,  &c.f 

Nauche  conceives  it  to  be  constitutional,  and  the  result  of  a  scrofulous 
diathesis ;  whilst  among  the  predisposing  causes,  CapuronJ  places  celi- 
bacy, sterility,  and  old  age. 

The  remains  of  placenta,  teeth,  hair,  &c.  have  been  attributed  to  a 
false  conception ;  but  there  are  many  circumstances  which  are  left  unex- 
plained by  this  theory. 

Symptoms. — :For  some  months,  or  it  may  be  years,  after  the  com- 
mencement of  the  disease,  the  ovary  will  continue  in  the  cavity  of  the 
pelvis  ;  but  upon  attaining  a  certain  size  (just  as  with  the  uterus  in  preg- 
nancy,) it  escapes  into  the  cavity  of  the  abdomen.     Now,  it  is  very  evi- 

ternally  this  proper  tunic;  and  very  often  numerous  and  voluminous  vessels,  really  hyper- 
trophied  {De  Haen,)  like  the  organ  itself  which  supplied  the  original  elements  of  the  cyst, 
are  found  over  almost  all  the  superficies,  or  in  one  of  its  regions  exclusively.  These  arc 
principally  veins,  according  to  Cruveilhier;  Delpech  considers  them  to  be  arteries,  and  S&Jfl 
he  has  carefully  dissected  them,  and  found  them  in  t!i"  parietea  of  the  cyst,  of  the  size  of 
the  little  finger." — Boiriu  ami  Dugii,  Diseases  of  the  Uterus,  &c.  p.  457.  See  also  Hooper's 
Morbid  Aunt,  of  tin'  Human  Uterus,  p.  20,  I  t  seq. 

Dr.  Hodgkin  lias  (riven  a  most  admirable  aeeount  of  the  anatomieal  peculiarities  of  these 
adventitious  structures,  in  the  Mcdico-Chirurg.  Trans,  vol.  xv.  part  2,  p.  275,  it  seq. 

He  speaks  of  three  classes.  1.  Of  those  whose  parietes  pres<  ut  the  \>  rv  remarkable  pro- 
perty of  producing  other  cysts,  of  a  similar  character  with  themselves  9.  Of  those  cha- 
racterized by  riendi  r  peduncles.     3.  Of  those  with  broad  and  extended  bai 

The  description  is  too  long  for  quotation,  but  will  amplv  reward  the  perusal. 

*   Blundell  on  Diseases  of  Women,  p.  107.  "t  Burns'  Midwifery,  p.  149. 

t  Mai.  des  Femmes,  p.  178. 

25* 


294  DISEASES  OF  THE  OVARIES. 

dent  that  not  only  will  the  general  symptoms  vary,  but  that  the  mechani- 
cal symptoms,  resulting  from  pressure  upon  the  pelvic  viscera,  will  be 
very  diverse  from  those  which  are  developed  after  the  tumour  occupies 
the  abdomen. 

In  either  case,  they  may  be  divided  into  those  which  arise  from  me- 
chanical pressure,  from  sympathetic  irritation,  or  from  diseased  actions 
in  the  ovary  itself.  The  intensity  of  the  first  two  is  in  proportion  to  the 
increase  of  the  tumour;  and  symptoms  resulting  may  be  equally  well 
marked,  whether  the  tumour  be  in  the  pelvis  or  abdomen.  The  latter 
series  is  developed  as  the  disease  approaches  its  termination. 

Let  us  first  enumerate  the  more  prominent  symptoms  which  arise 
whilst  the  tumour  is  in  the  pelvis.*  These  are  at  first  very  deceptive : 
the  patient  feels  a  weight  in  the  pelvis,  without  any  illness ;  and  as  it 
often  happens  that  the  menses  are  suppressed,  the  breasts  painful,!  m~ 
creasing  in  size,  and  sometimes  secreting  milk,}:  she  of  course  fancies 
herself  pregnant.  It  is  said  that  morning  sickness  occurs,  as  in  early 
pregnancy.§ 

As  the  tumour  increases  in  size,  its  weight  becomes  an  inconvenience, 
and  is  accompanied  by  occasional  dysuria,  and  sometimes  by  constipa- 
tion and  piles. 

The  pressure  upon  the  rectum,  by  arresting  the  progress  of  the  intes- 
tinal contents,  sometimes  gives  rise  to  great  distention  of  the  bowels, 
and  also  to  dilatation  of  the  ureters.  "  In  a  case,"  says  Dr.  Robert  Lee, 
"  which  lately  came  under  our  observation  in  the  Marylebone  Infirmary, 
an  ovarian  cyst,  having  become  firmly  impacted  between  the  bladder  and 
rectum,  produced  all  the  symptoms  of  stricture  of  the  rectum.  In  a  lady 
now  under  our  care,  the  presence  of  an  ovarian  or  uterine  tumour  in  the 
pelvis,  which  presses  upon  the  neck  of  the  bladder,  renders  it  impossible 
for  the  bladder  to  be  emptied  without  the  introduction  of  the  catheter."|| 

The  patient  also  complains  of  a  dragging  sensation  from  the  loins. 

If  a  vaginal  examination  be  made,  we  may  discover  a  tumour  between 
the  vagina  and  rectum ;  and  if  the  parietes  be  thin,  fluctuation  may  be 
detected.  The  os  uteri  may  be  in  its  natural  situation,  depressed  or  ele- 
vated, or  pushed  to  either  side,  just  according  to  the  size  and  situation 
of  the  ovarian  tumour,  which  is  not  sensible  to  pressure. 

*  "  There  are  three  characteristics  by  which  recto-vaginal  dropsy  of  the  ovary  may  be 
known :  a  tumour  within  the  cavity  of  the  pelvis,  with  the  vagina  in  front,  and  the  rectum 
posteriorly;  a  fluctuation  more  or  less  palpable,  and  an  assemblage  of  symptoms  more 
numerous  in  some  cases,  of  smaller  number  in  others,  but  most  of  them  referable  to  irrita- 
tion, obstruction,  and  compression  of  the  viscera,  within  the  pelvis." — Slundell  on  Diseases 
of  Women,  p.  108. 

t  M.  Robert  says  that  it  is  generally  the  one  on  the  same  side  as  the  diseased  ovary. 

X  Burns'  Midwifery,  p.  137. 

§  "  In  a  case  detailed  by  Vater,  the  patient  had  symptoms  of  pregnancy,  secreted  milk, 
and  even  thought  she  felt  motion.  The  belly  continued  swelled,  and  she  had  bad  health 
for  three  years  and  a  half,  when  she  died.  The  abdomen  contained  much  water,  and  the 
right  ovarium  was  found  to  be  as  large  as  a  man's  head,  containing  capsules,  filled  with 
purulent-looking  matter.  The  uterus  was  healthy,  but  prolapsed,  and  the  ureter  was  dis- 
tended from  pressure." — Holler's  Disp.  Med.  torn.  iv.  p.  40.  "  This  was  not  a  case  of  extra 
uterine  gestation,  for  the  ovarium  was  divided  into  cells,  and  had  no  appearance  of  foetus." — 
Burns'  Midwifery,  p.  137,  note. 

||  CycloDedia  of  Pract.  Med.;  art.  Diseases  of  the  Ovaria.  Also  Burns'  Midwifery,  p. 
138. 
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If  the  finger  be  introduced  into  the  rectum,  past  the  tumour,  we  shall 
find  the  fundus  uteri,  and  be  able  to  distinguish  it  from  the  enlarged 
ovary.  This  is  very  necessary,  or  we  might  conclude  the  case  to  be  re- 
troversion of  the  womb.  In  addition,  we  may  perhaps  decide  whether 
one  or  both  ovaries  be  diseased. 

But  if  we  are  not  called  to  the  patient  until  the  ovary  has  ascended 
into  the  abdomen,  we  shall  find  some  alteration  in  the  symptoms.  There 
is  no  complaint  of  weight  in  the  pelvis,  or  of  bearing  down,  and  the 
constipation  may  have  ceased.  Instead  of  difficulty  in  passing  urine, 
the  patient  now  rather  complains  of  the  impossibility  of  retaining  it  long. 

The  pressure  upon  the  veins  of  the  abdomen  and  lower  extremities 
may  be  attended  with  the  usual  consequences  (as  in  pregnancy ;)  piles 
may  form,  and  one  or  other  leg  may  become  cedematous. 

As  the  tumour  increases,  it  will  be  found  to  compress  more  or  less  the 
intestines,  stomach,  liver,  and  even  to  push  up  the  diaphragm,  interfering 
with  the  functions  of  the  stomach,  and  giving  rise  to  palpitations,  dysp- 
noea, heartburn,  &c.  The  quantity  of  urine  is  sometimes  diminished,  in 
others  unaltered.  In  a  case  related  by  Portal,*  the  ureters  and  kidneys 
were  compressed,  and  the  urine  retained.  When  the  sac  was  punctured, 
the  urine  flowed  freely  into  the  bladder. 

The  patient's  having  been  some  time  ill,  and  debarred  from  active 
exercise,  will  interfere  with  her  general  health ;  and  it  seldom  happers 
that  these  tumours  attain  a  large  size  in  less  than  a  year  or  more. 

The  sympathetic  irritations  very  often  persist,  the  breasts  continuing 
large  and  painful,  and  secreting  a  thin  milky  fluid.  It  does  not  always 
interfere  with  the  generative  functions,  for  pregnancy  has  been  known 
to  occur  during  the  existence  of  an  ovarian  dropsy,  f  If  the  tumoir 
have  ascended  into  the  abdomen,  no  inconvenience  may  be  experiencec ; 
but  if  not,  parturition  may  be  impeded,  and  the  patient  be  more  or  less 
compromised. 

Menstruation  is  sometimes  regular,  sometimes  interrupted  or  sup- 
pressed. Dr.  Seymour  says,  that  "  when  both  ovaria  are  diseased  in 
this  way,  the  catamenia  are  always  absent." 

If  we  examine  the  abdomen,  we  may  detect  the  tumour  as  soon  as  it 
appears  above  the  brim  of  the  pelvis,  and  it  will  then  be  found  lying  in 
one  of  the  iliac  fossa?.  There  it  remains  for  some  time,  gradually  en- 
croaching upon  the  abdominal  cavity  as  it  increases,  but,  until  it  quite 
fills  it,  always  leaning  more  to  one  side  than  the  other,  and  occupying 
the  lower  rather  than  the  upper  half. 

The  surface  may  be  felt  to  be  either  smooth  or  tuberose ;  and  if  the 
walls  be  tolerably  thin,  fluctuation  will  be  detected. 

This  sign  is  more  obscure  than  before  the  ascent  of  the  tumour,  until 
the  accumulation  be  considerable. 

If  a  vaginal  examination  be  made,  the  uterus  will  be  found  higher 
than  natural,  with  the  cervix  drawn  out  as  during  the  latter  months  of 
pregnancy. 

*  Cours  d'Anatomic  Medicalc,  torn.  v.  p.  549. 

t  Med.  Chir.  Trans,  vol.  xviii.  p.  22G.     Hamilton's  Pract.  <  >l>s.  |>t.  i.  [>.  71. 
"Females  have  became  pregnant,  and  have  been  delivered  many  times,  notwithstanding: 
a  dropsy  of  one  of  the  ovaries." — Capuron,  Mai  des  Femme$t  p.  \&2. 
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Pressure  upon  the  os  uteri  communicates  no  shock  to  the  other  hand 
placed  upon  the  abdomen. 

The  general  health,  I  have  already  said,  is  tolerably  good  for  a  consi- 
derable time ;  but  as  the  disease  advances,  it  is  interfered  with  by  the 
third  class  of  symptoms,  or  those  which  are  caused  by  diseased  action  in 
the  ovary  itself.  Dr.  Burns'  description  is  so  graphic,  that  I  quote  it 
with  pleasure : — 

"  In  the  course  of  the  disease,  the  patient  may  have  attacks  of  pain 
in  the  belly,  with  fever,  indicating  inflammation  of  part  of  the  tumour, 
which  may  terminate  in  suppuration,  and  produce  hectic  fever ;  or  the 
attack  may  be  more  acute,  causing  vomiting,  tenderness  of  the  belly, 
and  high  fever,  proving  fatal  in  a  short  time ;  or  there  may  be  severe 
pain,  lasting  for  a  shorter  period,  with  or  without  temporary  exhaustion, 
and  these  paroxysms  may  be  frequently  repeated :  but  in  many  cases 
these  acute  symptoms  are  absent,  and  little  distress  is  felt  until  the  tu- 
mour acquires  a  size  so  great,  as  to  obstruct  respiration,  and  cause  a 
painful  sense  of  distention.  By  this  time,  the  constitution  becomes 
broken,  and  dropsical  effusions  are  produced.  Then,  the  abdominal  co- 
verings are  sometimes  so  tender  that  they  cannot  bear  pressure  ;  and  the 
emaciated  patient,  worn  out  with  restless  nights,  feVerishness,  and  want 
of  appetite,  pain  and  dyspnoea,  expires."* 

Encysted  dropsy  of  the  ovary  is  of  slow  growth,  and  may  last  many 
years  without  destroying  the  patient,!  though  these  cases  are  rare. 

It  may  terminate  in  various  ways,  but  unfortunately  it  is  very  seldom 
thit  the  patient  escapes. 

1.  In  some  few  cases  the  disease  would  appear  to  have  terminated  in 
resolution,  by  absorption  of  the  fluid. 

2.  Inflammation  may  take  place  in  the  serous  covering  of  the  cyst, 
giring  rise  to  adhesions  between  the  ovary  and  the  small  intestines,}:  co- 
lon, bladder,  vagina,  &c.  into  which  the  ovary  sometimes  opens,  and  by 
which  the  fluid  is  evacuated,  with  at  all  events  temporary  relief,  and  in 
some  cases  perfect  cure.  (Denman.§  Seymour.)^  Through  the  kindness 
of  Dr.  Croker,  I  had  an  opportunity  of  seeing  more  than  one  patient  in 
the  '  Hospital  for  Incurables,'  who  obtained  relief  from  time  to  time  in  this 
way. 

These  adhesions  very  often  alter  the  position  and  relation  of  the  vis- 
cera. The  sac  has  in  some  cases  opened  externally  through  the  umbilicus, 
or  through  the  groins. 

*  Burns'  Midwifery,  p.  139. 

t  "  The  Memoirs  of  the  Academy  of  Surgery  prove  that  it  may  last  58  years.  Pro- 
fessor Sabatier  has  examined  the  bodies  of  several  women  who  have  carried  these  encysted 
tumours  during  half  a  century,  without  alarming  derangement  of  health.  Dropsy  of  the 
ovary,  then,  is  not  a  very  alarming  disease,  unless  it  be  very  ancient  and  very  volumi- 
nous."— Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p,  174. 

See  also  a  case  in  Medical  Gazette  for  July  18,  1836. 

t  "  When  I  was  attending  the  wards  of  this  Hospital,  a  woman,  of  the  name  of  Myers, 
came  here  with  an  exceedingly  large  abdomen :  this  enlargement  wTas  occasional,  and  the 
woman  got  better  repeatedly  after  large  spontaneous  eruptions  of  water,  by  vomiting  and 
purging.  Now,  I  have  no  doubt  that  in  this  case  the  dropsy  was  ovarian,  and  in  all  pro- 
bability the  cyst  occasionally  opened  into  the  intestines,  by  ulceration  or  rupture,  a  sort  of 
natural  tapping  being  performed." — Blundell  on  Diseases  of  Women,  p.  122. 

§  Midwifery,  p.  84. 

U  Illustrations  of  the  Diseases  of  the  Ovaria,,  p.  52. 
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3.  Inflammation  may  attack  the  ovary,  and  carry  off  the  patient,  either 
quickly  or  after  the  formation  of  matter.*  This  not  unfrequently  happens 
after  the  patient  has  been  tapped. 

4.  The  parietes  of  the  ovary  may  give  way,  and  its  contents  be  eva- 
cuated into  the  peritoneum,  sometimes  causing  death  by  inflammation  ;f 
but  in  a  few  other  cases  obliterating  the  sac  by  adhesions. f 

Diagnosis. —  Whilst  confined  to  the  pelvis,  it  may  be  distinguished — 

1.  From  retroversion  of  the  uterus,  by  its  slow  growth,  the  mildness 
of  the  symptoms,  and  by  an  examination  '  per  rectum.' 

2.  From  dropsy  of  the  fallopian  tubes,  by  a  careful  examination  'per 
vaginam  '  and  'per  rectum,'  and  by  the  more  prominent  symptoms,  such 
as  weight,  downward  pressure,  dysuria,  and  constipation. 

3.  From  early  pregnancy,  by  careful  internal  examination  only,  by 
which  the  ovary  can  be  distinguished  from  the  fundus  uteri.  The  diag- 
nosis, however,  may  be  confused  by  the  co-existence  of  pregnancy  and 
encysted  dropsy. 

4.  From  tumours  in  the  cellular  membrane  between  the  vagina  and  rec- 
tum, principally  by  the  extent  of  its  mobility. 

After  its  ascent  into  the  abdomen,  it  may  be  distinguished — 

1.  From  the  distended  bladder, §  by  a  vaginal  examination,  and  by  the 
effects  of  catheterism,  which  should  never  be  omitted  in  all  such  cases. 

2.  From  ascites,  \\  by  the  defined  form  of  the  tumour,  by  its  permanent 
inclination  to  one  side,  by  its  being  unaltered  in  the  recumbent  posture, 
and  by  the  obscure  fluctuation  ;H  by  a  vaginal  examination,  which  will 
reveal  the  elevation  of  the  uterus,  and  by  an  investigation  '  per  rectum,' 
which  enables  us  to  detect  the  enlarged  ovary.  The  general  symptoms 
are  less  marked  in  ovarian  dropsy  than  in  ascites. 

3.  From  chronic  peritonitis,  by  the  resonance  of  the  abdomen  on  per- 
cussion in  many  points,  its  tenderness,  the  projections  which  it  contains, 
parallel  to  portions  of  adherent  intestines. 

4.  From  pregnancy,  by  the  duration  of  the  disease  sometimes,  and  by 

*  Roberts,  Jan.  11,  1840.     De  Freyden.     Caspar,  Wochenschrift,  Jan.  1839. 

t  Patterson,  Philadelphia  Med.  Examin.,  February  16,  1839.  H.  Davies,  Med.  Gazette, 
1839.     Douglass,  Med.  Gaz.,  Dec.  6,  1839. 

X  Addison,  Guy's  Hospital  Reports,  No.  1,  p.  41. 

§  "  A  distended  bladder  has  been  mistaken  for  ovarian  dropsy ;  nay,  the  uterus  itself 
has  been  tapped  when  the  womb  has  been  pregnant." — Blundell  on  Diseases  of  Women, 
p.  111. 

||  Dr.  Hamilton  proposes  the  operation  of  tapping  as  a  means  of  diagnosis  between 
ascites  and  ovarian  dropsy.  "  The  peculiar  appearance  of  the  fluid,  which  in  dropsy  of 
the  ovarium  is  commonly  amber-coloured,  and  of  the  consistence  of  melted  calf 's-foot 
jelly,  but  more  particularly  the  collapsed  sac,  distinctly  perceivable  on  the  day  after  tap- 
ping, like  the  contracted  uterus  on  the  day  after  delivery,  afford  certain  evidence  of  dropsy 
of  the  ovarium." — Pract.  Observ.  part  i.  p.  37. 

1T  "  This  characteristic  may  serve  especially  to  distinguish  the  cases  in  which  ascites 
and  encysted  dropsy  co-exist ;  a  space  is  then  perceived  between  the  abdominal  parietes, 
and  a  tumour  unattached  within  the  cavity  of  the  peritoneum:  this  space  is  fluctuating, 
filled  with  water,  constituting  a  layer  of  variable  thickness  in  different  points,  and  even  in 
the  same  point,  according  to  the  altitude  of  the  patient:  a  brisk  pressure  of  the  hand  upon 
the  abdomen  easily  removes  the  water  and  strikes  against  the  cyst,  the  resistance  of  which 
is  always  perceptible." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  465. 

As  this  phenomenon  will  occur  in  precisely  the  same  manner  when  ascites  is  combined 
with  pregnancy,  its  value  in  ovarian  disease  is  proportionably  diminished. 
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a  careful  comparison  of  auscultation,  vaginal  and  rectal  examinations, 
and  the  symptoms. 

I  may  just  remind  the  reader,  that  if  the  tumour  contain  any  large  ar- 
teries, a  sound  perfectly  resembling  the  placental  souffle  may  exist,  quite 
independent  of  gestation.* 

5.  From  extra-uterine  pregnancy,  by  the  history  of  the  case,  and  by 
careful  external  and  internal  examination. 

6.  From  malignant  disease  of  the  ovary,  by  its  more  rapid  growth,! 
by  the  mild  character  of  the  symptoms. 

Prognosis. — In  forming  our  prognosis,  we  must  be  governed  very 
much  by  the  size  of  the  tumour,  by  the  length  of  time  it  has  existed,  by 
the  local  condition,  and  by  the  constitution  of  the  patient. 

Treatment. — At  an  early  period,  whilst  the  tumour  is  within  the  ca- 
vity of  the  pelvis,  we  may  perhaps  attempt  the  palliative  treatment  with 
some  prospect  of  success, %  though  Capuron  and  others  express  great 
doubts. 

Diuretics,  diaphoretics,  and  purgatives,  with  abdominal  frictions,  may 
be  employed,  provided  they  are  not  carried  to  such  an  extent,  as  to  in- 
jure the  constitution  of  the  patient.  In  some  cas^s  they  have  appeared 
to  be  useful, §  but  more  generally  no  benefit  is  derived  from  them,  so 
that  the  opinion  of  the  profession  is  rather  adverse  to  their  use. 

Gentle  percussion,  combined  with  compression  of  the  tumour,  has 
been  tried,  and,  as  is  reported,  with  success.  || 

*  See  Dr.  Montgomery's  work,  On  the  signs  of  Pregnancy,  p.  123. 

Bouillaud,  in  his  Traite  Clinique  des  Maladies  du  Coeur  (Brussels  Edit.  p.  73,)  when 
speaking  of  the  anormal  sounds  of  arteries,  mentions  two  cases  of  tumour  in  the  region  of 
the  ovaries,  accompanied  by  "  bruit  de  soufilet,  ordinaire  et  intermittente ;"  and  this  he  at- 
tributes to  their  pressing  upon  some  large  artery. 

t  "  Rapid  growth,  when  it  occurs,  is  an  excellent  diagnostic ;  for  though  slow  growth  is  no 
certain  disproof  of  encysted  accumulation,  we  may  be  almost  certain  that  the  ovary  is  en- 
larged from  dropsy,  scirrho-dropsy,  or  at  all  events,  an  encysted  accumulation  of  one  kind 
or  other,  if  the  growth  have  taken  place  in  the  course  of  a  few  months." — Blundell  on 
Diseases  of  Women,  p.  108. 

X  See  Ryan's  Journal,  July  29,  1837. 

§  "  In  the  beginning  of  this  dropsy,  when  the  increasing  ovarium  is  first  perceptible 
through  the  integuments  of  the  abdomen,  and  sometimes  in  its  progress,  there  is  often  so 
much  pain,  as  to  require  repeated  local  blood-letting  by  scarification  or  leeches,  blisters,  fo- 
mentations, laxative  medicines  and  opiates,  to  appease  it.  I  have  also  endeavoured  to  pre- 
vent or  remove  the  first  enlargement  by  a  course  of  medicines,  the  principal  of  which  is 
the  Ung.  Hydrarg.  rubbed  upon  the  part,  or  calomel  given  for  a  considerable  time  in  small 
quantities,  with  an  infusion  of  burnt  sponge ;  or  the  ferrum  tartrizatum  or  ammoniacale ; 
trying  occasionally  what  advantage  was  to  be  obtained  from  blisters,  from  a  plaster  com- 
posed of  gum.  ammonicum,  dissolved  in  the  acetum  scillae ;  or  lastly,  from  electricity. 
From  all  or  some  of  these  means  I  have  frequently  had  occasion  to  believe  some  present 
advantage  was  obtained,  or  mischief  prevented ;  but  when  the  disease  has  made  a  certain 
progress,  no  method  of  treatment  has  hitherto  been  discovered,  sufficiently  efficacious  to 
remove  it  or  prevent  its  increase." — Denmari's  Midwifery,  p.  81. 

"  When  they  (diuretics)  produce  any  effect,  it  is  chiefly  that  of  removing  dropsical  af- 
fection combined  with  this  disease ;  and  in  this  respect  they  are  most  powerful  immediately 
after  paracentesis.  With  regard  to  their  power,  or  the  power  of  any  other  medicine,  of 
diminishing  the  size  of  the  ovarium,  my  opinion  is,  that  they  have  no  more  influence  on 
it  than  they  have  over  a  melicerous  tumour  on  the  shoulder,  or  over  the  disease  when  it 
occurs  in  the  testicle,  or  over  the  configuration  of  the  patient's  nose." — Burns'  Midwifery, 
p.  141. 

II  Dr.  Hamilton  states,  that  after  sixteen  years'  trial,  he  has  "  succeeded  in  a  number  of 
cases,  in  curing  or  retarding  the  disease,  by  the  simple  means  above  alluded  to,  viz.,  firm 
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Mercurial  frictions  have  been  temporarily  successful,  but  there  are 
objections  to  their  employment.  More  benefit  has  been  anticipated 
from  iodine,  but  the  cures  are  at  present  too  recent  to  be  relied  upon. 
It  must  be  administered  with  great  caution,  and  only  in  the  absence  of 
all  signs  of  inflammation. 

It  will  be  desirable  that  we  should  apply  ourselves  to  the  relief  of 
any  mechanical  inconvenience,  such  as  strangury  or  constipation,  by 
catheterism  and  aperient  medicine.  Complete  relief  may  sometimes  be 
afforded  by  pushing  the  tumour  above  the  brim  of  the  pelvis. 

If  there  be  any  local  complication  or  constitutional  debility,  such  will 
be  important  objects  of  judicious  treatment. 

Nauche  recommends,  in  scrofulous  constitutions,  besides  the  general 
remedies  usually  employed,  frictions  of  the  abdomen  with  the  Ung.  Na- 
polit.,  or  with  an  ointment  containing  eight  or  ten  grains  of  calomel,  or 
from  ten  to  twenty  grains  of  the  hydriodate  of  potash,  or  the  ioduret  of 
mercury,  in  the  ounce.* 

As  to  the  plan  to  be  adopted  when  the  pelvic  tumour  offers  an  impe- 
diment to  parturition,  if  we  cannot  push  it  above  the  brim  of  the  pelvis, 
there  can  be  no  hesitation  in  agreeing  with  Burns,  that  puncturing  the 
ovary  should  be  tried  before  having  recourse  to  the  crotchet. f 

When  the  tumour  has  ascended  into  the  abdomen,  it  is  still  advisable 
to  postpone  all  active  interference  as  long  as  possible ;  but  when  this 
can  no  longer  be  done,  when  the  tumour  is  so  large  and  so  tense  as  to 
impede  the  functions  necessary  to  life,  or  to  threaten  rupture,  then  we 
anticipate  the  evil,  and  evacuate  the  fluid  by  making  an  incision  through 
the  integuments,  and  plunging  a  trocar  into  the  sac,  about  midway  be- 
tween the  pubes  and  umbilicus,  a  little  to  one  side  of  the  linea  alba.  J 

Petit  Radel,  Ledran,§  and  Monro,  mention  cases  which  were  cured  by 
this  method  ;  but  more  generally  the  relief  is  but  temporary,  and  there 
are  several  weighty  objections  against  it.||  1.  The  woman  may  sink 
from  exhaustion,  if  the  fluid  be  evacuated  rapidly.  2.  Inflammation  of 
the  peritoneum  may  carry  off  the  patient.     3.  Inflammation  may  attack 

compression  of  the  abdomen,  percussion,  the  use  of  the  warm  bath,  and  a  protracted  ooi 
of  the  muriate  of  lime,  together  with  the  ordinary  means  for  promoting  general  health.1' 
The  Professor  strongly  objects  to  the  use  of  mercury. — Pract.  Obs.  part  1,  pp.  102, 105, 108. 

*   Mai.  prop,  aux  Fcmmes,  vol.  i.  p.  175. 

t  Burns'  Midwifery,  p.  140. 

See  also  Dr.  Park's  and  Dr.  Merriman's  observations  on  this  subject,  in  the  3d  and  10th 
vols,  of  the  Medico-Chirurg.  Transactions. 

X  Denman  seems  to  object  to  making  an  incision  into  the  part,  at  least  until  the  last  ex- 
tremity. "  Nevertheless,"'  says  he,  "  I  believe  it  in  general  the  best  practice  to  defer  the 
operation  till  we  arc  driven  by  necessity  to  perform  it,  as  the  progress  of  the  disease  is  after- 
wards more  rapid." — Miihrifcry,  p.  83. 

"  Although  women  do  live  now  and  then  to  undergo  these  frequent  tappings,  yet  they 
more  generally  sink;  and  hence,  in  ordinary  practice,  the  longer  the  first  tapping  can  be 
delayed  the  better;  for  there  is  nothing  more  unwise  than  to  ground  your  general  practice 
upon  the  exception  to  the  rule,  though  the  error  is  not  unfrcqucntlv  committed.  Tapping, 
after  all,  is  an  unsatisfactory  remedy ;  in  scirrho-dropsy  it  is  dangerous,  in  dropsy  with 
many  cysts  it  is  of  partial  relief;  when  the  encysted  accumulation  is  viscid,  it  is  <>i*  no  »  <]' 
and  even  in  cases  the  most  favourable,  tapping  exposes  the  patient  to  inflammations,  ad!:«  - 
sions,  suppurations,  exhaustions,  repetitions,  and  death." — Blundcll  on  ZNmsMI  "/  Wutntn. 
p.  113.     Bedford,  on  Ovarian  Disease,  New  York  Med.  Journal,  Jan,  1840. 

§  Med.  Acad.  Chir. 

H  See  Hamilton's  Practical  Observations,  part  1,  p.  111.  Dolhotf,  Rust's  Magazin,  vol. 
li.  pp.  1-89. 
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the  sac,  and  prove  fatal.*  4.  The  sac  refills  with  such  rapidity,  as  to 
require  repeated  tappings.  5.  The  operation  may  be  performed  in  vain, 
in  the  case  of  many-celled  encysted  dropsy,  if  the  cells  do  not  commu- 
nicate, or  if  the  fluid  be  too  viscid  to  pass  through  the  canula,f  or  if 
the  main  bulk  be  hydatids.  6.  If  scirrhus  be  combined  with  the  dropsy, 
the  operation  will  be  of  no  avail,  and  the  patient's  end  rather  accele- 
rated. 

All  these  considerations  should  be  duly  estimated  before  We  attempt 
the  operation ;  but,  notwithstanding  all,  the  temporary  prolongation  of 
life  may  be  of  such  importance  as  to  induce  us  to  operate. 

A  flat  trocar  and  canula  appear  to  occasion  the  least  pain,  and  it 
should  be  plunged  sufficiently  deep  to  ensure  its  traversing  the  parie- 
tes  of  the  cyst.  After  the  operation,  a  broad  binder  should  be  applied 
tightly  round  the  abdomen. 

It  has  been  mentioned  that  one  tapping  necessitates  another,  if  the 
patient  live,  and  such  cases  have  been  cited  (page  291,  note.)  When- 
ever this  is  the  case,  the  patient  should  be  very  carefully  examined,  to 
ascertain  if  she  be  pregnant.  This,  which  is  necessary  in  every  case, 
becomes  doubly  so  the  second  time,  as  the  patient  may  have  conceived 
in  the  interval.  The  distended  bladder  and  the  pregnant  uterus  have 
both  been  punctured  by  mistake  for  ovarian  dropsy. 

If  there  be  many  cells,  we  are  advised  to  make  several  punctures, \ 
or  if  the  fluid  be  viscid,  to  make  a  large  opening  ;§  but  both  these  pro- 
positions require  mature  consideration. 

In  some  cases  it  has  been  deemed  advisable  to  puncture  the  tumour 
through  the  vagina.  || 

After  the  operation,  diuretics  may  be  given,  and  a  blister  applied  to 
the  abdomen,  by  way  of  preventing  the  re-accumulation,  and  this  has 
occasionally  succeeded. 

Considering  the  unsatisfactory  result  of  merely  evacuating  the  con- 
tents of  the  sac,  several  other  plans  have  been  proposed,  in  order  to  ob- 
tain a  radical  cure. 

1.  It  has  been  suggested,  that  after  the  emptying  of  the  sac,  some 

stimulating  fluid  might  be  injected,  as  is  done  occasionally  in  hydrocele, 

. ^ , 

*  The  late  Mr.  Chevalier  once  had  occasion  to  tap  an  ovary  containing  17  gallons.  In 
this  case  it  was  thought  proper  to  proceed  with  caution,  and  the  water  was  drawn  off,  not 
all  at  once,  for  this  sudden  collapse  would  have  been  dangerous,  but  at  three  or  four  different 
times ;  yet  notwithstanding  the  prudent  manner  in  which  the  operation  proceeded,  extensive 
inflammation  of  the  cyst  ensued,  and  the  woman  died  hectic,  at  the  end  of  a  few  weeks, 
with  one  or  two  gallons  of  puriform  matter  in  the  cyst.  It  is  remarkable  that  no  inflam- 
matory tenderness  accompanied  this  attack." — Blundell  on  Diseases  of  Women,  p.  113,  note. 

t  "  I  remember  once  seeing  a  woman  in  the  east  of  the  town,  labouring  under  a  dropsy 
of  this  kind,  for  which  tapping  was  recommended.  On  seeing  this  woman,  I  told  the  friends 
that  the  contents  of  the  ovary  were  probably  viscid ;  for,  though  the  growth  had  been  rapid, 
the  fluctuation  was  obscure  :  nor  did  I  regret  tins  contrary  opinion,  for  when  the  ovarjT  was 
tapped,  there  came  away  enough  to  show  that  encysted  accumulation  existed ;  but  still  the 
discharge  was  sparing,  viscid,  and  the  tumour  remained  unreduced.  Mr.  Abernethy  after- 
wards saw  this  case,  when  the  urgency  of  the  distention  led  the  attendant  to  operate  again, 
with  as  little  benefit  as  before ;  on  observing  this,  Mr.  Abernethy  prudently  dissuaded  from 
farther  attempts,  observing,  as  I  was  informed,  '  that  it  would  not  do  to  go  on  boring  holes 
in  the  belly,'  and  ultimately  the  patient  died." — Blundell  on  Diseases  of  Women,  p.  112, 
note. 

t  Lancet,  May  25,  1839. 

§  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  176. 

11  Med.  Gazette,  March  16,  1839. 
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for  the  purpose  of  exciting  inflammation,  which  may  end  in  obliteration 
of  the  sac.  It  is  unnecessary  to  point  out  the  hazard  incurred  by  ex- 
citing inflammation  in  so  large  a  surface ;  but  it  should  be  stated  that 
the  results  of  the  trials  which  have  been  made  have  been  very  disas- 
trous.* 

2.  Dr.  Blundellf  has  proposed  early  tapping,  as  a  "practice  which 
may  be  thought  of"  in  these  cases,  on  the  principle,  that  as  in  the  smaller 
cysts  the  accumulation  is  less  rapid,  the  patient  would  suffer  less  by  the 
operation.  He  thinks  that  a  puncture  might  be  made  into  the  tumour 
whilst  in  the  pelvis,  or  an  incision  into  the  abdominal  parietes  might 
allow  the  finger  to  guide  a  trocar  down  the  tumour. 

3.  In  some  cases  an  attempt  has  been  made  to  obtain  a  cure  by 
making  an  extensive  incision  into  the  ovary,  and  sometimes  with  suc- 
cess, although  a  fistulous  opening  remained.  (Ledran.%  Houston.^  Voir 
sin.^  PortalS  Delaporte.)** 

Analogous  to  this  is  the  plan  suggested  by  Dr.  Blundell,  who  ob- 
serves: "I  have  sometimes  thought  that  in  ovarian  dropsy  of  a  single 
cyst,  and  with  encysted  dropsies  of  aqueous  consistency,  a  considerable 
palliation  might  in  some  cases  be  obtained,  by  merely  cutting  out  a 
piece  of  the  cyst,  so  as  to  enable  it  to  evacuate  its  contents  into  the  pe- 
ritoneal sac.  Suppose  I  could  not  extirpate  the  ovary,  provided  I  found 
the  vessels  were  not  large,  I  could  easily  remove  a  piece  of  it,  say  to 
the  extent  of  a  crown  piece,  and  after  this  there  might  be  a  reasonable 
hope  that  this  aperture  would  not  close  up  again,  but  that  the  fluid  would 
be  effused  through  it,  so  as  to  come  under  the  operation  of  the  perito- 
neal absorbents,  with  the  prospect  of  an  occasional  cure. "ft  The  great 
objection  to  this  plan  is  the  danger  of  exciting  fatal  peritonitis,  which  is 
fully  as  likely  to  happen  as  the  gentler  "  operation  of  the  peritoneal  ab- 
sorbents." 

The  complete  extirpation  of  the  ovary-  has  not  only  been  proposed, 
first  by  Vanderhaar  and  afterwards  by  JDelapoiie,  Morand,  Siebold  and 

*  Hamilton,  Pract.  Obs.  part.  i.  p.  115. 

t  On  Diseases  of  Women,  p.  119. 

X  Mem.  de  l'Acad.  de  Chir.  vol.  iii.  pp.  431,  442. 

§  Philos.  Trans.  Vol.  xxxiii.  p.  5. 

||  Recueil  periodiq.  vol.  xvii.  p.  381. 

IT  Cours  d' Anatomic,  vol.  i.  p.  554. 

**  Mem.  de  l'Acad.  de  Chir.  vol.  ii.  p.  452. 

"  In  cases  where  the  encysted  fluid  is  too  thick,  or  when  it  is  contained  in  many  distinct 
cells,  Lcdran  advises  that  an  incision  should  be  made  in  the  lowest  part  of  the  tumour,  and 
kept  open  by  means  of  a  tent.  Hk  intention  is  to  destroy  by  this  means  the  parietes  of  the 
tumour,  and  to  procure  a  firm  cicatrix.  But  this  method  is  generally  abandoned,  because 
it  was  remarked  that  it  accelerated  the  death  of  the  patient. 

"  It  has  also  been  proposed  to  extirpate  the  ovary.     But  even  if  this  were  safe  for  a  healthy 
woman,  who  would  dare  to  attempt  it  when  the  ovary  may  be  diseased  '     M  isl  we  not 
the  gravest  accidents?     We  conclude,  then,  that  the  extirpation,  as  well   as  the   incision  of 
the  ovary,  ought  to  be  rejected  as  dangerous  and  insufiicient." — Capurun,  Mai.  tUt  Ft  Simet, 
p.  187. 

"It  has  been  attempted  to  produce  a  radical  cure,  by  laying  open  the  tumour,  evacuating 
the  matter,  and  preventing  the  wound  from  healing,  by  which  a  fistulous  «,rc  is  produced  ; 
or  by  introducing  a  tent,  or  throwing  in  a  stimulating  inj<  ction.    Some  of  tie  se  met 
have,  it  is  true,  been  successful,  but  occasionally  they  have  been  fatal :  ami  in  no  lich 

I  have  seen  have  they  been  attended  with  benefit." — Burn*'  Muttnhnj,  p.  1  L2. 

tt  On  Diseases  of  Women,  p.  118. 
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Logger,  but  performed  with  success  by  Lizars*  Smithy  M'DowalX  of 
Kentucky,  Goldsmith^  of  New  York,  Jeqfferson,\\  Ledran,  Paroisse, 
Kingfh  Chrysmer**  Quittenbaum,]]  Recamier,\%  Pauli,§§  Rogers, \\ 
West,%^  Gorham***  Br.  Charles  Clay  of  Manchester,  and  very  recently 
by  Mr.  Walne,]\]  [Mr.  Southam,  and  others  in  England,  and  Dr.  John 
L.  Atlee  of  Lancaster,  Penn.]ffJ  Morgagni,§§§  Sabatier,||||||  De 
Haen,TOI  Murat,  Lee,  &c.  disapprove  of  it.  It  does  not  appear  to 
be  attended  with  more  danger  than  making  a  large  incision  into  the 
tumour,  and,  if  it  succeed,  the  cure  is  far  more  satisfactory. 

*  Observ.  on  the  Extraction  of  the  Diseased  Ovary,  Edin.  1825. 

Professor  Lizars  attempted  the  operation  four  times :  in  the  first  case,  after  the  perito- 
neum was  laid  open,  no  tumour  was  found.  In  the  second,  he  removed  a  diseased  ovary, 
and  the  woman  was  nearly  well  at  the  end  of  ten  weeks  after  the  operation.  The  third 
case  sunk  53  hours  after  the  excision.  The  fourth  case  proved  to  be  a  solid  tumour,  having 
so  many  and  such  large  vessels  on  its  surface  that  Mr.  Lizars  abandoned  all  idea  of  its  re- 
moval.    The  patient  recovered  from  the  operation. 

t  Ed.  Med.  and  Surg.  Journal,  Oct.,  1822. 

X  New  York  Med.  Journal,  Jan.,  1840,  p.  85.  §  Ibid. 

||  Mr.  Jeafferson,  of  Framlingham,  had  attended  Mrs.  B in  her  labour,  in  Nov., 

1833,  and  then  discovered  a  tumour  in  the  pelvis,  which  he  succeeded  in  pushing  above  the 
brim  of  the  pelvis,  so  as  not  to  impede  delivery.  She  was  delivered  of  another  child  on  the 
4th  of  March,  1836,  without  any  diificulty;  but  after  this  the  abdominal  tumour  increased 
so  rapidly,  that  extirpation  was  determined  on. 

"  Accordingly,  on  the  8th,  in  the  presence  of  my  friend  Mr.  King,  I  made  an  incision  of 
between  10  and  12  lines  in  the  course  of  the  linea  alba,  midway  between  the  navel  and 
the  pubes,  and  having  thus  carefully  exposed  the  sac,  I  evacuated  by  the  trocar  about 
twelve  pints  of  clear  serum.  During  the  flow  of  the  serum,  a  portion  of  the  sac  was  se- 
cured in  the  grip  of  a  forceps,  to  prevent  its  receding ;  and  I  afterwards  gradually  extract- 
ed the  sac  entire  from  the  cavity  of  the  abdomen,  together  with  another  sac  containing  two 
N  ounces  of  fluid,  and  indeed  the  entire  ovary,  having  only  to  cut  through  a  slight  reflection 
of  the  peritoneum,  and  the  ovarian  ligament,  which,  with  the  exception  of  a  small  portion 
of  the  fimbriated  extremity  of  the  fallopian  tube,  are  the  only  natural  attachments  of  the 
ovary  to  the  uterus.  But  as  this  part  was  the  medium  of  vascular  supply  to  the  sac,  and 
the  vessels  on  the  surface  of  the  sac  were  unusually  large,  wTe  thought  it  right  to  include 
it  in  a  ligature,  previous  to  returning  it  into  the  cavity  of  the  abdomen :  the  ends  of  the 
ligature  were  cut  off  close  to  the  knot.  A  very  small  portion  of  omentum  protruded  with 
the  sac,  but  was  very  easily  returned ;  the  external  wound  was  closed  with  two  sutures, 
adhesive  plaster,  and  a  compress  of  lint ;  and  by  Mr.  King's  advice  I  gave  immediately  a 
pill  containing  two  grains  of  powdered  opium,  and  a  draught  with  a  drachm  of  tincture  of 
foxglove,  keeping  a  napkin,  wrung  out  of  the  coldest  spring  w^ater,  constantly  applied  over 
the  whole  abdomen.  In  the  night  I  gave  doses  of  calomel  and  extract  of  henbane,  and 
followed  this  by  giving,  every  four  hours,  a  solution  of  sulphate  of  magnesia  in  saline 
mixture." 

Two  days  after  the  operation,  the  patient  was  attacked  by  vomiting,  sinking,  and  pain 
m  the  thigh,  but  under  Mr.  JeafFerson's  judicious  treatment,  she  soon  rallied. 

"  The  sutures  were  removed  forty-eight  hours  after  the  operation,  when  the  wound  was 
healed,  except  where  the  sutures  had  produced  slight  ulceration ;  the  plaster  and  compress 
were  re-applied,  and  saline  mixture,  with  one  drop  of  hydrocyanic  acid,  was  given  every 
four  hours."  The  woman,  after  this,  did  well,  and  has  resumed  her  usual  occupations. 
"  There  was  not,  at  any  period,  the  slightest  interruption  to  the  secretion  of  milk,  and  only 
a  shooting  pain  occasionally  wiiere  the  ligature  was  applied. 

"  Mr.  King,  of  Saxmundham,  has  repeated  this  operation  on  a  lady,  when  the  ovarian 
sac  was  much  more  distended,  and  having  evacuated  274  pints  of  fluid,  he  extracted  it 
entire,  together  with  a  tubercular  tumour  the  size  of  a  turkey's  egg.  This  lady  has  reco- 
vered, without  an  unpleasant  symptom." — Trans,  of  the  Provincial  Med.  and  Surg.  Asso- 
ciation, vol.  v.  p.  242,  et  seq. 

IT  Lancet,  Jan.  2,  1837.  **  Archives  Gen.  de  Med.  vol.  xx. 

ft  Commentatio  de  Ovarii  Hypertrophic  et  Historia  Extirpationis  Ovarii  Hydropici  et 
Hypertrophic  prospero  cum  successu  factae,  by  Dr.  Charles  F.  Quittenbaum,  D.  M.  &  C. 

tt  Revue  Medicale,  Feb.,  1839.  §§  Siebold's  Journal,  vol.  xvi.  p.  615. 

IIH  American  Journal  of  Med.  Science,  vol.  v.  p.  549.        TIT  Ibid,  Nov.  25,  1837. 

***  Lancet,  Oct.  26,  1830.  tft  Med.  Gaz.,  1842-3. 

ttt  American  Journ.  of  Med.  Sciences,  Jan.  1844.  6^§  Epistola  38,  art.  70. 

IHIII  Medic.  Operat.  torn.  ii.  p,  503.  W  Rat.  Med.  torn.  ii.  p.  88. 
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The  greatest  hazard  unquestionably  arises  from  the  wound  in  the  pe- 
ritoneum, which  must  be  large  if  the  walls  of  the  sac  be  thick  and  solid, 
or  if  its  base  be  broad,  as  in  Mr.  Lizars'  case.  A  great  breadth  of  base, 
extensive  adhesions,  or  large  vessels,  may  altogether  frustrate  the  at- 
tempt (as  happened  to  Lizars,  Granville,*  and  Dieffenbach,f  Dol- 
hofT,J  and  Kiessan,§)  or  may  render  the  operation  partial,  as  in  the 
case  operated  on  by  M.  Martine  of  Liibeck. 

When  the  sac  is  simple,  and  its  walls  thin,  the  plan  adopted  by  Mr. 
Jeafferson  is  much  preferable ;  he  drew  out  the  sac  and  ovary,  through 
an  opening  not  exceeding  two  inches  in  length. 

Dr.  Hamilton's  objections  to  this  operation,  are — 

"1.  It  is  extremely  difficult,  as  has  been  already  shown,  to  distin- 
guish enlargement  of  the  ovary  in  its  early  stages  ;  and  it  is  still  more 
difficult  to  foretell  the  progress  of  such  enlargements ;  any  operation 
might  therefore  be  useless  or  unnecessary — useless  if  there  be  no  dis- 
ease, and  unnecessary  if  the  disease  be  in  a  stationary  condition. 

"  2.  There  is  always  a  risk,  in  cases  of  enlarged  ovary,  that  there 
may  be  a  complication  of  organic  disease,  or  that  morbid  adhesions 
may  have  formed,  connecting  the  disease  with  other  parts. 

"3.  As  no  prudent  practitioner  would  think  of  operating,  unless  the 
patient's  health  suffered,  or  seemed  to  suffer,  from  the  disease,  there 
must,  in  every  such  case,  be  the  hazard  of  some  malignant  affection  ex- 
isting, which  no  operation  could  remedy." || 

There  are  some  conditions  which  are  necessary  to  render  the  success 
of  the  operation  even  probable. 

1.  The  patient  must  be  in  good  health,  for  she  is  exposed  to  two 
great  dangers — sinking  and  inflammation ;  and  if  her  constitution  be 
previously  impaired,  it  would  be  needless  to  make  the  attempt. 

2.  There  ought  to  be  no  adhesions  between  the  enlarged  ovary  and 
the  surface  with  which  it  is  in  contact.  Mr.  Jeafferson  "  considers  it  a 
*  sine  qua  non'  that  the  operation  should  be  performed  before  adhesion 
takes  place  between  the  sac  and  adjacent  viscera. "11 

It  is  clear  that  with  such  adhesions,  the  operation  might  prove  abor- 
tive :  but  it  is  not  always  easy  to  ascertain  whether  they  exist  or  not, 
previous  to  operating.  "  Adhesions  of  the  cyst  to  the  abdominal  cover- 
ings are,  I  believe,  frequently  indicated  by  soreness  felt  after  moving 
the  abdominal  coverings  over  the  cyst,  and  by  a  sort  of  crepitus,  some- 
times very  distinct,  arising  probably  from  ruptured  adhesive  fibres."** 

This  crepitus  is  indicative  of  inflammation  in  serous  membranes  gene- 
rally: it  is  present  in  certain  stages  of  pleuritis,  pericarditis  (Collins, 
Stokes,)  and  peritonitis,! f  and  therefore  is  a  sign  of  value  in  the  present 
question. 

3.  The  base  of  the  tumour  must  not  be  too  large,  or  the  wound  will 
be  so  extensive  as  to  place  the  patient  in  danger. 

*  Archives  Gen.  de  Med.  torn.  xiv.  p.  589, 

t  Ibid,  vol.  xx.  p.  92.     Rust's  Magazine,  vol.  xxv. 

I  Rust's  Magazine,  vol.  li.  pp,  92,  106.  §  American  Med.  Iutell. 

||  Pract.  Obs.  part.  i.  p.  120. 

V  Trans,  of  Prow  Med.  and  Surg.  Association,  vol.  v.  p.  211. 

**  Blundell  on  Diseases  of  Women,  p.  122. 

ft  Dr.  Beatty,  Dublin  Medical  Journal,  vol.  vi.  p.  145. 
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4.  It  should  not  be  attempted  when  scirrhus  is  combined  with  the 
dropsy,  because  there  is  every  probability  of  the  disease  not  being 
thoroughly  removed,  and  because  the  constitution  of  the  patient  will 
have  been  contaminated  by  the  malignant  disease,  and  so  be  rendered 
less  able  to  bear  the  operation.* 

The  operation  has  hitherto  never  been  undertaken  until  the  last  ex- 
tremity— a  time  when  severe  wounds  become  doubly  dangerous ;  but 
Dr.  Burns  suggests  that  the  attempt  should  be  made  at  a  much  earlier 
period,  as  being  at  that  time  less  formidable,  and  the  patient  better  able 
to  bear  it.f 

As  to  the  mode  of operating ,  the  abdomen  (as  in  Lizars'  case)  may  be 
laid  open,  by  an  incision  several  inches  in  length,  on  one  side  of  the 
linea  alba,  and  the  ovary  separated  by  the  knife,  after  ligatures  have 
been  applied ;  or,  as  in  Mr.  JeafFerson's  case,  a  short  incision  may  be 
made  in  the  peritoneum,  and  then,  after  the  fluid  is  evacuated,  the  ova- 
rian cyst  may  be  drawn  through  the  opening,  until  the  fallopian  tube  and 
uterine  ligaments  appear,  when  a  ligature  may  be  applied  and  the  mass 
divided.  The  external  wound  should  be  carefully  tended,  and  proba- 
bly the  simple  water-dressing  is  the  best  application. 

It  may  be  well  to  give  a  large  opiate  after  the  operation;  and  any  un- 
pleasant symptoms  which  may  arise  must  be  treated  promptly  and  ac- 
tively. 

Boivin  and  Duges  remark:  "There  are,  then,  fifteen  cases,  of  which 
six  have  been  attended  with,  at  least,  temporary  success — five  with 
neither  good  nor  bad  results — and  four  with  death :  in  five  cases  the 
operation  could  not  be  completed.  Extirpation  will  therefore  be  indi- 
cated only  when  the  diagnosis  is  distinct,  when  the  mobility  and  recent 
date  of  the  tumour  preclude  the  probability  of  adhesions,  and  when  the 
absence  of  hardness,  after  examination  by  puncture,  removes  all  fear  of 

*  "  When  an  extirpation  of  the  ovary  is  under  consideration,  it  behoves  us  to  ascertain 
clearly,  whether  ovarian  enlargement  clearly  exist,  and  to  decide,  moreover,  whether  the 
enlargement  is  upon  the  whole  of  the  encysted  kind,  or  a  combination  of  dropsy  with  a- 
massy  scirrhus.  Now,  in  many  instances  the  disease  is  so  obvious,  that  the  merest  novice 
may  detect  it ;  but  in  some  it  is  so  obscure,  that  much  and  careful  investigation  is  re- 
quired." "  So  that  to  sum  up  our  observations  on  this  important  point,  if  we  have  reason 
to  believe  that  the  system  is  favourable  for  operation,  and  that  the  patient  must  soon  perish 
if  nothing  be  done — that  enlargement  of  the  ovary  really  exists  beyond  all  doubt,  and  that 
there  is  no  grave  disease  in  the  parts  contiguous  to  the  ovary,  or  no  disease  which  may 
not  be  removed — that  the  ovary  is  wholly  detached  from  the  adjacent  viscera,  or  in  good 
measure,  and  that  it  is  not  affected  with  a  massy  scirrhus,  likely  to  give  rise  to  a  broad 
basis — we  may  be  justified  in  operating,  provided  it  be  the  wish  of  the  patient;  but  when 
these  conditions  are  wanting,  it  may  be  better  to  abstain.  If  women  have  been  tapped 
often,  or  if  they  have  suffered  much  inflammatory  pain  in  the  ovary,  during  the  progress  of 
the  enlargement,  the  case  will,  I  fear,  be  found  very  unfavourable  for  our  operation,  as 
adhesions  are  very  probable." — Blundell  on  Diseases  of  Women,  p.  118. 

t  "  It  has  of  late  been  proposed  to  extirpate  the  ovarium,  after  puncturing  it  in  order  to 
redace  its  size;  or  the  operation  may  on  the  same  principle  be  performed  early,  when  the 
tumour  is  still  small  and  moveable  ;  and  this  I  should  conceive  to  be  a  much  more  favour- 
able time,  than  after  the  ovarium  had  been  allowed  to  acquire  a  great  size.  The  operation 
is  full  of  danger,  but  simple  in  its  performance.  We  have  only  to  make  an  incision  into 
the  abdomen,  proportioned  to  the  size  of  the  tumour,  and  after  lying  a  ligature  around  the 
pedicle,  cut  away  the  mass,  replace  the  intestines,  and  stitch  the  wound.  But  how  few 
patients  could  be  expected  to  recover  from  this  operation.  It  may  be  said  that  they  must 
die  at  any  rate,  while  this  gives  a  chance  of  complete  recovery.  True:  but  if  performed 
early,  we  have  a  great  probability  of  the  patient  dying  in  a  few  hours,  whereas  by  pal- 
liatives she  might  have  lived  for  many  years.  If  delayed  till  a  late  period,  the  constitu- 
tion is  broken  down,  and  the  chance  of  recovery  is  still  less." — Burns'  Midwifery,  p.  144. 
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serious  complication.  Even  then,  we  should  hesitate  :  but  if  we  do  de- 
cide upon  the  operation,  the  incision  should  be  as  small  as  possible,  the 
sac  evacuated  by  puncture,  and  drawn  out  in  its  empty  state."* 

I  may  conclude  this  chapter  in  the  words  of  a  distinguished  author, 
from  whom  I  have  largely  quoted  already: — "  Here  then  are  the  dif- 
ferent modes  of  treatment  recommended  in  ovarian  dropsy  :  the  abstrac- 
tion of  the  water,  with  the  cautions  before  prescribed ;  the  extirpation  of 
the  ovary,  in  the  earlier  and  later  periods  of  its  growth ;  the  removal  of 
a  circular  piece  of  the  cyst,  so  as  to  lay  open  the  cyst  into  the  perito- 
neum ;  and  the  prevention  of  the  dilatation  and  growth,  by  early  para- 
centesis. In  the  present  ill  success  of  our  practice,  all  these  operations 
are  well  worth  your  consideration ;  and  if  you  can  bring  one  of  them  to 
such  perfection  as  to  cure  some  of  the  unhappy  individuals  who  now 
fall  victims  to  the  disease,  you  will,  indeed,  be  conferring  an  invaluable 
good  on  the  fairest  and  least  offending  part  of  our  species."!  [For 
fuller  information  on  this  subject,  especially  with  reference  to  the  results 
of  the  various  operations  for  the  removal  of  the  cyst,  the  reader  is  re- 
ferred to  a  concise  and  ably  written  paper  by  Dr.  Churchill,  contained  in 
the  Dublin  Journal  of  Medical  Science  of  July  1st,  1844;  and  also  the 
report  of  a  paper  read  before  the  Royal  Medical  and  Chirurgical  Society, 
by  B.  Phillips  Esq.  F.  R.  S.  June  25,  1844,  contained  in  the  London 
Medical  Times  of  July  6,  1844 — the  same  are  also  noticed  in  the  Phila- 
delphia  Medical  Examiner  of  August  24,  1844.] 


CHAPTER  III. 

TUMOURS  (NOT  MALIGNANT)  OF  THE  OVARIES.! 

Fibrous  tumours  are  found  attached  to,  or  embedded  in,  the  sul> 
stance  of  the  ovaries,  as  well  as  in  the  uterus,  though  they  are  far  less 
analogous  in  structure  with  the  former  than  with  the  latter.  They  are 
often  coincident  in  both  organs  at  the  same  time. 

In  structure  they  are  perfectly  identical  with  those  found  in  the  ute- 
rus; so  that,  as  Cruveilhier§  remarks,  it  is  quite  impossible  to  tell  by  th< 
most  accurate  anatomical  examination,  to  which  of  the  organs  they  have 
belonged. 

If  cut  into,  they  exhibit  the  same  dense  fibrous  tissue  traversed  irre- 
gularly in  every  direction  by  white  shining  lines. 

Dr.  Baillie  has  described  them  very  graphically:  "The  ovarium  is 
much  enlarged  in  size,  and  consists  of  a  very  solid  substance,  inter- 
sected by  membranes,  which  run  in  various  directions.  It  resembles  in 
its  texture  the  tumours  which  grow  from  the  outside  of  the  uterus,  and  I 
believe  has  very  little  tendency  to  inflame  or  suppurate." 

*  Diseases  of  the  Ulcrus,  &c,  p.  475. 

+  RJundell  on  Diseases  of  Women,  p.  120. 

t  Seutin,  Bull.  Med.  Beige,  Nov.  1S39,  p.  307. 

§  Nouv.  Diet,  dc  Med.  et  de  Chir,  prat.;  art.  Ovairc. 
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They  undergo  also  similar  transformations  into  a  cartilaginous*  and 
osseous  structure,  to  a  greater  or  less  extent.  In  some  we  find  only 
patches  of  cartilage,  or  spiculae  of  calcareous  matter;  but  cases  are  on 
record  of  the  greater  part  of  the  tumour  being  of  a  bony  substance. 
(Kluiskens.\  Saviard.\  Schlenkes.)^ 

We  may  sometimes  observe  patches  upon  the  surface  of  the  ovary, 
of  a  cartilaginous  or  osseous  density,  owing  to  a  morbid  alteration  of  the 
proper  fibrous  tunic  of  the  ovary  beneath  the  peritoneum. 

The  size  of  these  tumours  varies  much  ;  Cruveilhier  says,  from  a  few 
drachms  to  30  or  401bs. ;  but  Boivin  and  Duges  are  inclined  to  refer  these 
larger  tumours  to  the  class  of  scirrhus.||  There  can  be  no  doubt,  how- 
ever, that  their  increase  is  very  gradual,  much  more  so  than  any  other 
morbid  product  of  the  ovary. 

In  addition  to  tumours  of  a  fibrous  texture,  we  find  others  in  the  ovary, 
consisting  of  tuberculous  matter  ;1I  or  of  a  darker  substance,  which  is 
termed  melanosis.** 

But  "scrofulous  and  tubercular  disease  of  the  ovary  is  very  rarely 
met  with.  It  is  the  least  common  of  all  the  morbid  alterations  of  struc- 
ture to  which  the  human  ovaria  are  liable. "ff 

Causes. — These  growths  have  been  attributed  to  various  causes ;  such 
as  peculiarity  of  constitution,  blows,  falls,  &c;  but  in  most  cases  we 
shall  find  it  difficult,  if  not  impossible,  to  trace  the  connexion. 

Symptoms. — As  these  tumours  do  not  degenerate  into  malignant  dis- 
ease, though  they  are  sometimes  concomitant  with  it,  and  as  they  are 
but  rarely  attacked  by  inflammation,  they  give  rise  to  none  but  mechani- 
cal symptoms.  While  they  remain  in  the  cavity  of  the  pelvis,  they 
may  press  upon  the  neck  of  the  bladder  or  upon  the  rectum,  and  occa- 
sion much  trouble  by  impeding  the  evacuation  of  their  contents.  Numb- 
ness of  one  thigh  and  leg,  and  even  cedema,  may  also  result  from  the 
pressure  upon  the  nerves  and  vessels. 

If  conception  should  take  place  without  the  elevation  of  the  tumour, 
serious  impediment  may  be  offered  to  the  passage  of  the  child  through 
the  pelvis,  necessitating  either  the  removal  of  the  tumour  (which  is  al- 
most impossible,)  or  if  it  be  large,  the  perforation  of  the  child's  head. 

When  it  is  above,  the  brim  of  the  pelvis,  it  occasions  no  annoyance, 
nor  does  it  interfere  with  the  duration  of  the  patient's  life. 

Diagnosis. — An  examination  l  per  rectum  '  will  convince  us  that  the 
tumour  (if  it  be  not  large)  is  in  the  ovary,  and  so  distinguish  it  from  a 
fibrous  tumour  of  the  uterus ;  besides,  the  elevation  of  the  o's  uteri  does 
not  correspond  with  the  results  of  abdominal  manipulation. 

From  scirrhous  or  cancerous  tumour  of  the  ovary,  it  will  be  distin- 

*  "The  ovaries  have  been  converted  into  hard,  cartilaginous  tumours,  and  some  have 
occurred  filled  with  fluid  material!!.  The  ovarium  is  sometimes  the  seat  of  the  sub-carti- 
laginous tumour ;  but  so  seldom,  that  I  do  not  recollect  to  have  seen  more  than  one  instance 
of  it.  The  tumour  was  not  larger  than  a  hazel-nut,  and  was  surrounded  by  the  proper 
tunic  of  the  ovarium." — Hooper's  Morbid  Anat.  of  the  Human  Ulerus,  pp.  12,  13. 

f  Annales  de  litt.  Med,  etrarg.  torn.  ix.  p.  336. 

X  Observ.  Chir.  §  Haller,  Disp.  Morb.  vol.  vi.  p.  419. 

||   Diseases  of  the  Uterus,  &c.,  p.  478. 

1  Boivin  and  Duges,  Dis.  of  the  Uterus,  &c,  p.  478.     Atlas,  pi.  16. 

**  Ibid.  p.  485,  case.     Atlas,  pi.  33,  37. 

ft  Dr.  Robert  Lee,  Cyclop,  of  Pract.  Med.;  art.  Diseases  of  the  Ovaria. 
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guished  by  the  good  state  of  health  of  the  patient,  by  the  freedom  from 
pain  and  by  its  equal  density. 

Treatment. — We  must  apply  ourselves  to  relieve  the  mechanical  in- 
convenience, by  catheterism  and  enemata,  whilst  the  tumour  is  in  the 
pelvis ;  and  in  some  cases  we  can  afford  complete  relief  by  pushing  it 
up  beyond  the  brim  of  the  pelvis. 

When  in  the  cavity  of  the  abdomen,  no  treatment  will  be  necessary, 
unless  in  those  very  rare  cases  where  the  tumour  is  attacked  by  inflam- 
mation, and  which  will  require  the  employment  of  antiphlogistics. 


CHAPTER  IV. 

MALIGNANT  DISEASE  OF  THE  OVARIES. 

Scirrhus,  cancer,  or  fungus  nematodes,  is  unquestionably  the  most 
serious  disease  to  which  the  ovaries  are  exposed,  and  it  is  by  no  means 
very  uncommon.*  It  is  more  frequent  than  cancer  of  the  breast,  and 
nearly  as  much  so  as  cancer  of  the  uterus. 

It  does  not  appear  so  much  confined  to  advanced  age  as  the  last- 
named  disease.  Boivin  and  Dugesf  say  that  it  is  the  most  frequent 
during  the  middle  period  of  female  life ;  and  Dr.  Carswell  found  an  ova- 
rian tumour  of  a  malignant  character,  as  large  as  the  gravid  uterus,  in 
the  body  of  a  female  under  20  years  of  age.  I 

There  are  at  least  two  species  of  malignant  disease  observed  in  the 
ovary.  One  resembling  true  scirrhus  before  any  softening  has  taken 
place,  and  the  other  analogous  to  fungus  hcematodes  or  cerebriform 
matter. 

The  two  forms,  moreover,  may  co-exist,  and  they  may  either  be  pri- 
mary or  consecutive  to  a  similar  disease  of  the  uterus. 

1.  Scirrhus.  This  tumour  is  hard,  and  pretty  nearly  homogeneous. 
Its  surface  is  uneven  and  tuberose,  and  wThen  cut  into  it  presents  the 
appearances  which  were  described  when  treating  of  cancer  uteri, §  and 
which  therefore  I  need  not  repeat. 

*  Coley,   Ed.  Med.  and  Surg.  Journal,  vol.  vi.    p.   50.     Denman's  Midwifery,  p. 
Campbell's  Midwifery,  p.  47G. 

t  Diseases  of  the  Uterus  &c,  p.  484. 

X  Lee,  Cyclop,  of  I'ract.  Med.;  art.  Diseases  of  Ovaria. 

§  "Cancer  may  be  developed  in  the  ovaries,  and  run  through  all  its  stages.  Occasion- 
ally it  is  hard  and  scirrhous,  acquiring  double  or  triple  its  ordinary  volume  ;  in  others  it  is 
a  stale  of  latent  suppuration,  terminating  by  ulceration.  There  form  in  the  neighbour- 
hood,  dilatation  of  the  veins,  and  a  deposition  of  cartilaginous  and  osseous  substance." — 
Nauclic,  Mai.  prop,  aux  Fnnmcsy  vol.  ii.  p.  023, 

"Of  the  two  lorrns  of  disorganization  mentioned,  it  is,  I  apprehend,  the  tuberose  which 
most  frequently  attacks  the  ovary  ;  and  therefore  when  this  viscus  is  enlarge  d  frequently, 
it  is  the  bumpy  or  tuberose  surface  which  characterize*  the  disease.  Sometime*,  h  e.vcver, 
the  scirrhous  change  is  of  the  diffused  kind,  the  whole  mass  of  the  ovary  enlarging,  and  tlf«. 
surface  remaining  equable  and  smooth.  The  rapidity,  also,  with  which  the  enlargement 
takes  [dace,  is  liable  to  much  variety;  though  if  the  disorganized  ovary  be  composed  of 
solid  material*  only,  without  dropsy,  the  growth  will  1  believe  be  general!?  llow  ;  months 
it  will  certainly  occupy,  und  more  frequently  years." — Blundtll  on  Diseases  of  Women, 
p.  36. 
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It  may  remain  some  time  in  its  hard  state,  but  ultimately  central 
softening  will  take  place. 

Dr.  Baillie  saw  a  case  where  softening  had  commenced,  and  the  pre- 
paration is  in  the  museum  of  the  College  of  Physicians,  London.  The 
disease  of  the  ovary  was  coincident  with  cancer  of  the  stomach. 

2.  Fungus  hematodes  or  encephaloid.*  The  structure  of  this  tumour 
is  more  varied  than  that  of  scirrhus,  a  part  being  often  fibrous,  cartilagi- 
nous, or  calcareous,!  and  the  remainder  fungous  or  brain-like,  J.  or  with 
coloured  fluid  contained  in  cells. 

If  blood  be  effused,  the  tumour  will  answer  to  the  description  of 
haematoma  given  by  Dr.  Hooper.  § 

In  the  case  related  by  Cruveilhier,  it  was  identical  in  structure  with 
a  coincident  cancer  of  the  stomach. 

The  tumour  varies  in  size,  being  generally,  however,  larger  than  in 
pure  scirrhus;  in  some  cases  it  is  very  large, ||  and  of  course  as  it  in- 

*  See  Seymour's  Illustrations,  PI.  12,  13,  14  ;  pp.  66,  70,  74. 

Dr.  Seymour  has  described  two  varieties.  The  first  consists  "  of  numerous  cysts,  with 
more  or  less  fluid  contents ;  sometimes  with  bony  or  earthy  matter  contained  in  them  ; 
often  a  fatty  secretion,  resembling  lard  ;  sometimes  penetrated  with  long1  fine  hair,  without 
bulbs;  but  more  frequently  filled  with  albuminous  secretion  of  varying  tenacity  and 
colour.  Sometimes  these  secretions  resemble  gruel  in  appearance;  there  is  often  matter 
like  soot  mixed  with  the  fluid.  At  other  times  the  secretion  is  of  the  colour  of  mahogany, 
from  admixture  of  blood;  and  not  un frequently  the  liquor  evacuated  from  one  of  these 
cysts  by  the  trocar,  resembles,  in  consistence  and  colour,  the  medicine  well  known  under 
the  name  of  Griffith's  mixture. 

"Secondly,  a  single  large  cyst  springs  from  the  ovarium, and  contains  within  it  tumours 
varying  from  the  size  of  a  pin's  head  to  that  of  an  orange.  Sometimes  the  great  portion 
of  the  parietes  of  the  cyst  consists  of  tumours,  growing  between  the  external  and  internal 
or  secreting  coat,  the  interior  of  the  cyst  having  the  tumours  projected  into  it,  being  filled 
with  fluid  secreted  from  the  serous  lining.  The  tumours,  when  cut  into,  present  a  semi- 
fluid gelatinous  substance,  with  white  bands  running  through  it,  between  which  bands  are 
smaller  cysts,  containing  the  same  viscid,  glue-like  matter." — On  Diseases  of  the  Ovaria, 
p.  60. 

t  Andral  observes :  "Sometimes  these  masses  are  formed  of  fibrous,  cartilaginous,  or 
osseous  tissue;  in  other  cases  they  are  almost  entirely  composed  of  encephaloid  matter. 
The  walls  of  the  cysts  are  thick,  and  their  cavities  gradually  enlarge  until  a  tumour  is 
formed,  which  fills  not  only  the  epigastrium,  but  the  whole  abdominal  cavity.  The  outer 
surface  of  the  tumour  is  unequal ;  in  some  points  a  fluctuation  can  be  felt,  while  in  others 
it  has  a  hardness  and  density  equal  to  bone." — Precis.  d'Anat.  Pathol,  vol.  iii.  p.  708. 

I  "  Sometimes  the  ovarium  is  affected  with  encephaloid  disease,  or  is  converted  into  a 
large  irregular-shaped  mass  of  cysts  and  tumours,  the  section  of  which  presents  all  the 
characters  of  hematoid  fungus.  This  fatal  affection  usually  runs  its  course  with  great 
rapidity,  and  soon  after  its  commencement  the  constitution  of  the  patient  is  much  more 
affected  than  in  the  organic  diseases  of  the  ovaria  which  have  already  been  described."  — 
Lee,  Cyclop,  of  Pract.  Med. ;  art.  Diseases  of  the  Ovaria. 

Cephaloma  "is  not  often  found  in  the  ovarium.  I  have  seen  only  one  instance  of  it. 
In  this,  the  whole  of  the  uterus  was  a  cephaloma;  the  ovarium  about  twice  its  natural 
size,  and  cephalomatous." — Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  16. 

§  "Hematoma  of  the  ovarium  is  of  very  rare  occurrence.  The  drawing  I  have  given 
of  one  (pi.  9,)  is,  however,  a  very  fine  example  of  it.  I  have  seen  only  two  others,  which 
were  not  so  large;  and  I  am  disposed  to  think  that  when  hsematoma  takes  place  in  this 
organ,  the  ovarium  soon  after  becomes  hygromatous  ;  and  that  as  the  cells  enlarge,  they 
compress  and  stop  the  fungous  growth;  for  masses  of  flesh,  mostly  spongy  and  of  a  mixed 
character,  are  frequently  found  in  and  about  ovarian  sacs." — Hoopers  Morbid  Anat.  of  the 
Human  Uterus,  p.  17. 

||  "In  plate  39  of  the  Atlas,  there  is  a  figure  of  one  of  the  ovaria  considerably  enlarged, 
the  substance  of  which  was  lardaceous,  though  beset  with  small  granulated  cysts,  and  sur- 
rounded with  vesicles  of  a  larger  size,  and  filled  with  fluid ;  whilst  the  other  ovarium  was 
of  a  cartilaginous  consistence,  resisting  the  scalpel,  and  presenting  numerous  roughnesses. 
A  tumour  was  seen  by  Dr.  Velter  (Acad,  de  Med.  12th  July,  1825,)  weighing  56  pounds, 
and  of  a  consistence  almost  cartilaginous :  in  three  parts,  however,,  it  was  softened,  and  re- 
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creases,  the  cavities  dilate,  so  that  some  fluctuation  can  be  detected. 
The  parietes  vary  very  much  in  thickness. 

The  rapidity  with  which  it  increases,  is  much  greater  in  this  than  in 
the  former  variety. 

Either  species  may  exist  in  a  quiescent  state  for  some  time,  or  may  be 
attacked  by  inflammation,  abscess,  or  dropsy.  As  a  consequence  of 
inflammation,  the  diseased  organs  may  contract,  adhesions,  which  may 
seriously  affect  the  comfort  of  the  patient,  and  the  progress  of  the  dis- 
ease. If  this  take  place  whilst  the  tumour  is  in  the  pelvis,  it  cannot  rise 
above  the  brim,  and  the  mechanical  symptoms  will  increase. 

The  deposition  of  cancerous  matter  in  the  ovary  is  very  often  accom- 
panied by  a  similar  state  of  other  organs,  as  the  pylorus,  lymphatic 
glands,  &c*  Cruveilhier  mentions  a  case  where  it  was  coincident  with 
a  cancerous  state  of  the  stomach;!  and  such  a  case  occurred  to  Dr. 
Baillie,  as  has  already  been  mentioned. 

Causes. — These  are  extremely  obscure  ;  there  may  be  occasionally 
some  connexion  with  gestation  ;  but  as  it  is  found  even  more  frequently 
in  virgins,  this  cannot  be  considered  as  an  extensive  cause. 

It  may  follow  chronic  inflammation,  according  to  Boivin  and  Duges, 
though  Logger  does  not  admit  this. 

CapuronJ  attributes  it  to  abortion,  or  the  suppression  of  the  lochia. 

It  has  been  known  to  follow  external  violence — such  as  a  fall,  a 
blow,  &c. 

Symptoms. — If  the  disease  be  confined  to  one  ovary,  menstruation 
may  continue  regularly,  but  it  will  be  suppressed  if  both  organs  are  in- 
volved. 

Instances  are  on  record  of  conception  having  taken  place  after  the 
development  of  malignant  disease  in  one  ovary ;  and  in  such  cases, 
danger  may  be  incurred  during  delivery,  if  the  enlarged  viscus  have  not 
ascended  into  the  abdomen.  § 

As  I  have  already  observed  in  the  case  of  other  ovarian  tumours, 
the  symptoms  differ  much,  according  as  they  occupy  the  pelvis  or  the 
abdomen. 

In  the  former  case  they  are  chiefly  mechanical,  and  arise  from  the 
pressure  exercised  upon  the  rectum  and  neck  of  the  bladder,  with  a 
numbness  along  the  limbs  from  pressure  upon  the  nerves. 

But  few  symptoms  originate  in  the  state  of  the  tumour  itself,  until  it 
rises  into  the  abdomen,  and  until  softening  takes  place,  unless  indeed  it- 
be  previously  attacked  by  inflammation :  the  symptoms  will  then  assume 
an  acute  character.  After  this  period  it  is  undoubtedly  true,  as  Dr.  Sey- 
mour observes,  that  "These  diseases  frequently  lead  to  a  rapidly  fatal 
termination,  and  are  accompanied  by  that  extreme  sense  of  debility,  and 
bloodless  appearance  of  the  body,  so  characteristic  of  malignant  dis- 
sembled the  substance  of  the  brain.  The  cncephaloid  substance  \v;is  more  distinctly  cha- 
racterized in  a  case  of  enormous  cancer,  of  75  pounds  \v< sight,  which  occupied  the  1.  ti 
ovarium  ;  it  contained  within,  a  fibrous,  fleshy  mass,  and  a  fatty  tissue." — Boivin  and  Dugisy 
Diseases  of  the  Uterus,  &c.  p.  47!». 

*  Seymour  on  Diseases  of  the  Ovaria,  p.  61.     Case,  p.  76. 
t  Anat.  Path.  5me  livr. 
t  Mai.  des  Femmes,  p.  161. 

§  See  Mr.  Hewlett's  ease,  Med.  Chir.  Trans,  vol.  xvii. 
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ease."*  Again :  "  The  malignant  form  of  the  disease  may  be  recog- 
nised, during  life,  by  the  want  of  nutrition,  and  broken  health  of  the 
patient,  the  uneasiness  and  rapid  growth  of  the  tumour,  the  simultaneous 
enlargement  of  glands  in  other  parts  of  the  body,  and  the  occasional 
occurrence  of  lancinating  pains  in  the  parts.  The  latter  symptom  is  not 
constant.  The  pulse  is  quick  and  feeble,  and  as  the  disease  proceeds, 
there  is  hectic  fever,  and  often  aphthae  in  the  mouth,  with  an  inexpressi- 
ble sense  of  debility."! 

The  vicinity  of  the  diseased  mass  may  give  rise  to  increased  action  in 
the  peritoneal  membrane,  and  effusion  into  the  abdominal  cavity. 

The  interval  which  elapses  before  the  development  of  the  constitu- 
tional symptoms,  varies  very  much ;  but  sooner  or  later,  fever  sets  in, 
with  thirst,  quick  pulse,  wasting,  &c.,|  and  ultimately  carries  off  the 
patient,  unless  an  earlier  termination  be  occasioned  by  softening  of  the 
tumour,  and  evacuation  of  its  contents  into  the  peritoneum. 

The  softened  substance  has  been  known  to  escape  through  an  opening 
into  the  intestines,  bladder,  vagina,  &c. 

A  vaginal  examination  will  detect  the  enlarged  ovary  so  long  as  it 
remains  in  the  pelvis,  and  afterwards  abdominal  manipulation  will  gene- 
rally clear  away  the  chief  difficulty  :  we  may  either  find  the  tumour  above 
the  brim  in  one  of  the  iliac  fossae,  about  the  size  of  a  foetal  head,  or 
occupying  the  lower  portion  of  the  abdomen,  but  inclining  rather  to  one 

*  On  Diseases  of  the  Ovaria,  p.  62.  t  Ibid,  p.  63. 

%  The  following-  cases  illustrate  the  course  of  the  disease  perfectly : 

"  Mad.  B.,  small  and  thin,  yet  of  general  good  health,  had  a  return  of  the  uterine  dis- 
charge in  her  72nd  year.  This  discharge  was  one  day  so  abundant,  as  to  induce  syncope, 
and  extreme  debility.  I  was  consulted  in  Dec.  1831,  and  discovered,  on  examination,  that 
the  cause  of  the  hemorrhages  was  not  properly  speaking,  in  the  uterus,  but  in  its  vicinity : 
between  that  organ  and  the  bladder  there  was  a  very  voluminous,  hard,  indolent  tumour, 
which  pushed  the  uterus  backwards,  compressed  and  irritated  it :  this  was,  doubtless,  the 
cause  of  the  hemorrhages.  The  uterus  was  rather  tender,  and  its  cervix  widely  open.  The 
tumour  could  be  felt,  and  its  progress  traced,  above  or  rather  behind,  the  pubes.  Eighteen 
months  afterwards,  the  patient  complained  of  pains  in  the  abdomen,  dyspepsia,  &c.  On  a 
second  examination,  I  discovered  that  the  tumour  was  no  longer  in  the  pelvis,  but  entirely 
in  the  abdomen,  on  a  level  with  the  umbilicus,  and  near  the  right  iliac  fossa ;  it  appeared  to 
be  at  least  as  large  as  the  foetal  head,  and  of  a  globular  form.  I  considered  these  changes 
favourable,  as  the  uterus  was  less  irritated  than  before,  and  the  hemorrhages  were  less  fre- 
quent,  and  in  smaller  quantities ;  but  in  other  respects  I  was  disappointed,  for  the  tumour, 
which  had  so  increased  in  volume  and  changed  in  form  as  to  rise  above  the  brim,  caused  un- 
easiness to  the  other  abdominal  viscera:  and  the  abdomen  rapidly  became  more  tender  and 
tumefied,  the  legs  swelled,  the  strength  diminished,  &c.  Dr.  Caisso  observed  there  was 
ascites,  produced  by  the  scirrhous  congestior.  of  the  right  ovarium :  I  thought  it  yet  possible 
to  check  the  progress  of  the  chronic  peritonitis  with  which  it  was  evidently  complicated,  as 
was  proved  by  fever,  thirst,  and  tenderness  of  the  abdomen.  ,  The  advanced  age  of  the  pa- 
tient forbad  the  use  of  powerful  antiphlogistics ;  we  therefore  prescribed  the  hip  bath,  cata- 
plasms, enemata,  and  a  reduced  diet.  This  treatment  only  arrested  for  a  short  time  the 
fatal  termination  of  the  disease." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  484. 

"  About  five  years  ago  we  examined,  with  Dr.  Merriman  and  Mr.  Prout,  the  body  of  a 
woman  about  30  years  of  age,  who  had  died  from  malignant  disease  of  the  right  ovarium  a 
few  days  after  parturition.  In  the  fourth  month  of  pregnancy  she  began  to  suffer  from  a 
constant  sense  of  uneasiness  in  the  hypogastrium,  irritability  of  the  stomach ;  the  counte- 
nance became  sallow,  and  the  constitutional  powers  greatly  reduced.  The  abdomen  not 
long  after  began  rapidly  to  enlarge,  and  before  the  end  of  the  seventh  month,  it  had  attained 
the  size  it  usually  acquires  at  the  full  period  of  pregnancy.  An  enormous  cyst,  which  con- 
tained a  dark-coloured  gelatinous  fluid,  was  found  on  dissection  adhering  to  the  right  ovarium, 
and  within  this  cyst  were  observed  a  number  of  tumours  of  different  sizes  and  shades  of 
colour  which  when  opened  presented  the  true  encephaloid  or  hematoid  fungous  character." 
— Lee,  Cyclop,  of  Pract.  Med. ;  art.  Diseases  of  the  Ovaria. 
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side.  Its  surface  is  felt  to  be  tuberose,  and  its  structure  dense  and  un- 
yielding. The  upper  part  of  the  abdomen,  on  the  contrary,  will  be  soft, 
and  occupied  by  the  intestines. 

Diagnosis. — It  will  not  do  to  rely  too  strongly  upon  the  presence  of  a 
tumour  near  one  ilium,  as  that  may  arise  from  a  collection  of  fcecal  mat- 
ter in  the  caecum  :*  so  long  as  the  tumour  is  quiescent,  it  will  be  difficult 
to  distinguish  between  one  that  is  malignant  in  its  nature,  and  one  that 
is  not. 

1.  From  ovarian  dropsy ',  both  scirrhus  and  encephaloid  may  be  dis- 
tinguished by  their  greater  hardness  and  compactness,  by  the  absence 
of  fluctuation  generally,  and  by  their  lobulated  tuberose  surface. 

2.  From  pregnancy ',  by  the  hard  lobulated  surface,  and  by  the  absence 
of  the  audible  signs  of  pregnancy. 

3.  From  fibrous  tumours  of  the  uterus,  by  the  sweater  size  which  ma- 
lignant tumours  generally  attain  ;  by  their  not  being  pediculated,  but  more 
moveable,  at  least  during  the  early  stages ;  and  in  an  advanced  stage, 
by  the  lancinating  pain,  and  constitutional  distress. 

4.  It  has  been  mistaken  for  disease  of  the  spleen,  when  very  large,  but 
an  investigation  of  the  history  of  the  case,  with  careful  abdominal 
manipulation,  and  an  examination  per  vaginam,  will  clear  up  all  coubt. 

5.  The  distinction  between  the  two  forms  of  malignant  disease  may  in 
some  cases  be  desirable,  for  inasmuch  as  one  is  the  early,  and  the  other 
the  more  advanced  stage,  the  patient's  prospects  of  life  are  longer  with 
scirrhus  than  with  fungoid  disease.  Now  these  are  the  chief  differences. 
Scirrhus  is  of  a  slow  growth,  giving  rise  to  mechanical  symptoms,  and 
perhaps  to  a  disturbance  or  irregularity  of  the  catamenia,  but  to  no  pain 
or  constitutional  suffering.  Encephaloid  disease  or  fungus  nematodes, 
on  the  contrary,  increases  rather  rapidly,  is  more  painful  and  tender, 
gives  rise  to  fever,  emaciation,  and  other  constitutional  symptoms. 

Dr.  Seymour  observes  very  justly,  that  the  co-existence  of  fungoid  or 
cancerous  disease  of  the  breast,  pylorus,  cervix  uteri,  will  elucidate 
completely  the  nature  of  the  ovarian  affection. 

Treatment. — If  the  tumour  occasion  distress  in  the  pelvis,  we  may  (as 
I  have  observed)  obtain  some  relief  by  pushing  it  above  the  brim. 

Active  medicines  are  exceedingly  injurious,  as  they  rouse  into  action, 
parts  which  it  is  our  object  to  keep  quiet.  Iodine  has  been  tried,  but  it 
is  rather  from  its  general  effects  than  from  its  success  in  this  disease, 
that  a  further  trial  is  recommended. f 

In  truth,  we  possess  no  power  of  controlling  the  disease ;  all  we  can 
do  in  the  advanced  stage  is  to  avoid  all  irritating  causes,  and  to  afford 
relief  from  the  pain  by  narcotics. 

*  "  Wc  have  met  with  the  case  of  a  youn?  person,  habitually  constipated,  so  as  to  occa- 
sion heat  and  pain  in  the  large  inl  :  a  physician  declared"  that  one  of  the  ovaria  was 
enlarged,  in  consequence  of  a  tumour  which  I  on  examination;  this  turn  )u:  dk 
peared  and  re-appeared  alternately — events  probably  owing  to  fecal  masses  accumulated  in 
the  caecum,  and  then  passed  farther  down  in  the  intestines,  or  evacuated." — Buitin  and 
Dugis,  Discuses  of  the  Ut>rus,  «.Vc.  p.  481. 

t  Dr.  S  ymour  r>  marks  of  this  medicine:  "Many  cases  have  been  published  of  its  suc- 
cess, where  too  short  a  time  had  el  ace  the  apparent  diminution  o  allow 
of  any  accurate  conclusion  being  drawn;  and  on  the  whole,  I  am  inclined  to  think,  that  its 
efficacy  has  \>  tly  overrated.  Iodine  is  an  ae:  anient,  and  appears  to  me  only 
applicable  in  those  diseases  of  the  ovarium,  or  such  states  of  them,  as  are  unaccompanied 
by  inflammation.''— On  Diseases  of  the  Ovary,  p.  lib. 
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As  for  excision,  which  has  been  proposed,  it  could  never  be  advisa- 
ble, for  at  the  advanced  period  at  which  alone  so  formidable  an  operation 
wTould  be  justifiable,  the  patient's  whole  constitution  is  contaminated  by 
the  cancerous  diathesis. 


CHAPTER  V. 


DISPLACEMENTS  OF  THE  OVARY.* 


The  displacements  to  which  the  ovary  is  obnoxious  are  not  generally 
of  much  consequence,  the  more  frequent  kind  being  merely  accompani- 
ments or  consequences  of  disease  or  displacement  of  the  uterus,  and  so 
surpassed  by  a  greater  evil ;  and  the  more  serious  ones  being  ordinarily 
congenital. 

We  may  divide  them  into  two  classes  :  those  in  which  the  ovary  re- 
mains within  the  pelvic  cavity,  and  those  where  it  escapes  externally. 

1.  Any  change  which  augments  the  weight  of  the  organ,  will  depress 
it  below  its  natural  level  in  the  pelvis  ;  such  for  instance  as  congestion, 
encysted  dropsy,  hydatids  or  tumours  of  the  ovarium ;  and  on  the  other 
hand,  if  the  bulk  of  these  adventitious  deposits  be  much  augmented,  so 
as  to  raise  the  organ  from  the  pelvis  into  the  cavity  of  the  abdomen, 
then  the  ovary  will  be  elevated  above  its  natural  level.  This  is  the 
case  a.so  in  pregnancy. 

The  symptoms  of  the  former  are  merely  mechanical,  and  have  been 
already  described.  They  disappear  when  the  tumour  rises  above  the 
brim  cf  the  pelvis,  and  this  mitigation  we  may  often  obtain  by  art. 

A  different  class  of  secondary  displacements  results  from  deviations 
from  tie  normal  situation  of  the  uterus.  Anteversion  and  retroversion 
both  disturb  the  natural  situation  of  the  ovary,  but  this  is  much  more 
remarkable  in  prolapse  and  inversion  of  the  womb.  In  the  latter  case, 
they  often  fall  into  the  sac  formed  by  the  inverted  organ. 

I  have  already  said  that  these  are  generally  femporary  displacements, 
but  occasionally,  whilst  displaced,  the  ovaria  form  adhesions  to  the 
neighbouring  viscera,  and  so  are  retained  permanently  in  their  abnormal 
situation.! 

All  the  treatment  which  can  be  adopted  in  these  cases  (when  any  is 
necessary,)  has  already  been  fully  described  when  considering  the  several 
diseases  which  act  as  causes. 

2.  When  the  ovary  escapes  out  of  the  pelvis,  it  forms  a  proper  hernia 
of  the  organ.  It  is  not  of  very  frequent  occurrence.  The  ovary  may 
be  displaced  in  hernia  of  the  uterus,  or  it  may  form  a  hernia  itself,  alone, 
or  with  its  fallopian  tube  and  sometimes  a  portion  of  intestine.  It  may 
be  either  healthy  or  diseased,  but  there  is  generally  some  congestion.- — 
It  has  escaped  through  the  umbilical  ring,J  through  the  ischiatic  notch, § 

*  The  reader  is  referred  to  the  excellent  '  Memoire'  of  M.  Deneux  on  the  Displacements 
of  the  Ovary. 

t  Cruveilhier,  Nouv.  Diet,  de  Med.  et  de  Chir.  prat. ;  art.  Ovaire. 

X  Portal,  Anat.  Med.  vol.  v.  p.  556. 

§  Camper,  De  Pelvi,  lib.  2.  cap.  2.  p.  1 7. 
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through  the  crural  arch,  but  more  frequently  than  all,  through  one  or  both 
inguinal  rings.*  Deneux  considers  the  latter  cases  as  always  congenital, 
and  Cruveilhier  has  seen  it  very  often  in  old  women. 

Occasionally  the  ovary  descends  into  one  of  the  labia  majora,  and 
bears  a  strong  resemblance  to  the  testicle  in  the  scrotum. 

Lastly,  the  ovary  has  escaped  through  an  opening  into  an  abscess  of 
the  abdominal  parietes. 

Sometimes  ovarian  inguinal  hernia  gives  rise  to  considerable  distress  ; 
the  patient  complains  of  pain*  and  a  dragging  sensation,  increased  much 
upon  walking. 

If  we  examine  about  the  inguinal  ring,  we  shall  find  a  small  tumour 
underneath  the  skin,  like  a  gland,  which  does  not  give  rise  to  any  change 
of  colour  in  the  skin.  When  touched,  the  pain  is  much  worse,  and 
seems  prolonged  to  the  uterus. 

It  is  rarely  reducible. 

"  The  diagnosis  of  this  affection  will  probably  be  indistinct,  particu- 
larly in  cases  of  tumefaction,  inflammation,  morbid  structure,  and  adhe- 
sion. The  ovarium  retaining  its  usual  form,  consistence,  volume,  and 
mobility,  and  situated  in  front  of  the  inguinal  ring,  would,  on  the  con- 
trary, be  with  difficulty  mistaken  in  the  present  day,  especially  in  thin 
persons.  Congestion  of  the  inguinal  glands  never  occurs  in  this  situ- 
ation, but  rather  towards  the  middle  of  the  groin  ;  and  the  glands  sooner 
become  fixed.  Ovarian  hernia  is  characterized  and  distinguished  from 
enterocele  and  epiplocele,  by  draggings  in  the  hypogastrium  and  loins, 
when  the  patient  moves  ;  and  by  the  absence  of  borborygmi,  colic 
pains,  and  draggings  of  the  stomach.  According  to  Lassus,  one  of  the 
most  distinctive  signs,  is  the  correspondence  of  the  movements  im- 
pressed upon  the  uterus,  by  the  finger  introduced  into  the  vagina  or  rec- 
tum, with  those  which  are  felt  in  the  tumour  itself,  by  the  patient  or  the 
practitioner."! 

Perhaps  some  assistance  might  be  derived  from  the  monthly  increase 
of  the  tumour,  arising  from  the  enlargement  which  we  know  takes  place 
in  the  overies  at  each  catamenial  period. 

*  The  following  is  Mr.  Pott's  case : — 

"  A  healthy  young  woman,  of  twenty -three  years  of  age,  was  taken  into  Bartholomew's 
Hospital,  on  account  of  two  small  swellings,  one  in  each  groin,  which  for  some  months  had 
heen  so  painful  that  she  could  not  do  her  work  as  a  servant.  The  tumours  were  perfectly 
free  from  inflammation,  were  soft,  unequal  in  their  surface,  very  moveable,  and  lay  just  on 
the  outside  of  the  tendinous  opening  in  each  of  the  oblique  muscles,  through  which  they 
teemed  to  have  passed.  The  woman  was  in  full  health,  large  breasted,  stout,  and  men- 
struated regularly  ;  had  no  obstruction  to  the  discharge  per  anum,  nor  any  complaint  but 
what  arose  from  the  uneasiness  these  tumours  gave  her,  when  she  stooped  or  moved  so  i 
to  press  them.  She  was  the  patient  of  Air.  Nourse.  He  let  her  blood,  and  took  all  possi- 
ble pains  to  return  the  parts  through  the  openings,  through  which  they  had  clearly  pasf 
>»ut.  He  found  all  his  attempts  fruitless,  as  did  also  Mr.  Sainthill  and  myself;  and  the 
woman  being  incapacitated  from  getting  her  bread,  and  desirous  to  submit  to  any  thing 
for  relief,  it  was  agreed  to  remove  them.  The  skin  and  adipose;  membrane  being  ttivid 
a  fine  membranous  bag  came  into  view,  in  which  was  a  body  so  exactly  resembling  a  hu- 
man ovarium,  that  it  was  impossible  to  take  it  for  any  thing  else.  A  ligature  was  made 
on  it,  close  to  the  tendon,  and  it  was  cut  orf.  The  same  operation  was  done  on  the  other 
side,  and  the  appearance,  both  at  the  time  of  operating  and  in  the  examination  of  the  parts 
removed,  was  exactly  the  same.  The  young  woman  has  enjoyed  good  health  ever  since, 
but  is  become  thinner  and  apparently  mora  muscular;  her  breasts,  which  were  large,  are 
gone;  nor  has  she  ever  menstruated  since  the  operation,  which  is  now  some  years." — 
PotVs  Works,  3rd  edit.  vol.  v.  p.  Id4. 

t  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  454. 
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Treatment. — An  attempt  of  course  must  be  made  to  reduce  the  hernia, 
though  it  will  often  fail.  If  so,  and  if  there  be  symptoms  of  strangula- 
tion, we  must  have  recourse  to  the  operation  for  strangulated  hernia,  and 
after  relieving  the  stricture  we  may  return  the  ovary  into  the  abdomen, 
and  apply  a  compress  and  bandage,*  or  content  ourselves  with  the  relief 
of  the  strangulation,  without  interfering  with  the  displacement. 

In  irreducible  cases,  we  have  still  the  power  of  removing  the  ovary 
altogether,  as  was  done  by  Mr.  Pott. 

*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  127. 
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The  investigation  of  the  disorders  and  diseases  of  pregnancy  upon 
which  we  are  about  to  enter,  will  be  much  facilitated  if  we  first  consi- 
der, very  briefly,  some  of  the  local  changes  and  constitutional  sympa- 
thies which  are  the  result  of  conception  and  utero-gestation :  to  which 
may  be  added  some  general  instructions  as  to  the  management  of  preg- 
nant females. 


CHAPTER  I. 

ON  THE  LOCAL  AND  CONSTITUTIONAL  CONSEQUENCES  OF  PREGNANCY. 

"  It  is  a  popular  observation,"  says  Dr.  Denman,  (Introduction  to 
Midwifery,  7th  edit.  p.  144,j  "  that  those  women  are  less  subject  to 
abortion,  and  ultimately  fare  better,  who  have  such  symptoms  as  gene- 
rally attend  pregnancy,  than  those  wTho  are  exempt  from  them.  The 
state  of  pregnancy  is  then  an  altered,  but  cannot  with  propriety  be  termed 
a  morbid  state.  But  if  the  term  disease  be  used  on  this  occasion,  with 
the  intention  of  giving  a  more  intelligible  explanation  of  the  temporary 
complaints  to  which  women  are  then  liable,  or  to  denote  their  irregula- 
rity or  an  excessive  degree  of  them,  it  may  be  retained. " 

Pregnancy,  then,  may  be  strictly  considered  as  a  physiological  state, 
but  as  one  bordering  so  closely  upon  the  pathological,  that  it  is  some- 
times difficult  to  point  out  the  boundary  between  them  ;  and  not  (infre- 
quently this  boundary  is  palpably  transgressed,  in  several  organs  or  in 
their  functions. 
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In  the  present  chapter,  the  changes  which  are  induced  by  gestation, 
considered  as  an  "  altered,"  but  not  "  morbid  "  process,  will  be  enu- 
merated, in  order  that  we  may  more  distinctly  appreciate  the  diseased 
actions  which  occasionally  require  our  interference.  For  this  purpose, 
our  attention  may  be  first  directed  to  the  anatomical  changes  which  oc- 
cur in  the  uterus.,  ovaries,  fallopian  tubes,  &c,  of  which,  however,  it 
will  be  impossible  to  give  more  than  a  hasty  sketch. 

The  structure  of  the  uterus,  in  its  quiescent  state  so  close  and  firm, 
becomes  loose ;  its  interlacing  fibres  being  extricated,  there  are  found 
numerous  interspaces,  some  of  which  are  of  very  considerable  size. 
Some  authors  affirm  that  an  addition  of  new  matter  takes  place  in  the 
walls  of  the  womb  during  gestation,  taking,  as  proof,  the  vastly  in- 
creased size  of  the  womb,  and  the  rather  increased  than  diminished 
thickness  of  its  parietes.  Others  deny  this  supposed  addition  or  hyper- 
trophy, and  explain  the  apparently  increased  substance  and  actually  in- 
creased bulk  of  the  uterus,  by  referring  to  the  greater  laxity  of  its  tissue 
during  pregnancy. 

An  equally  remarkable  change  takes  place  in  the  vessels  of  the  ute- 
rus. (Dr.  Montgomery  on  the  Signs  and  Symptoms  of  Pregnancy r,  p.  3.) 
Before  conception,  just  so  many  transmitted  red  blood  and  were  visible, 
as  sufficed  for  its  nutrition  and  for  its  periodical  secretion ;  but  during 
pregnancy,  these  vessels  increase  to  many  times  their  original  size ;  and 
vessels  into  which  red  blood  had  never  previously  penetrated,  now  en- 
large, for  the  nutrition  of  the  foetus.  (Tiedemann.)  The  intervals  be- 
tween the  uterine  fibres  are  occupied  by  the  enlarged  vessels,  which 
from  their  magnitude  opposite  to  the  placenta  are  called  sinuses.  This 
augmentation  of  vascular  machinery  of  course  implies  a  great  increase 
of  circulating  fluid. 

The  nerves  supplying  the  uterus  likewise  become  hypertrophied  (Hun- 
ter, Anatomy  of  the  Gravid  Uterus,  p.  21  ;  Tiedemann,  Tabulae  et  Ner- 
vorum Uteri  Descriptio,  p.  10,)  and  this  is  the  more  remarkable,  as  it 
consists  not  in  any  degree  in  distention  (as  in  the  vessels,)  but  is  entirely 
an  increase  of  substance  in  each  nerve.* 

The  lymphatics,  which  can  scarcely  be  detected  in  the  virgin  uterus, 
undergo  a  similar  development,  and  form  a  very  remarkable  portion  of 
the  vascular  network  supplying  and  surrounding  the  uterine  system. 
This  is  exhibited  most  strikingly  in  some  diseases. 

*  "It  is  well  known  that  immediately  on  conception  the  uterine  system  becomes  en- 
dowed with  a  remarkable  increase  of  vital  action,  affecting  its  various  constituents,  so 
that  it  is  thrown  into  a  condition,  which,  if  not  properly  inflammatory,  we  may  certainly 
consider  with  Baillie,  'a  state  analogous  to  inflammation.'  Thus  there  takes  place  at 
once  a  great  increase  in  the  vascular  supply,  directed  towards  the  organ  and  its  appen- 
dages— the  vessels  are  jroitred  and  distended  with  blood — and  many  of  them,  previously 
impervious  to  its  passage,  now  begin  to  circulate  that  fluid  freely :  the  tissue  of  the  organ 
becomes  infiltrated  with  serum,  so  that  its  bulk  is  increased,  its  texture  softened,  and  its 
fibres  separated,  while  upon  its  internal  surface  lymph  is  poured  out  to  line  that  cavity 
with  the  decidua,  which  partakes  largely  of  the  characters  of  the  false  membranes,  the 
results  of  inflammatory  actions  in  other  situations.  And  lastly,  the  nerves  of  the  uterus 
increasing  both  in  number  and  size,  as  William  Hunter  suspected  and  Tiedemann  has 
proved,  impart  to  it  a  more  exalted  degree  of  sensibility,  which,  from  their  close  connexion 
with  the  great  abdominal  plexuses,  is  quickly  diffused  through  the  system  at  large,  which 
is  soon  found  to  participate  in  the  excitement  smanating  from  the  uterus." — Montgomery's 
Signs  of  Pregnancy,  p.  % 
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From  the  moment  of  conception  until  nearly  the  termination  of  preg- 
nancy, the  womb  goes  on  increasing  in  size ;  itself  distended  by  the  ac- 
cumulating liquor  amnii,  it  distends  in  its  turn  the  abdominal  parietes 
almost  as  much  as  they  will  bear,  ascending  gradually  towards  the  epi- 
gastrium, in  front  of  and  rather  below  the  intestines,  which  are  in  a 
great  measure  displaced  and  pushed  up  by  it.  The  proportional  increase 
has  been  minutely  estimated. 

"  The  virgin  uterus,"  says  Dr.  Montgomery,  "  is  about  two  and  a 
quarter  inches  long,  one  and  three-quarters  broad,  and  about  an  inch 
from  back  to  front,  with  a  cavity  which  would  not  more  than  receive 
into  it  the  kernel  of  an  almond.  According  to  the  calculations  of 
Levret,  its  superficies  may  be  taken  at  16  inches,  but  at  the  end  of  the 
ninth  month  of  gestation  its  length  is  from  12  to  14  inches,  its  breadth 
from  9  to  10,  and  from  back  to  front  from  8  to  9  inches ;  its  superficies  is 
now  estimated  at  about  339  inches,  and  its  cavity,  which  before  impreg- 
nation was  equivalent  to  about  ^ths,  or  qicam  proxime  three-fourths  of  a 
cubic  inch,  will  now  contain  408,  so  that  its  capacity  is  increased  a  lit- 
tle more  than  519  times,  and  its  solid  substance  from  4J  to  51  cubic 
inches,  or  nearly  in  the  ratio  of  12  to  1."  (Signs  and  Symptoms  of  Preg- 
nancy^ p.  3.) 

Conception,  and  the  transmission  of  the  germ,  leave  the  ovary  which 
contained  the  germ,  and  the  corresponding  fallopian  tube,  considerably 
more  vascular  than  usual,  and  in  the  former  is  discovered  the  corpus 
luteum  and  the  cicatrix  of  the  laceration  through  which  the  ovulum 
escaped.  A  more  minute  description  would  be  misplaced  here,  espe- 
cially as  the  reader  can  refer  to  Dr.  Montgomery's  work,  where  the  de- 
tails are  illustrated  by  engravings. 

Considering  all  this,  it  cannot  be  a  matter  of  surprise  that  some  irre- 
gularity of  innervation  should  occur — that  disturbances  of  the  circulation, 
inflammation  and  its  products,  should  take  place — or  that  the  fibres  of 
the  uterus,  unlaced  and  endowed  with  additional  tensibility,  should 
manifest  irregular  action. 

These  vast  anatomical  changes  are  concomitant  with  development  of 
'•ertain  physiological  phenomena,  of  which  they  may  be  considered  the 
instruments ;  and  it  is  by  combining  the  two  that  we  can  estimate,  in 
some  degree,  the  predisposition  to  disordered  action. 

That  the  uterus,  thus  endowed  with  great  nervous  power*  and  vas- 
cular capacity,  and  becoming  the  seat  of  a  higher  degree  of  irritability, 
should  take  on  new  actions,  some  of  which  may  be  in  excess,  is  not  to 
be  wondered  at.  That  it  should  thus  assume  a  new  pathological  condi- 
tion, we  should  therefore  expect;  but  this  is  not  all. 

Dr.  Denman  observes — "The  truth  of  no  observation  in  medicine  has 
been  more  generally  acknowledged  than  that  of  the  extreme  irritability 
<>f  the  uterus,  and  of  the  propensity  which  the  whole  body  has  to  be 

••  Mais  s'il  est  vrai,  conune  on  nc  pout  on  douter  que  le  systeme  uterine  deviennc  alors 
une  centre  de  vitality,  ne  pouvrait  on  pas  dire  aussi  que  e'est  aux  depens  des  certain  - 
femes  ou  au  moins  dc  quelques  une  dYntre  eux  '  (Y  qu'il  v  a  de  certain,  e'est  qu'  one 
femme,  des  qu'  olio  <  si  enceinte  parait  plus  nerveuse,  pins  lyniphatique  et  plus  taihle  qu1  a 
I'ordinaire;  elle  a  pins  de  susceptibilits;  son  tissue  cellulsire  semble  sTnfiftrer;  les  Snides 
btaraes predominent  detootee  parts;  en  une  mot, la  vie  generate  paroit  alors  moins  energique 
et  moins  acliv. •."—  Capuron,  Traile  des  Mai.  des  Femme*,  p.  :>.">j. 
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affected  or  disturbed  by  its  influence."  (Introduction  to  Midwifery,  p. 
145J 

"The  law  of  sympathy  is  one  of  universal  prevalence,  and  the  uterus 
may  be  fairly  considered  the  great  centre  of  this  influence  in  the  female 
system.  We  have  already  seen  that  the  perfect  development  of  the 
uterus,  or  the  establishment  of  that  function  which  capacitates  it  for  con- 
ception, is  attended  by  many  remarkable  consequences,  and  in  pregnancy 
these  effects  are  less  astonishing :  there  is  scarcely  any  part  or  viscus, 
there  is  scarcely  any  action  throughout  the  whole  system,  which  is  not 
influenced  in  a  greater  or  less  degree  by  impregnation."  (Dr.  AshwelVs 
Practical  Treatise  on  Parturition,  p.  161. ) 

The  effect  of  this  sympathy  is  shown  both  in  the  general  state  of  the 
body  and  in  the  altered  conditions  of  the  individual  organs. 

The  general  state  is  said  to  be  one  of  plethora,  and  the  woman  is  said 
to  suffer  from  a  degree  of  febrile  action.  This  view  is  supported  by  the 
increased  vascular  machinery,  and  the  consequent  augmentation  of  cir- 
culating fluid — by  the  (supposed)  effects  of  the  suppressed  menstrua- 
tion*— by  the  buffy  state  of  the  blood,  when  drawn  during  pregnancy, 
in  the  absence  of  inflammation — (Denman,  Introduction  to  Midwifery, 
p.  220;  Burns,\  Rasori,\  Blackhall,  On  Dropsy,  pp.  279-80,  Scudamore, 
Maunsell,)§ — and  by  the  greater  frequency  of  the  pulse  in  pregnant  wo- 

*  "Wheieas  a  woman,  when  pregnant,  becomes  suspended  as  to  her  menstruation,  this 
circumstance  has  led  to  the  supposition  that  there  must  exist  a  plethoric  condition  of  the 
vessels  during  this  state,  and  consequently,  that  plethora  must  be  the  cause  of  many  of  the 
diseases  which  present  themselves  at  that  period.  But  if  this  were  the  case,  the  vascular 
overfulness  in  question  would  be  likely  to  affect  the  constitution  much  more  in  the  earlier 
than  during  the  latter  months  of  pregnancy ;  it  being  a  fact  that  the  foetus,  for  which  it  is  sup- 
posed the  blood  is  reserved,  increases  in  bulk  in  the  latter  months  over  what  it  does  in  the 
earlier  months,  in  the  proportion  of  five  to  one.  We  should  therefore  conclude  that  the 
retained  menstrual  blood  could  not  be  consumed  by  the  foetus  in  the  earlier  months,  and 
thus  it  might  become  productive  of  a  congested  state  of  certain  portions  of  the  mother's 
sanguiferous  system ;  and  that  in  the  latter  months  it  might  require  a  more  ample  supply 
than  could  be  provided  for  it  by  the  supposed  retention  of  the  menstrual  secretion.  There 
are,  however,  some  constitutions  in  which  there  would  appear  to  be  a  greater  increase  of 
irritability  than  of  blood." — Davis's  Obstetric  Med.,  2d  Part,  p.  858. 

t  "Pregnancy  produces  an  effect  on  the  general  system,  marked  often  by  a  degree  of 
fever,  and  always  by  an  altered  state  of  the  blood.  This  state  is  the  consequence  of  local 
increased  action,  induced  on  the  same  principle  as  when  an  organ  is  inflamed.  There 
would  appear  to  be  likewise  a  tendency  to  the  formation  of  more  blood  than  formerly,  and 
the  nervous  system  is  often  rendered  more  irritable  and  sensible.  The  gravid  uterus  also 
has  an  effect  by  sympathy  on  other  organs  or  viscera,  and  likewise  on  some  of  them  me- 
chanically, by  its  bulk  and  pressure." — Principles  of  Midwifery,  p.  246. 

X  Rasori  thus  concludes  the  chapter  on  the  subject  in  question: — "I  do  not  mean  to  deny 
the  frequency  of  the  buffy  coat  during  pregnancy,  but  I  maintain,  in  the  first  place,  that  it 
is  not  so  common  as  is  generally  supposed ;  in  the  second,  that  it  is  frequently  caused  by 
some  obscure  inflammatory  affection;  in  the  third,  that  pregnancy,  in  a  great  number  of 
cases,  is  accompanied  by  a  more  or  less  slight  diathesis  of  stimulus,  occasioned  either  by 
general  plethora,  or  by  an  increase  of  stimulus,  which  the  uterus  is  of  necessity  at  this  pe- 
riod subjected  to;  in  the  fourth  place,  that  these  and  other  conditions  of  pregnancy  tend  to 
produce  an  increase  of  stimulus,  and  the  consequent  increase  of  circulation  and  augmenta- 
tion of  heat  may  cause  the  fibrin  to  acquire  a  firmer  consistence  than  it  would  possess  in  a 
state  of  health,  which,  as  I  have  already  explained,  is  the  cause  of  the  buffy  coat  being  pro- 
duced."—  Teoria  della  Flogosi,  p.  39,  quoted  from  Lancet,  for  March  30,  1839,  p.  45. 

§  "Upon  two  points  connected  with  the  circulation  of  pregnant  women,  I  attempted  some 
investigations.  In  the  first  place,  I  was  anxious  to  ascertain  whether  or  not  physiologists 
are  correct  in  stating  that  the  blood  during  gestation  uniformly  presents  a  buffed  appear- 
ance.    Every  opportunity  which  presented  of  examining  the  blood  of  healthy  pregnant  wo- 
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men — (Rochoux  Desormeaux,  Montgomery*  Maunsell,\  Guy.)%  Some 
of  these  reasons  are  very  hypothetical  as  matters  of  fact — others  may  be 
true,  but  the  observations  have  not  been  sufficiently  numerous  to  be 
quite  satisfactory,  and  a  third  class  are  undoubted  facts.  But  however 
hazardous  it  might  be  to  found  any  general  views  of  practice  upon  such 
statements,  there  can  be  no  difficulty  in  appreciating  their  value  in 
forming  our  estimate  of  the  predisposition  to  disease  occasioned  by  ges- 
tation. 

We  have  now  seen  the  influence  which  the  anatomical  changes  in  the 
uterine  system,  and  the  general  sympathy  with  the  gravid  uterus,  may 
possibly  have  in  predisposing  to  disordered  action — it  only  remains  to 
examine  the  effects  of  the  same  cause  upon  individual  organs,  and  then 
the  subject  of  this  chapter  will  be  completed. 

The  different  organs  of  the  body  will  be  affected  either  mechanically 
or  by  sympatlietic  irritation,  or  in  both  ways  at  the  same  time.  The 
rectum,  urethra,  and  neck  of  the  bladder  are  subject  to  a  considerable 
degree  of  pressure,  whilst  the  enlarged  uterus  remains  in  the  cavity  of 
the  pelvis — but  these  being  hollow  organs  may  be  compressed  without 
injury,  and  therefore  we  are  not  very  often  consulted  unless  (through 
sympathetic  irritation)  diarrhoea,  dysentery,  (Denman,  Introd.  to  Mid- 
wifery, p.  146,)  or  frequent  desire  to  make  water  be  excited. §  Again, 
a  sensation  of  weight  in  the  pelvis,  or  of  "  falling  through, M  with  more 
or  less  aching  pain  in  the  back,  is  a  frequent  concomitant  of  pregnancy  ; 
and  should  sudden  and  violent  expulsive  force  (accidentally  or  pur- 
posely) be  employed,  flexion,  or  depression  of  the  womb,  may  result. 

When  the  uterus  rises  above  the  brim  of  the  pelvis,  the  pressure  is 
removed  from  the  lower  portion  of  the  intestinal  canal,  to  be  transferred 
to  the  contents  of  the  abdominal  cavity.     The  uterus  lies  over  (as  it 

men  was  accordingly  embraced,  and  although  my  observations  were  not  sufficiently  nume- 
rous to  warrant  me  in  affirming  positively  that  the  circumstance  mentioned  does  not  usually 
take  place  in  health,  still  I  have  seen  enough  to  enable  me  to  state  that  buffing  is  very  far 
from  being  a  usual  occurrence." — Report  of  Wellesley  Dispensary,  Ed.  Med.  and  Surg. 
Journal,  No.  117. 

*  "  It  has  been  already  noticed  that  the  state  of  pregnancy  is  one  of  increased  vascular 
action,  not  only  in  the  great  organ  primarily  affected,  but  generally  throughout  the  system, 
by  which  a  disposition  is  created  to  certain  affections  indicative  of  plethora,  and  best  alle- 
viated by  venesection  or  other  depleting  measures." — Signs  and  Symptoms  of  Pregnancy, 

P-9- 

t  "  The  other  point  related  to  the  state  of  the  pulse  during  the  period  of  gestation.    Among 

forty-eight  healthy  women  taken   indiscriminately,  mostly  in  the  eighth  or  ninth  month  of 

pregnancy,  the  pulse  was  in  thirty-two  of  them  above  100,  in  many  120,  and  in  one  111. 

This  extraordinary  rapidity,  of  course,  evinces  considerable  excitement  in  the  circulating 

system." — Dr.  MaunseWs  First  Report  of  the  Wellesley  Dispensary,  Ed.  Med.  and  Sitr^. 

Journal,  No.  117. 

t  Dr.  Guy's  observations  do  not  support  this  view  of  the  increase  in  the  pulse  daring 
pregnancy,  but  it  may  be  partly  owing  to  a  difference  in  the  posture  in  which  the  pnlae 
was  counted. — Guy's  Hospital  Reports,  vol.  iii.  p.  111.  Hold's  experiments  are  in  favour 
of  a  greatly  increased  frequency  of  pulse,  and  appear  to  have  been  performed  00  a  greater 
number  of  patients. — Die  Geburtshuljliche  Exploration  von  Dr.  Anton  F.  llohl. 

§  "The  first  orfjan  generally  affected  in  this  way  is  the  bladder,  which,  in  the  earlier 
periods  of  pregnancy,  is  liable  to  increased  irritability,  owing  to  its  receiving  its  supply 
of  nerves  from  a  common  trunk  with  those  of  the  uterus,  so  that  frequent  micturition  is 
often  a  very  early  consequence  of  gravid  uterus,  and  one  which  occasionally  continue^ 
very  troublesome  throughout  the  greater  part  of  gestation." — Montgomery,  Signs  and 
Symptoms  of  Pregnancy,  p.  4. 
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were)  upon  the  bladder,  diminishing  its  capacity,  and  giving  rise  to  a 
desire  to  evacuate  it  frequently,  or  sometimes  to  incontinence  of  urine. 
(Ibid.,?.  4.) 

Further — "When  the  uterus  has  acquired  its  full  growth,  it  occupies 
a  very  large  space  in  the  abdominal  cavity,  pressing  both  the  liver  and 
stomach  upwards  against  the  diaphragm,  by  which  the  capacity  of  the 
chest  is  diminished,  the  action  of  the  lungs  impeded,  and  a  greater  or 
less  degree  of  dyspnoea  induced ;  while,  at  the  same  time,  the  passage 
of  the  bile  into  the  duodenum  is  interfered  with,  and  slight  jaundice 
makes  its  appearance,  or  considerable  disorder  of  the  stomach,  with 
very  imperfect  digestion,  renders  the  patient  very  uncomfortable."  (Dr. 
.Montgomery's  Sig)is  of  Pregnancy,  p.  6.) 

More  or  less  influence  is' produced  upon  the  circulation  in  the  lower 
extremities,  from  the  impediment  offered  to  the  ascending  column  of 
blood  by  the  lower  portion  of  the  uterus — giving  rise  sometimes  to 
varicose  veins,  and  sometimes  to  oedema. 

Occasionally  the  skin  of  the  abdomen  is  painfully  stretched,  either 
from  its  want  of  elasticity,  or  from  the  extraordinary  distention  of  the 
abdomen.  On  the  other  hand,  after  repeated  child-bearing,  the  laxity 
of  the  skin  exposes  the  patient  to  some  inconvenience,  by  permitting  the 
uterus  to  fall  forward. 

The  degree  of  sympathetic  irritation  excited  in  different  organs,  is  in 
general  in  proportion  to  the  amount  of  the  change  which  takes  place  in 
the  organ  exciting  the  irritation — or,  in  the  present  case,  in  proportion 
to  the  difference  between  the  quiescent  and  impregnated  womb,  modi- 
fied by  the  temperament  of  the  individual. 

At  a  very  early  period  the  peculiar  sympathy  of  the  stomach  is  ex- 
cited, and  "  morning:  sickness"  results.  The  recurrence  of  nausea  and 
vomiting  at  a  later  period,  is  not  uncommon,  and  appear  to  result  partly 
from  sympathetic  irritation,  and  partly  from  mechanical  pressure.  (Den- 
man,  Introduction  to  Midwifery,  p.  146 — Burns.)* 

To  the  same  combined  causes  we  may  attribute  the  constipation  or 
diarrhoea  which  often  predominate  or  alternate  during  the  later  periods 
of  pregnancy. 

A  very  remarkable  change  takes  place  in  the  secretion  of  the  kidneys 
in  pregnant  women  ;  the  mine  contains  a  principle  which  was  first  ac- 
curately described  by  M.  Nauche,f  and  which  has  lately  received  the 
name  of  "  Kiesteine."  It  was  supposed  by  Xauche  to  be  the  caseum 
of  the  milk  secreted  during  gestation.  At  present  this  is  merely  an  hy- 
pothesis.    It  resembles  a  milky  cloudiness  through  the  urine,  or  a  thin 

*  '■  When  we  consider  the  great  connexion  which  subsists  between  the  uterus  and  other 
abdominal  viscera,  by  means  both  of  the  sympathetic  and  spinal  nerves,  as  well  as  by  that 
more  mysterious  sympathy  which  exists  between  one  organ  and  another,  beyond  what  can 
he  explained  by  mere  connexion  of  nerves,  we  need  not  be  suprised  at  the  powerful  effect 
often  produced  by  pregnancy  on  the  different  organs  of  digestion,  particularly  on  the 
stomach  and  duodenum." — Burns,s  Principles  of  Midwifery,  9th  ed.,  p.  248. 

t  According  to  M.  Nauche :  "  By  allowing  the  urine  of  pregnant  women,  or  of  nurses, 
to  stand  for  some  time,  in  thirty  or  forty  hours  a  deposite  takes  place  of  white,  flaky,  pul- 
verulent, grumous  matter,  being  the  caseinn  or  peculiar  principle  of  milk  formed  in  the 
breasts  during  gestation.  The  precipitation  is  more  readily  procured  by  adding  a  few 
drops  of  alcohol  to  the  urine.'' — Quoted  from  the  Lancet,  in  Montgomery's  Signs  of  Preg. 
nancy,  p.  157. 
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whitish  pellicle  on  the  top — though  this  is  obscured  in  proportion  as  the 
urine  is  deep-coloured.    (Eguisier*  Montgomery. )] 

[A  very  excellent  paper  on  this  subject  is  contained  in  the  "  Jlmeri- 
can  Journal  of  the  Medical  Sciences ,"  No.  vii.,  new  series,  entitled  "  Ex- 
periments on  Kiesteine,  with  Observations  on  the  Diagnosis  of  Pregnancy. 
By  Elisha  K.  Kane,  M.D."  Dr.  Kane,  in  his  capacity  of  resident  phy- 
sician of  the  Philadelphia  Hospital,  possessed  unusual  advantages  for 
the  investigation  of  this  subject — the  results  of  his  observations  are 
summed  up  in  the  following  general  conclusions: — 

"  1.  That  the  Kiesteine  is  not  peculiar  to  pregnancy,  but  may  occur 
whenever  the  lacteal  elements  are  secreted  without  a  free  discharge  at 
the  mammae. 

"  2.  That  though  sometimes  obscurely  developed  and  occasionally 
simulated  by  pellicles,  it  is  generally  distinguishable  from  all  others. 

"  3.  That  where  pregnancy  is  possible,  the  exhibition  of  a  clearly 
denned  Kiesteine  pellicle,  is  one  of  the  least  equivocal  proofs  of  that 
condition :  and 

"  4.  That  when  this  pellicle  is  not  found  in  the  more  advanced  stages 
of  supposed  pregnancy,  the  probabilities,  if  the  female  be  otherwise 
healthy,  are  as  20  to  1  (81  to  4)  that  the  prognosis  is  incorrect." 

Recently  the  attention  of  the  profession  has  been  called  to  a  "  new 
substance,"  as  a  sign  of  pregnancy,  which  is  alleged  to  be  deposited  by 
the  urine.  The  following  notice  of  it  is  extracted  from  " Braithwaite *s 
Retrospect  of  Medicine  and  Surgery." 

"  The  fluid  portion  of  the  urine  of  pregnant  women  being  drawn  off, 
there  appears  a  "  natural  sediment,"  which,  whether  held  in  solution, 
or  separated  by  ether,  has  a  striking  resemblance  to  the  serous  globules, 
but,  when  in  a  sedimentary  state,  bears  an  equally  strong  resemblance 
to  the  milk  globule  in  recent  milk.  This  substance  differs  from  albu- 
men and  caseum,  the  two  animal  substances  most  analogous  to  it :  from 
the  former,  in  being  soluble  in  water  by  means  of  heat ;  from  the  latter, 

*  "The  urine  of  a  pregnant  woman,  examined  in  the  morning,  is  generally  of  a  pale 
yellow  colour,  slightly  milky;  it  first  reddens,  and  then  turns  blue  the  "papier  tournesol," 
as  ordinary  urine.  Exposed  to  the  contact  of  air,  a  cloudiness  is  observed  from  the  first 
day,  resembling  fine  wool;  from  the  first  day,  also,  a  floccy  white  matter  is  deposited. 
These  phenomena  are  not,  however,  constant.  From  the  second  to  the  sixth  day,  small 
opaque  bodies  are  seen  rising  from  the  bottom  to  the  surface  of  the  fluid,  and  then  collect- 
ing together  until  they  form  a  layer,  covering  the  whole  surface — this  is  kiesteine.  It  is 
sufficiently  consistent  fo  be  raised  from  off"  the  fluid.  It  is  whitish,  opaline,  slightly  granu- 
lar, and  resembles  very  much  the  layer  of  fat  which  swims  on  the  surface  of  fat  broth  when 
cooled.  Examined  by  the  microscope  it  appears  a  gelatinous  mass  of  indeterminate  form. 
When  it  is  old,  cubical  crystals  are  sometimes  detected."  No  animalcules  could  be  disco- 
vered by  M.  Eguisier.  "Kiesteine  persists  thus  for  three  or  four  days;  then  the  urine  be* 
comes  troubled,  small  portions  arc  detached  from  the  surface,  and  sink  to  the  bottom,  until 
the  layer  is  entirely  broken  up.1'  "  Kiesteine  appears  to  exist  in  the  urine  from  the  first 
month  until  the  period  of  delivery."  "We  have  found  it  after  24  hours — rarelv  so  late  as 
the  60th  day."— Lancette  Frangaise,  Feb.  1839,  p.  36. 

t  Dr.  Montgomery  remarks  as  to  his  observations:  "In  some  instances  no  opinion  could 
be  formed  as  to  whether  the  peculiar  deposits  existed  or  not,  on  account  of  the  deep  colour 
and  turbid  condition  of  the  urine;  but  in  the  eases  in  which  the  fluid  was  clear,  and  preg- 
nancy existing,  the  peculiar  deposite  was  observed  in  every  instance.  Its  appearance 
would  be  best  described  by  saying,  that  it  looks  as  if  a  little;  milk  had  been  thrown  into 
the  urine,  and,  having  sunk  through  it,  bad  partly  readied  the  bottom,  while  a  part  re- 
mained suspended,  and  floating  through  the  lower  part  of  the  fluid,  in  the  form  of  a  whitish 
semitransparent  filmy  cloud." — Montgomery,  Signs  of  Pregnancy,  p.  157. 
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in  being  soluble  by  sulphuric  and  nitric  acids.  From  gelatin  it  also  dif- 
fers :  first,  in  being  precipitated  from  its  solution  in  water  on  cooling ; 
secondly,  though  partially  precipitated  by  tannin,  the  precipitate  was  so- 
luble in  water  on  boiling.  The  author  (Dr.  Stark)  calls  it  gravidine," 
both  from  gravidus,  big  with  young,  occurring  in  pregnant  women ;  and 
also  from  gravis,  heavy,  seeing  that  it  falls  to  the  bottom  of  the  vessel. 
Kiesteine  is  but  the  pellicle  which  results  from  the  decomposition  of 
gravidine.  As  the  globules  forming  the  latter  substance  are  decomposed, 
urates  and  purpurates  are  developed  in  the  urine ;  and  when  these  have 
broken  up  and  assumed  new  combinations,  the  triple  phosphates  appear, 
with  that  beautiful  crystalline  appearance,  described  by  Dr.  Bird,  as  one 
of  the  characteristics  of  Kiesteine." — Edinburgh  Med.  and  Surg.  Jour., 
No.  cl.,  Jan.  1,  1842. 

"The  surest  token  of  pregnancy,  says  Dr.  d'Outrepont,  is  a  dark 
bluish  hue  of  the  vaginal  mucous  membrane,  a  symptom  which  is  more 
valuable,  inasmuch  as  it  is  not  evanescent  or  confined  to  one  period,  but 
continues  from  the  period  of  conception  to  that  of  labour.  Dr.  d'Outre- 
pont has  not  only  met  with  this  appearance  uniformly  in  the  human  sub- 
ject, but  in  different  animals  which  he  examined  in  every  period  of 
pregnancy,  and  which  he  destroyed  to  ascertain  that  no  fallacy  attended^ 
the  suspicion  of  gestation.  N.  Zeitscher,  fur  Geburtsh,  xiv.,  3.  The 
dark  stripe  extending  up  the  mesian  line  of  the  abdomen,  appears  to  be 
much  relied  on  by  Dr.  Montgomery  and  other  late  writers  on  this  sub- 
ject, as  one  of  the  conclusive  indications  of  pregnancy.] 

No  comment  is  necessary  upon  the  intimate  sympathy  which  exists 
between  the  uterus  and  breasts,  and  the  development  of  the  areola,  se- 
baceous and  mammery  glands,  consequent  upon  conception.  Occasion- 
ally it  is  excessive,  and  requires  treatment. 

So  remarkable  a  local  development  of  nervous  organization  is  natu- 
rally attended  with  a  general  exaltation  of  nervous  energy,  or  an  in- 
crease of  irritability  in  the  nervous  system  as  a  whole.*  This  in  itself 
may  render  the  patient  obnoxious  to  nervous  disorders,  but  it  especially 
exposes  her  to  the  agency  of  external  and  noxious  impressions,  and  of 
mental  emotions.  (Gardien,\  Montgomery.)  Nay,  the  operations  of  the 
mind  may  become  seriously  impaired,  in  consequence  of  the  disturbance 
of  the  bodily  instrument  by  which  they  are  affected.  Whilst  many  pa- 
tients meet  the  inconveniences  of  gestation  courageously,  and  are  con- 

*  "When  speaking  of  the  physical  changes  which  the  uterine  system  undergoes 
in  consequence  of  impregnation,  it  was  remarked  that  the  nerves  distributed  to  that 
organ,  and  its  appendages  were  augmented  in  size  and  number,  and  having  their  sensibilitv 
exalted,  diffused  throughout  the  system  generally  an  increase  of  nervous  irritability,  which 
displays  itself  under  a  great  variety  of  forms  and  circumstances,  rendering  the  female  much 
more  excitable,  and  more  easily  affected  by  external  agencies,  especially  those  which  sud- 
denly produce  strong  mental  or  moral  emotions,  whether  of  the  exhilarating  or  depressing 
kind,  as  fear,  joy,  sorrow,  anger." — Montgomery,  Signs  of  Pregnancy,  p.  12. 

t  A  striking  illustration  of  this  was  communicated  to  M.  Percy,  by  MM.  Schmid  and 
Mesnard,  who  were  in  charge  of  the  Military  Hospital  at  Landau  when  the  arsenal  at  that 
place  was  blown  up.  He  mentions  in  the  article  Detonation  (Diet,  des  Sciences  Medicates,) 
u  that  among  92  children  born  at  Landau  within  a  few  months  of  the  accident,  8  were 
nearly  idiotic,  and  died  before  they  were  5  years  old;  33  lived  till  their  8th  or  10th  year, 
but  were  very  delicate  ;  16  died  at  birth ;  and  22  came  into  the  world  with  numerous  frac- 
tures of  the  long  bones." — Gardien,  Trait,  des  Accouch.,  vol.,  ii.  p.  17. 
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soled  for  them  by  the  joy  promised  at  the  termination,  others  are  de- 
pressed and  anxious  from  the  very  beginning.  Nothing  goes  right  with 
them — the  present  is  a  period  of  suffering — the  future  of  terror — they 
dwell  upon  the  dark  side  of  their  prospect  until  the  mind  is  fitted  to  re- 
ceive those  impressions  which  realize  their  own  predictions.  (Montgo- 
mery.)* Drs.  Merriman  {Synopsis  of  Difficult  Parturition,  p.  224)  and 
Ramsbotham  (Pract.  Obs.  in  Midwifery,  vol.  i.,  p.  192)  both  mention 
the  unfavourable  results  to  females  of  a  certain  rank  by  the  death  of  the 
lamented  Princess  Charlotte. 

This  nervous  state  is  sometimes  carried  to  such  excess  that  the  patient 
becomes  insane.  [Montgomery,]  Esquirol,  Treatise  on  Insanity,  p.  161  ; 
Burrows,  Commentaries  on  Insanity,  p.  147  ;  Pritchard,  Treatise  on  In- 
sanity, p.  312.) 

The  mental  disturbance  is  in  some  instances  only  partial,  as  in  the 
case  of  Mrs.  Durant,  who  lost  the  memory  of  all  that  occurred  during 
pregnancy.  (Mem.  of  an  Only  Son,  vol.  i.,  p.  147.) 

In  other  cases  the  depression  of  the  spirits  is  remarkable  only  at  the 
commencement  of  gestation,  and  gradually  diminishing,  disappears  to- 
wards the  termination.  (Montgomery,  Signs  of  Pregnancy,  p.  19.) 

Occasionally,  but  rarely,  both  the  bodily  health^  and  the  mental  con- 
dition appear  to  be  improved  by  pregnancy. 

Having  thus  pointed  out  the  anatomical  peculiarities  of  the  uterine 
system  during  gestation,  with  the  general  and  local  sympathies  excited 
by  them — I  shall  conclude  this  chapter  by  merely  alluding  to  the  sana- 
tory effect  of  pregnancy  upon  co-existing  diseases.  The  subject  is  far 
too  extensive  to  be  followed  out  here,  besides  being  somewhat  out  of 
the  course  I  have  proposed  to  pursue.  I  cannot  do  better  than  quote 
the  words  of  Dr.  Montgomery,  merely  premising,  that  my  own  expe- 
rience amply  bears  out  his  testimony. 

"Indeed  I  think  we  have  sufficient  evidence  to  justify  the  belief  that 
pregnancy  acts  in  a  great  degree  as  a  protection  against  the  reception  of 
disease,  and  apparently  on  the  common  principle,  that  during  the  con- 
tinuance of  any  one  very  active  operation  in  the  system,  it  is  thereby 
rendered  less  liable  to  be  invaded  or  acted  on  by  another  ;  thus  it  has 

*  "The  irritation  of  the  nervous  system  is  in  some  most  obviously  perceived  in  the 
change  induced  in  the  moral  temperament,  rendering  the  individual  depressed  or  despondent, 
or  perhaps  she  who  was  naturally  placid  and  sweet-tempered  becomes  peevish,  irritable,  and 
capricious^  to  a  degree  as  distressing  to  herself  as  it  is  disagreeable  to  others."  "I  h 
known  the  effect  produced  to  be  the  reverse  of  all  tins,  and  a  decided  amelioration  take 
place  in  the  temper,  as  we  sometimes  also  Bee  happen  in  the  exercise  of  the  bodily  functions 
during  pregnancy." — Montgomery,  Signs  of  Pregnancy,  pp.  18,  19. 

"  L'example  suivant,  rapporte  par  le  professor  Sue,  dans  son  histoire  des  Accoucehnu  i 
prouve  combien  tout  ce  qal  pent  alarmer  ['imagination  est  propre  a  troubler  la  in- 
line Bohemieiine  predisit  a  uric  iemme  quYlle  mourait    pendant  sa  grossesse.      EUle  I  D  Alt 
tellement.  frappee,  qu'ellc  fit  son  testament,  et  mourut  en  etfet  qvelqne  temps  apres." — (J;ir- 
dien  Traitt  Cotnpltt.  des  Accouc.hemens,  Sec,  vol.  i.,  p.  192. 

t  "Occasionally  the  depression  assumes  a  more  serious  aspect,  and  the  woman   is  con- 
stantly under  the  influence  of  a  settled  and  glooinv  anticipation  of  evil,  soon  times  aoi 
panied  with  that   sort  of  a   pathetic   indifference  which  makes  her  can  less  ol*  every  OD 

that  ouglit  naturally  to  awaken  an  interest  in  her  feelings." — Montgomery,  Sign*  of  !'. 

nancy,  p.  30. 

t  "  In  a  few  cases,  a  very  salutary  change  is  produced  on  the  whole  system,  so  that  the 
person  enjoys  better  health  during  pregnancy  than  at  other  times.'" — Burna1  Midwifery, 
p.  249. 
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been  observed  that  during  epidemics  of  different  kinds,  a  much  smaller 
proportion  of  pregnant  women  have  been  attacked  than  others  ;  and  when 
women  who  have  been  labouring  under  certain  forms  of  disease  happen 
to  conceive,  the  morbid  affection  previously  existing  is  either  greatly 
mitigated,  checked,  or  even  altogether  suspended  for  a  time,  as  has  been 
frequently  observed  in  persons  affected  with  phthisis.  I  had  a  patient 
under  my  care  some  years  ago,  affected  with  a  white  swelling  of  the 
elbow-joint,  which  had  gone  to  a  great  length,  and  was  very  little  bene- 
fited by  treatment,  when  all  of  a  sudden  a  very  rapid  movement  was  ob- 
served. On  questioning  the  lady,  I  found  that  she  had  reason  to  think 
herself  about  six  weeks  pregnant — which  was  the  fact ;  from  that  time 
the  cure  advanced  uninterruptedly,  so  that  before  the  end  of  her  gesta- 
tion, the  arm  was  perfectly  well,  and  has  continued  so  ever  since."* 
(Signs  of  Pregnancy,  p.  25.) 


CHAPTER  II. 

ON  THE  GENERAL  MANAGEMENT  OF  PREGNANT  FEMALES'. 

It  is  not  often  that  medical  men  are  consulted  as  to  the  management 
of  pregnant  women,  under  ordinary  circumstances.  A  certain  amount 
of  inconvenience  is  anticipated,  and  so  long  as  this  supposed  limit  is  not 
passed,  the  patient  contrives,  with  the  advice  of  her  female  friends,  to 
dispense  with  a  medical  attendant.  Notwithstanding  this,  it  is  very  de- 
sirable that  every  medical  man  should  be  perfectly  familiar  with  the  pro- 
per management  of  these  cases,  if  for  no  more  direct  reason,  yet  for  this, 
that  through  and  by  them  more  correct  information  may  be  circulated 
amongst  those  who  are  in  circumstances  to  need  it. 

Moreover,  by  taking  a  rational  view  of  these  inconveniences  we  may 
often  lay  down  rules  which  will  prevent  their  occurrence  ;  or  by  very 
slight  adaptations  we  may  avoid  the  extremes  of  neglect  or  of  over  treat- 
ment, and  yet  relieve  the  patient. 

The  rules  for  management  are  neither  numerous  nor  intricate,  but  are 
simple  deductions  from  the  changes  induced  by  pregnancy  as  just  enu- 
merated— verified  by  practice.  There  is  much  more  to  be  done  in  the 
way  of  avoiding  disturbing  causes,  than  of  remedying  their  effects. 

We  have  already  seen  that  pregnancy  is  a  physiological  condition — 

*  M.  Nauche  has  a  very  interesting  chapter  on  the  effects  of  pregnancy  upon  acute  and 
chronic  diseases,  and  of  these  diseases  upon  pregnancy.  "  Pregnancy,"  he  observes,  "  in 
general  increases  acute  diseases,  especially  those  of  the  uterus" — "it  may  cure  hemoptysis 
or  hemorrhages  distant  from  the  uterus  " — "  chronic  diseases  are  rendered  slower  in  their 
progress,  and  some  are  cured  " — "  a  temporary  benefit  is  experienced  in  phthisis,  and  cer- 
tain diseases  disappear  " — "  except  in  procidentia  and  spasm,  no  good  effects  are  produced 
upon  the  chronic  diseases  of  the  womb,  on  account  of  the  increased  afflux  of  fluids." — Mai. 
des  Femmes,  part  ii.,  p.  690, 
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that  it  is  a  u  changed,  but  not  morbid"  state — that  certain  sympathies 
are  excited  naturally,  and  almost  necessarily,  and  consequently  we  can- 
not, when  speaking  of  treatment,  contemplate  their  total  suspension  or 
removal.  In  the  words  of  the  experienced  Dr.  Burns:  "As  these  pro- 
ceed from  the  state  of  the  uterus,  it  follows  that  when  they  exist  in  a 
moderate  degree,  they  neither  admit  of,  nor  require  any  attempts  to  cure 
them,  for  their  removal  implies  a  stoppage  of  the  action  of  gestation, 
which  is  their  cause.  But  when  any  of  the  effects  are  carried  to  a 
troublesome  extent,  then  we  are  applied  to,  and  may  palliate,  though  we 
cannot  take  them  away.  This  we  do  by  lessening  plethora,  or  local 
irritation,  or  excitement  of  the  origin  of  the  nerves,  if  necessary,  by 
blood-letting,  and  allaying  the  increased  irritability  of  the  system,  by  the 
regular  use  of  laxatives,  which  remove  that  particular  state  of  the  bowels 
which  is  so  apt  to  cause  restlessness  and  nervous  irritation.  If  these  are 
not  altogether  successful,  the  camphorated  julep  or  musk  are  useful 
medicines.  Besides  this  general  plan,  we  must  diminish  the  febrile 
state  of  the  system,  where  such  exists,  by  the  regulation  of  the  diet,  and 
suitable  remedies." — Principles  of  Midwifery ,  p.  249;  De  la  Motte, 
Traite  des  Accouch.,  p.  64. 

No  doubt,  I  believe,  now  exists  in  the  minds  of  well-informed  prac- 
titioners as  to  the  propriety  of  blood-letting  when  symptoms  demand  it, 
but  the  practice  of  taking  away  blood  merely  because  the  woman  is 
pregnant,  is  strongly  to  be  reprobated.  It  may  injure  some,  do  neither 
good  nor  harm  to  others,  and  will  relieve  those  only  whose  condition 
requires  it.  (  Gardien.)* 

Many  writers  object  to  the  employment  of  purgatives  (just  as  they  do 
to  bleeding)  altogether,  and  others  give  them  systematically ;  the  correct 
course  is  undoubtedly  to  avoid  either  extreme.  The  bowels  must  be 
free,  and  when  nature  is  insufficient  we  must  have  recourse  to  laxatives. 
(De  la  Motte,  Traite  des  Accouchemens,  p.  67  ;  Gardien,  Traite  des 
Accouchemens,  vol.  ii.  p.  4.)  The  mildest  which  will  answer  the  pur 
pose,  is  the  best.  An  occasional  dose  of  castor  oil,  electuary  of  senna 
with  sulphur  (especially  if  there  be  piles,)  or  saline  purgatives,  in  small 
quantities,  will  be  found  sufficient.  Or  the  patient  may  use  the  "  lave- 
ment "  of  warm  water  or  gruel  once  or  twice  a  day;  (De  la  Motte,  Traite, 
p.  61 ;)  this  is  peculiarly  suitable  when  the  stomach  is  irritable. 

Great  objections  have  been  made  to  the  employment  of  more  potent 
remedies,  as  emetics  or  opiates,  though  these  may  be  given  if  there  be 
an  adequate  occasion.  (Gardien,  Traite,  vol.  ii.  p.  5 — Burns. )j 

The  patient  should  have  the  benefit  of  moderate  exercise,  of  pure  air — 


*  "  En  employant  la  saignec  chez  toutes  les  femmes  enceintes  au  terme  de  quatre  mois 
et  dcmi,  cllc  nuirait  a  cellei  qui  sonl  bibles,  serait  inntilea  a  celles  chez  qui  il  m 
contrc  aucun  accident  produit  par  la  plethore."     "La  saignee  doit  etre  bornfte  tax  cas  de 
plethore  manifesto  ou  a  cettx  d'un  surcroit  d'activito  dans  la  matrice." — Gardien,  Ti 

Coin))!,  ihs  ArrtHirli.,  vol.  ii.  p.  2. 

t  "  Petit,  and  many  after  him,  have  been  of  opinion  thai  opium  is  hurtful  durii 

tion,  and  then'  can  be  no  doubt  that  it  generally  is  so  when  riven  frequently.  It  is  detri- 
mental, both  by  its  effects  upon  the  stomach  and  ho\v.  K  and  on  the  system  at  In  -j  .  In 
severe   spasms  or  greal    irritation,  it  may  be  neceMaiT,  but    it   never  oughl  to  be  often  re. 

peated,  as  it  ultimately  increases  the  irritability,  and  injures  the  bowels,  as  i;  would  do  in 

rhorea." — Burns'  AftatOt/ery,  p.  9  19    note.) 
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neither  too  hot  nor  too  cold — of  mild,  bland,  nutritive  food,  (Burns,)* 
and  of  loose,  easy,  comfortable  dress.  (Gardie?i.)f 

A  rational  adaptation  of  these  few  means  will  in  most  cases  relieve 
the  chief  distress  occasioned  by  the  general  sympathy  of  the  constitution 
(see  ante,  p.  320,  et  seq.)  with  the  gravid  uterus. 

We  shall  now  proceed  to  consider  the  best  remedies  for  the  local 
sympathetic  irritations,  and  in  so  doing  shall  follow  the  order  in  which 
they  were  enumerated. 

The  mechanical  inconveniences  of  early  pregnancy  (we  have  seen) 
are — pressure  upon  the  rectum,  causing  constipation ;  upon  the  urethra, 
or  neck  of  the  bladder,  rendering  the  evacuation  of  the  urine  difficult ; 
and  upon  the  floor  of  the  pelvis,  giving  the  sensation  of  weight  or  falling 
through.  Now,  against  the  first  of  these  consequences  we  may  guard 
by  the  due  administration  of  mild  laxative  medicine,  which,  at  the  same 
time,  will  often  prevent  the  occurrence  of  diarrhoea:  against  the  second 
and  third,  by  the  regular  evacuation  of  the  bladder  at  short  intervals, 
and  by  avoiding  the  prolonged  maintenance  of  the  upright  position, 
whether  by  standing  or  walking.  This  precaution  is  the  more  evidently 
necessary,  as  we  sometimes  find  its.  neglect  aid  in  the  displacement  of 
the  uterus.     All  expulsive  efforts  must  be  sedulously  avoided. 

When  the  womb  has  risen  above  the  brim  of  the  pelvis,  and  is  found 
to  press  inconveniently  upon  any  organ,  it  may  generally  be  remedied 
by  an  alteration  of  position  when  in  bed,  or  by  remaining  in  the  hori- 
zontal posture  for  a  longer  time  than  usual. 

The  latter  position  will  often  afford  at  least  temporary  relief  to  the 
distress  occasioned  by  varicose  veins,  or  oedema  of  the  lower  extre- 
mities. 

"  Pendulous  belly,"  arising  from  the  flaccidity  of  the  abdominal  pa- 
rietes,  may  be  relieved  by  stays  of  a  proper  construction,  which  support 
the  lower  portion  of  the  uterine  tumour,  and  keep  the  whole  more- 
upright. 

The  soreness,  from  stretching  of  the  skin,  may  generally  be  removed 
by  gentle  friction  with  oily  liniments. 

It  may  be  impossible  to  avoid  or  prevent  all  the  sympathetic  irrita- 
tions of  pregnancy,  especially  those  which  are  strongly  favoured  by 
constitutional  idiosyncrasy;  but  all  external  causes  should  be  carefully 
shunned,  and  all  arrangements  made  with  reference  to  their  effects  upon 
the  temperament  and  habits  of  the  patient.  The  food  must  be  adapted 
to  the  irritability  of  the  stomach  or  intestinal  canal,  and  any  medicine 
given  must  be  chosen  with  reference  to  this  state. 

If  the  appetite  be  fastidious,  and  the  patient  take  likings  or  dislikings, 
these  (particularly  the  latter)  should  be  indulged,  so  far  as  they  are  con- 
sistent with  health  and  common  sense. 

*  "  In  the  dietetic  part  of  our  treatment,  we  must  bear  in  mind  that  we  ought  neither  to 
admit  of  such  regimen  as  shall  fill  the  vessels  with  too  much  fluid,  nor  throw  the  organs 
into  disorder.  Much  liquid,  even  of  the  mildest  nature,  ought  to  be  avoided,  and  the  aliment 
must  neither  be  too  rich  nor  too  acescent."  "  Whatever  fruit  agrees  with  the  patient,  it 
may  be  freely  allowed,  and  the  same  may  be  said  of  well-boiled  vegetables ;  but  when  these 
occasion  acid  or  flatulence,  they  must  be  refrained  from.  It  is  of  much  importance  to  pre- 
serve  the  bowels  in  a  correct  and  active  state.  The  exercise  to  be  taken  or  permitted  must 
be  regulated  by  the  probable  chance  of  abortion  resulting." — Ibid.,  p.  250. 

t  "  Le  mot  enceinte,  par  lequel  ils  designent  une  femme  grosse,  veut  dire  sans  eeinture, 
-selon  son  sens  originaire." — Gardien,  Traite  des  Accouch.,  vol.  ii.  p.  15. 
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The  constipation  or  diarrhoea  must  be  met  by  their  appropriate  reme- 
dies.*    "  Lavements"  will  be  found  peculiarly  useful.    (Be  la  Jilotte.Jj 

In  some  cases,  where  the  breasts  are  painful,  relief  is  obtained  by  the 
use  of  an  anodyne  liniment,  or  friction  with  warm  oil  alone. 

"  The  extreme  impressibility  of  the  nervous  system  in  pregnant  women 
teaches  us  the  necessity  for  preventing  them  from  witnessing  scenes  of 
acute  suffering  or  distress,  such  as  those  of  sickness,  especially  con- 
vulsive affections,  or  the  agonies  of  a  death-bed :  they  should  not  be 
present  when  others  are  in  labour,  which  sometimes  greatly  terrifies  the 
timid,  and  even  those  who  pass  with  courage  through  the  same  process 
themselves.  They  should  not  expose  themselves  to  infectious  disorders, 
which,  if  they  should  happen  to  catch  (though  they  seem  less  liable  to 
do  so  than  others,)  they  will  at  least  be  very  liable  to  miscarry ;  and 
even  though  they  may  not  be  themselves  susceptible  of  the  disease,  the 
unborn  infant  may  suffer  from  it,  as  has  been  proved  with  regard  to 
small-pox.  Neither  should  they  be  permitted,  if  possible,  to  see  dis- 
gusting objects,  for  although  no  injury  may  thereby  be  done  to  the  child, 
their  minds  are  apt  to  remain  much  troubled  with  anticipations  of  some 
deformity  or  disfigurement  likely  to  ensue."  (Montgomery,  Signs  of 
Pregnancy,  p.  15.) 

These  observations  apply  chiefly  to  the  management  of  the  ordinary 
course  of  pregnancy,  or  to  very  slight  deviations  from  it.  The  more 
serious  cases  will  come  under  our  consideration  in  distinct  chapters, 
under  the  several  subjects  with  which  they  are  classed. 

The  disorders  of  pregnancy  may  be  divided  into  three  classes : — 
1.  Local  diseases  of  the  sexual  system.  2.  Diseases  arising  from  sym- 
pathetic irritation.  3.  Diseases  arising  from  mechanical  causes.  And 
in  this  order  I  propose  to  treat  of  them. 

*  Unless  we  observe  some  degree  of  minuteness  in  our  inquiries,  we  are  liable  to  be 
misled  by  the  patients  declaring-  the  bowels  to  be  too  free.  They  may  be  frequentiy 
inoved,  although  but  a  \cry  small  quantity  passes  each  time.  In  this  case  a  mild  purga- 
tive is  required,  not  an  astringent. 

r  "And  lastly,  what  other  remedy  can  so  promptly  relieve  the  suffering  in  colic  or 
dysentery,  by  soothing  the  diseased  parts  themselves,  and  that  without  prejudice  to  the 
individual  employing  them." — De  la  Motte,  Traitt  des  Accouch.,  p.  G2. 
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SECTION  I. 


DISEASES  OF  THE  GENITAL  ORGANS  IN  PREGNANT 

FEMALES. 


CHAPTER  I. 

(EDEMA  OF  THE  LABIA. 

(Edeme  des  Levres.  Fr.      Wassergeschwulst  des  Schammlefzen.  G. 

This  is  a  disease  of  not  imfrequent  occurrence  with  pregnant  women,, 
varying  a  good  deal  in  amount,  and  consequently  in  the  degree  of  incon- 
venience it  occasions. 

It  is  rather  rare  to  find  it  during  the  early  months  of  gestation;  it  is 
ordinarily  confined  to  the  7th,  8th,  and  9th  months. 

Cause. — In  the  more  numerous  cases,  the  effusion  is  manifestly  the 
result  of  pressure  upon  the  veins,  impeding  the  return  of  the  blood. 
According  to  Dr.  Davis,*  this  is  peculiarly  the  case  where  the  pelvis  is 
sufficiently  large  to  permit  the  enlarged  uterus  to  sink  down  into  it. 

In  another  class  of  cases  it  appears  as  part  of  a  general  disposition  to 
dropsical  effusion,  manifested  during  and  limited  by  gestation ;  not 
having  more  important  pathological  relations  than  when  it  is  the  result 
of  pressure  merely. f  It  is  needless  here  to  refer  to  those  cases  where  it 
is  caused  by  disease  of  the  womb,  as  they  seldom  occur  during  preg- 
nancy. 

Symptoms. — The  patient  complains  of  a  sensation  of  fulness,  with 
more  or  less  stiffness  of  the  parts,  rendering  movement  disagreeable  or 


*  "These  effects  usually  occur  in  women  having1  pelves  of  sufficient  amplitude  to  admit 
the  gravid  uterus  to  sink  more  or  less  deeply  into  their  cavity,  at  a  late  period  of  preg- 
nancy. The  author  recollects  one  case,  in  which  the  effect  was  partly  ascribable  to  this 
cause,  and  partly  to  a  general  hydropic  diathesis.  Both  labia  were  engorged,  but  one  was 
prodigiously  distended.  The  uterus  was  so  low  in  the  pelvis,  that  it  felt  to  be  absolutely 
incumbent  on  its  very  flooring.  It  was,  however,  distinctly  moveable  upwards,  by  the 
application  to  it  of  even  moderate  pressure.  There  was  no  difficulty  of  breathing,  nor  any 
other  indication  of  effusion  into  the  thorax.  The  treatment  adopted  was  simple,  and 
proved  effectual.  The  patient  was  advised  to  lie  down,  with  her  head  and  shoulders  as 
low  as  she  conveniently  could,  and  to  use  the  horizontal  position  exclusively;  while  for 
the  general  infiltration,  which  indeed  seemed  co-extensive  with  the  cellular  tissue  of  the 
entire  surface  of  the  body,  she  was  prescribed  calomel  and  digitalis,  in  the  proportion  of 
three  grains  of  the  former  and  one  of  the  latter,  night  and  morning,  with  the  occasional 
addition  of  moderate  doses  of  powdered  jalap  and  citrate  of  potass.  This  treatment  had 
the  effect,  in  a  few  days,  of  completely  removing  the  anasarca.  The  labia  were  also 
reduced  to  very  nearly  their  natural  size.  To  retain  them,  however,  in  a  state  of  moderate 
non-distention,  the  patient  found  herself  under  the  necessity  of  keepings  to  the  position 
prescribed  to  her  till  the  accession  of  her  labour." — Davis's  Obstetric  Med.,  vol.  i.,  p.  40. 
See  also  Gardien,  Traite  d? Accouch.,  vol.  ii.,  p.  89. 

+  Blauriceau,  (1724,)  Des  Maladies  des  Femmes  Grosses,  vol.  i„  p.  179;  De  la  Motte% 
(1726,)  Traite  des  Accouchemens.  p.  79  ;  Puzos,  (1759,)  Traite  d'Accouchmens,  p.  84; 
Burns*s  Midwifery,  9th  edit.,  p.  239  ;  Siebold's  Frauenzimmerkrankhciten,  vol.  ii.  p.  75; 
Joerg,  Handbueh  der  Krankheiten  des  Weibes,  p.  467. 
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painful.     In  some  cases  there  is  considerable  itching.     Mauriceau  has 
described  a  variety  where  this  latter  symptom  was  very  distressing.* 

On  examination,  the  labia  will  be  found  swollen,  tense,  colourless, 
almost  transparent,  of  an  equable  density,  and  pitting  upon  pressure. 

The  swelling  is  less  in  the  morning,  but  is  much  increased  towards 
evening,  in  all  cases  where  it  arises  from  pressure,  and  the  distress  it 
causes  is  relieved  by  lying  down. 

The  reverse  is  often  the  case  where  it  is  a  part  of  more  extended  effu- 
sion. (Puzos*)  The  amount  in  some  cases  is  very  considerable.  Dr. 
Meigs,  of  Philadelphia,  has  seen  it  so  great  as  to  interrupt  the  passage 
of  the  head  of  the  child,  and  interfere  with  delivery  until  the  fluid  was 
evacuated.!  In  a  great  many  cases  this  affection  is  accompanied  by 
oedema  of  the  legs  and  feet. 

Ordinarily  there  are  no  traces  of  inflammation  about  the  labia,  but  in 
some  cases  the  friction  of  one  labium  against  the  other  has  given  rise  to 
inflammation  of  their  inner  surfaces.  Aphthous  inflammation  has  also 
been  observed  to  attack  the  labia,  and  Mauriceau  (Mai.  des  Femmes 
Grosses,  vol.  i.,  p.  181),  mentions  that  he  has  known  cedematous  labia 
attacked  by  erysipelas,  which  proved  fatal  after  delivery.  When  the  effu- 
sion is  caused  by  pressure  simply,  there  are  no  constitutional  symptoms, 
but  there  is  more  or  less  feverishness  when  it  results  from  inflammatory 
action  in  the  cellular  tissue,  forming  part  of  general  dropsy. 

The  disease  disappears  altogether,  immediately  after  deliver}',  in  the 
majority  of  cases. 

Diagnosis. — It  may  be  easily  distinguished — 1.  From  phlegmon  of  the 
labia,  in  which  we  find  a  circumscribed  hard  tumour,  exquisitely  painful 
on  pressure,  generally  limited  to  one  labium,  the  surface  of  which  is  of 
a  bright  red  colour ;  whereas  in  oedema  the  tumour  is  not  circumscribed, 
is  softer,  free  from  pain,  and  colourless. 

2.  From  sanguineous  tumefaction  of  the  labium,  which  occurs  during 
labour,  from  the  rupture  of  a  blood-vessel,  and  is  marked  by  its  sudden- 
ness, and  the  deep  red  colour  it  imparts  to  the  skin.  In  oedema,  on  the 
contrary,  the  swelling  occurs  before  labour,  and  is  perfectly  colourless. 

3.  From  encysted  tumours  of  the  labia  it  may  be  distinguished  by  the 
diffused  character  of  the  tumefaction,  and  by  the  existence  of  the  special 
cause. 

Treatment. — When  the  effusion  is  owing  simply  to  pressure,  and  is 
moderate  in  degree,  the  exhibition  of  a  mild  purgative,  and  rest  in  tlu 
recumbent  posture,  will  generally  be  sufficient.  The  patient  will  derive 
great  comfort  from  bathing  the  parts  twice  a  day  with  tepid  milk  am' 
water,  and  afterwards  dusting  them  with  some  absorbent  powder: 

*  J'ui  vu  quelques  femmes  grosses  avoir  les  levres  de  la  vulve  grandemcnt  tamefieea  par 
quanlile  des  varices,  qui  en  rendoicnt  la  tumcur  fort  inejralc  et  y  causoient  un  prurit  dou- 
loureux. Celle  accident  arrive  a.  certaines  femmes  qui  sont  trop  aanguinea  ct  qui  ont 
ordinairement  le  venire  fort  reeerre,  Pour  y  remedier ellea  doivent  etrc  Baigneei  da  bras, 
sc  tcnir  le  ventre  libra,  I'abatenir  du  coit,  et  d'user  d'nn  regime  de  vivre  rafraichiaaanL"' 
— Des  Maladiet  det  Femmes  Grosses,  «fcc,  vol.  i.,  p.  180. 

t  "I  have  met  with  instances  in  which  each  labium  was  swollen  to  four  or  five  times 
its  natural  size,  from  serous  infiltration.  In  some  of  these  casts  the  tumour  hat  been 
hard,  and  very  restating.  I  found  it  necessary  on  that  account  to  puncture  them,  in  ordor 
to  admit  of  the  reduction  of  the  size,  before  the  child  could  pass  forth  of  them." — Dr. 
Meigs's  (PkUadelpkim)  I'mrtice  of  Midwifery,  p.  111.  Sec  aba  Joevfs  Handbuch  do 
Krankkeilen  dcs  Weibts,  p.  4G7. 
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Should  the  distention  be  great,  we  are  advised  to  puncture  or  scarify 
the  parts — nor  does  this  appear  to  be  attended  with  any  danger.  Both 
Mauriceau*  and  Smellief  relate  successful  cases  so  treated.  A  similar 
proceeding  will  be  necessary,  should  the  tumefaction  offer  any  impedi- 
ment to  the  child's  head  at  the  time  of  labour.     (Meigs,  see  page  313.) 

Diuretics  have  also  been  found  useful. 

Should  inflammation  arise  between  the  opposing  surfaces,  it  will  be 
necessary  to  use  antiphlogistic  measures,  with  soothing  applications  to 
the  parts,  and  perhaps  to  evacuate  the  fluid. 

When  this  effusion  forms  but  a  part  of  a  general  attack  of  acute  or 
chronic  dropsy,  its  treatment  will  then  merge  in  that  of  the  general  dis- 
ease, according  to  the  principles  laid  down  by  authorities  on  the  practice 
of  physic. 


CHAPTER  II. 

PRURITUS  OF  THE  VULVA. 

In  my  former  work  (Diseases  of  Females,  page  37,)  I  treated  so  fully 
of  u  itching  of  the  vulva,"  that  I  have  but  little  to  add  here.  It  is  there 
stated  as  a  not  unfrequent  accompaniment  of  pregnancy,  owing  probably 
to  the  increase  of  the  fluids  in  those  parts  during  gestation.  I  omitted, 
however,  to  state  a  peculiar  condition  of  the  vulva  which  gives  rise  to 
this  symptom,  and  it  is  for  the  purpose  of  remedying  this  deficiency  that 
I  have  introduced  the  subject  again.  A  case  of  this  disease  is  thus  de- 
scribed by  Dr.  Dewees  (Compendious  System  of  Midwifery,  p.  123  :) — 
<c  A  lady,  whose  husband  was  more  notorious  for  his  gallantries  than  his 
domestic  virtues,  was  attacked  in  the  incipient  stage  of  pregnancy  with 
an  intolerable  itching  in  the  pudendum,  and  even  within  the  os  externum, 
along  the  vagina.  Suspecting  she  was  infected  by  a  venereal  affection, 
we  were  sent  for,  and  she,  giving  such  an  account  of  her  feelings  as  to 
make  us  think  it  might  truly  be  the  case,  we  proposed  an  examination 
of  the  parts,  which  was  finally  acceded  to.  Upon  separating  the  labia, 
the  whole  face  of  the  vulva,  the  os  externum,  and  the  vagina,  as  far  as 
could  be  viewed,  was  covered  with  an  incrustation  of  aphthae.  We 
assured  our  patient  her  complaint 'was  not  as  she  had  expected,  but  one 

*  As  soon  as  the  labour  came  on,  the  labia  were  scarified  to  let  out  the  contained  water. 
The  labour  terminated  happily  two  hours  afterwards.  Inflammation  attacked  the  labia 
subsequently.  The  woman  had  been  suffering  from  fever  for  some  days  before  delivery, 
and  it  continued  with  tension  of  the  belly,  dyspnoea  and  diarrhoea,  and  she  died  7  days 
after  delivery.  The  puncture  of  the  labia  does  not  appear  to  have  added  to  the  danger. 
"II  faut  remarquer,"  continues  M.  Mauriceau,  "que  ces  sortes  de  tumeurs  qui  arrivent 
quelquefois  aux  cuisses  et  aux  levres  exterieures  de  la  vulve  aux  femmes  grosses  ne  sont 
pas  ordinairement  dangereuses  quand  elles  ne  sont  simplement  qu'  cedemateuses." — Observ. 
sur  la  Grossesse  et  VAccouch.  des  Femmes  et  sur  leurs  Maladies,  1723,  vol.  ii.,  Obs.  14, 
p.  70.     See  also  vol.  i.,  p.  160,  Ed.  1754. 

t  Smellie,  vol.  ii.,  Coll.  10,  .No.  3,  c.  3,  p.  91.  fl  Sometimes,  also,  in  violent  distentions 
of  the  legs  and  labia  vulva?,  puncture  and  scarification  will  produce  good  effects  by  dis- 
charging large  quantities  of  the  obstructed  serous  humours." — Manning  on  Diseases  of. 
Women,  p.  325.    See  also  Joerg,  Krankheiten  des  Weibes,.p.  469. 
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we  hoped  we  could  quickly  remove.  We  accordingly  ordered  a  strong 
solution  of  borax  in  water/ and  requested  her  to  wash  herself  four  or  five 
times  a  day  with  it,  as  well  as  to  throw  some  of  it  up  the  vagina  at  the 
same  time  :  she  did  so,  and  was  perfectly  well  in  24  hours." 

Dr.  Dewees  has  repeatedly  succeeded  with  the  same  treatment. 

A  lotion  of  acetate  of  lead,  or  of  nitrate  of  silver,  will  be  found  equally 
efficacious. . 

In  some  few  cases,  a  more  decidedly  antiphlogistic  treatment  may  be 
required  before  the  disease  will  yield.  It  may  be  necessary  to  take 
blood  from  the  arm,  or  apply  leeches  to  the  vulva,  and  to  give  one  or 
two  smart  purgatives. 


CHAPTER  III. 

VAGINAL  LEUCORRHOZA. 

Leucorrhee.  Fr.     Weiser  Fluss.     Schleimfluss.  G. 

I  have  already  referred  to  the  irritation  extended  from  the  gravid 
uterus  to  the  pelvic  viscera,  and  of  these  we  cannot  be  surprised  to  find 
the  vagina  the  earliest  and  most  prominently  affected.  This  irritation 
gives  rise  to  a  considerable  increase  in  the  mucous  excretion  of  the  va- 
gina— to  vaginal  leucorrhoea,  as  it  is  called. 

There  can  be  no  question  whence  the  leucorrhoea  originates  in  preg- 
nant females ;  the  cervix  uteri  being  closed,  the  only  secreting  surface  is 
the  mucous  membrane  of  the  vagina.  As  the  subject  of  vaginal  leucor- 
rhoea was  treated  in  the  former  work  on  diseases  of  females,  it  is  unne- 
cessary to  enter  minutely  into  the  subject  at  present. 

It  is  an  extremely  frequent  accompaniment  of  pregnancy,  so  much  so 
that  few  entirely  escape,  although  it  is  rare  for  it  to  produce  serious 
effects. 

Causes. — It  may  of  course  be  excited  during  pregnancy  by  any  of  its 
ordinary  causes,  but  in  addition,  it  may  be  regarded  as  the  consequence 
of  the  pressure  of  the  gravid  womb  producing  irritation,*  and  of  the  in- 
creased vascularity  arising  from  the  more  active  circulation,  and  the  slow 
return  of  the  blood,  owin^  to  the  pressure  of  the  superincumbent  uterus. 
It  is  very  probable  also  that  the  state  of  the  patient's  constitution  has 
much  to  do  with  the  frequency  of  leucorrhoea  during  pregnancy. 

It  is  stated  by  Dr.  Davis  to  be  worse  before  the  uterus  rises  from  the 
pelvis  than  subsequently.  (Davis'' s  Obstetric  Medicine,  vol.  i.,  p.  161.) 

Symptoms. — When  slight,  as  it  is  in  the  majority  of  cases,  it  scarcely 
gives  rise  to  any  symptoms,  but  when  excessive,  it  causes  much  debility, 

*  "The  fluor  albus  in  pregnancy  is  sometimes  exceedingly  profuse,  and  has  ury  much 
the  appearance  as  if  it  were  caused  by  or  accompanied  with  inflammation.  It  may  then  bo 
occasioned  by  some  extraordinary  fulness  of  the  parts  adjoining  to  the  uterus,  or  by  more 
than  usual  irritation.  It  dues  not  appear  that  any  had  Consequences,  either  to  the  motiiei 
or  the  child,  follow  this  complaint,  or  that  it  requires  any  particular  tn  atjncnt."— D< !MMM*I 
Midwifery %  p.  1G0. 
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and  aggravates  the  aching  in  the  back,  of  which  pregnant  women  so 
often  complain.  I  have  known  patients  rendered  so  weak  as  to  be  un- 
able to  sit  upright,  by  the  excessive  quantity  of  the  discharge. 

In  some  cases,  at  an  early  period,  it  may  threaten  miscarriage,  but  at 
the  end  of  gestation  it  is  said  to  render  the  labour  more  easy,  by  lubri- 
cating and  relaxing  the  passages. 

As  to  the  character  of  the  discharge  itself,  very  often  it  is  merely  an 
excess  of  the  natural  mucus,  transparent,  colourless,  and  bland.  Occa- 
sionally it  is  of  a  thicker  consistence,  and  yellowish  or  greenish,  and, 
very  rarely,  acrid.  We  sometimes  see  cases  presenting  a  greater  appear- 
ance of  acute  inflammation  than  those  I  have  described.  The  pulse  13 
quickened  and  full,  and  the  parts  hot. 

In  general  there  is  no  febrile  movement  whatever. 

Treatment. — It  is  not  always  easy,  or  even  desirable,  to  cure  the  dis- 
ease suddenly  or  radically.  It  may  act  as  a  derivative,  and  prevent  a 
more  serious  congestion  of  a  more  important  organ. 

In  very  slight  cases  the  inconvenience  is  so  trifling  that  we  are  rarely 
consulted. 

Even  in  cases  more  aggravated,  the  persistence  of  the  peculiar  causes 
may  render  our  efforts  abortive  until  delivery,  with  which  the  disease 
terminates. 

Taking  these  matters  into  consideration,  our  attention,  as  Dewees  re- 
marks, "should  be  principally  confined  to  the  temporizing  plan  of  treat- 
ment." "For  this  reason,"  he  continues,  "we  simply  direct  washing 
the  parts  three  or  four  times  a  day  with  lukewarm  water,  and  throwing 
into  the  vagina,  by  means  of  a  small  syringe,  a  weak  solution  of  the 
acetate  of  lead ;  this  should  not  exceed  a  scruple  to  eight  ounces  of 
water.  Previously  to  using  the  injection,  the  parts  should  be  well 
washed  with  a  weak  solution  of  fine  soap  in  warm  water,  by  throwing 
up  the  vagina  a  few  syringes  full  of  it  in  quick  succession,  and  then  fol- 
lowed by  the  saturnine  solution."  (Compendious  System  of  Midwifery, 

P.  117.; 

I  have  found  a  weak  solution  of  nitrate  of  silver  (gr.  x.  or  gr.  xv.  to 
§iii.  of  water)  as  an  injection,  still  more  effectual.  Decoction  of  oak 
bark  or  green  tea,  solution  of  alum  or  acetate  of  lead,  will  also  arrest 
the  discharge  in  many  cases. 

Should  the  pulse  be  quick  and  full,  and  the  parts  hot,  great  benefit 
will  be  derived  from  venesection.  The  state  of  the  stomach  should  be 
attended  to,  and  the  action  of  the  bowels  promoted.  In  females  of  weak 
constitution,  tonics  are  often  useful. 
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CHAPTER  IV. 

MENSTRUATION  DURING  PREGNANCY. 

Menstruation,  Les  Regies.    Fr.     Menstruation,  Monat/Juss.    G. 

It  is  Avell  calculated  to  excite  surprise,  if  not  incredulity,  to  find  ,-. 
function,  depending  upon  ovarian  influence,  and  ordinarily  performed 
by  the  lining  membrane  of  the  body  of  the  uterus,  taking  place  appa- 
rently, when  the  cavity  of  the  womb  is  lined  by  decidua,  and  occupied 
by  the  ovum. 

However  strange  it  may  appear,  the  cases  on  record  are  too  nume- 
rous, and  too  well  authenticated,  to  leave  us  in  doubt  that  a  discharge 
resembling  the  catamenia,  in  colour,  quality,  and  periodicity,  does  not 
unfrequentlv  occur  during  gestation. 

That  the  ancients  were  well  aware  of  the  fact,  appears  from  a  state- 
ment of  Hippocrates,  "  that  the  children  of  women  who  menstruate  during 
pregnancy,  cannot  be  healthy."  (.iphor.  60,  5th  Book. ) 

Many  eases  of  the  kind  may  be  cited  from  both  ancient  and  modern 
authorities. 

Some  females  are  stated  to  have  menstruated  once  or  twice  after  con- 
ception, and  that  the  discharge  then  ceased.  (Mauriceau,  Mai.  des 
Femmes  Grosses,  vol.  i.  pp.  7-2-155;  Puzos,  Traite  d'Accouchemens; 
'/,  Deson  attar,  Diet,  de  Med.,  vol.  x.  394;  Johnson,  System  of  Mid- 
wifery, p.  100;  Belloc,  Quest.  Med.  Leg.,  p.  62;  Van  Swieten,  Com- 
mentaries, vol.  xiii.  pp.  379-489;  Frank,  vol.  iii.  p.  378;  Chambon, 
Mai.  des  Femmes,  vol.  v.  p.  57  :  Garaien,  Traite  des  Accouchemens, 
vol.  i.  p.  4S9;  Capuron,  Med.  Legale,  p.  63;  Roderer,  Elm.  Art.  Obstet., 
p.  46,  cap.  7,  sec.  146;  Beck,  Principles  of  Med.  Jurisprudence,  p.  7(; ; 
Dewees,  Compendious  System  of  Midwifery,  p.  93;  Blundcll,  Principles 
and  Practice  of  Obstetricv,  p.  165  ;  Gooch,  Diseases  of  Women,  pp.  202, 
-:  J\  rmedy,  On  Signs  of  Pregnancy,  p.  12;  .Montgomery,  On  Signs  of 
Pregnancy,  p.  46. *) 

Again,  eases  are  on  record  where  the  discharge  did  not  merely  hap- 
pen once  or  twice,  but  persisted  during  four,  five,  or  six  months,  or 
even  during  the  whole  period  of  gestation.   (Mauriceau^-  Dticccs,^  Bur- 

*  For  several  of  thi  n<    -  I   am  indebted  to  the  research  of  my  friend  Dr.  Mont- 

gomery, as  1  have  not  access  to  all  the  authors  referred  to. 

t  ".!•  connoifl  une  limine  qui  a  cinq  » inians  vivans,  laquelle  en  tout  eu 

menstrues  ;  at  de  mois  en  mois,  comme  elie  avoit  continue  (sinon  qnelque  pen 

moins)  jusque  aux  sixieme  mois,  auquel  temps  elles  lui  lement;  nonobsl 

quoi  elle  est  toujours  accouche  me,  de  tons  ms  enfans.     J'en  ai  vn  one  autre,  qui  ne 

rroyant  pas  etre  grosse,  a  cause  qu'eue  avoit  ses  ordinaires  Bentant  quelque  inconv 

modite  de  la  gi  .  B'imaginanl  que  cc  fut  une  autre  maladie,  obliges  son  medecin 

l.i  fain  par  plusieurs  qu*il  tit  tant  faire,  qu'elle  en  guerit  a  la 

write,  maia  ce  ml  apt  ir  avorte  d'un  enfant  de  trois  mois.*1 — Mauriceau,  Mai.  </us 

Femmes  Grrosses,  vol.  i.  p.  155. 

\\  e  are  perfectly  familiar  with  a  no  if  women  who  habitually  menstruate  during 

pregnancy,  until  a  certain  period;  but  when  that  time  arrives,  it  ceases;  several  of  th 
menstruated  until  the  second  or  third  month,  others  longer,  and  two  until  the  seventh  month 

— the  two  list  were  mother  and  daughter.      Wi    are  a  Main  there  was  no  mistake  in  all 
cases  to  which  we  now  make  reference.     Oui   interrogatories  were  numerous,  and  their 
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ton,  New  System  of  Midwifery,  p.  285 ;  Heberden*  Hosack,  Francis, 
Gardien,  Traite  d'Accouchemens,  vol.  i.  p.  489,  Velpeau,j  Blundell.)% 

I  have  myself  seen  three  or  four  cases  of  this  deviation  from  ordinary 
menstruation.  In  one  it  continued  regularly  up  to  the  8th  month,  inclu- 
sive ;  in  the  others  it  was  arrested  between  the  fourth  and  sixth  month ; 
but  in  all  it  was  well  marked,  returning  regularly,  and  varying  but  little 
in  quantity  and  quality  from  the  ordinary  discharge. 

Still  more  remarkable  and  rare  are  those  cases  where  the  catamenia 
appear  for  the  first  time  during  pregnancy.  (Perfect, §  Reid,\\  Velpeau, 
Traite  des  Accouchemens,  vol.  i.  pp.  117,  118.) 

answers  bore  all  the  marks  of  candour.  First,  they  (the  menses)  were  regular  in  their  re- 
turns, not  suffering  the  slightest  derangement  from  the  impregnated  condition  of  the  uterus; 
second,  they  employed  from  two  to  five  days  for  their  completion ;  third,  the  evacuation 
differed  in  no  respect  from  the  discharge  in  ordinary,  except  that  they  did  not  think  it  so 
abundant;  fourth,  there  were  no  coagula  in  any  of  these  discharges,  consequently  it  could 
not  be  the  common  blood  or  the  blood  of  hemorrhagy ;  fifth,  in  the  two  protracted  cases, 
the  quantity  discharged  regularly  diminished  after  the  fourth  month — a  circumstance 
not  perhaps  difficult  of  explanation.  We  may  also  cite,  in  favour  of  our  position,  the  au- 
thority of  Heberden,  Hosack,  and  Francis." — Dewees's  Compendious  System  of  Midwifery, 
p.  96. 

*  Heberden  "knew  one  who  never  ceased  to  have  regular  returns  of  the  menstrua  during 
four  pregnancies,  quite  to  the  time  of  her  delivery." — Commentaries,  p.  208. 

t  "  Some  patients  are  only  regular  daring  pregnancy,  (Archives  Gen.,  tome  24,  p.  443,) 
and  the  persistence  of  menstruation  during  gestation  is  occasionally  almost  epidemic,  or  at 
least  much  more  frequently  some  years  than  others.  I  have  now  eight  well  authenticated 
cases  of  this  persistence  during  gestation. — De  VArt.  des  Accouch.  (Brussels  ed.,)  p.  125. 

t  "  When  a  woman  is  pregnant,  the  cessation  of  the  catamenia  does  not  invariably  occur, 
for  amenorrhcea,  though  general  in  pregnancy,  is  not  constant."  Notwithstanding  what 
Denman  has  said  to  the  contrary,  I  have  myself  known  women,  in  whom,  during  the  first 
three  or  four  months,  the  catamenia  have  continued  to  flow,  though  not  in  so  large  a  quan- 
tity, nor  so  long  as  if  they  were  not  pregnant;  and  in  rare  cases,  I  am  told,  but  I  have  not 
seen  any  such  case  myself,  the  catamenia  may  continue  to  flow  up  to  the  very  last  month. 
A  gentleman,  formerly  associated  with  this  class,  related  to  me  the  case  of  a  lady  of  consi- 
derable intelligence,  wbo  had  had  several  children,  and  in  three  or  four  of  her  pregnancies 
the  catamenia  continued  till  the  last  month  ;  in  return,  in  kind,  in  every  point  except  in  con- 
tinuance and  quantity,  the  flow  was  of  the  catamenial  character." — Blundell,  Princ.  and 
Pract.  of  Obstetricy,  p.  164. 

§  "This  case  was  a  young  lady  who  presented  all  the  symptoms  of  early  pregnancy,  ex^ 
cepting  that  at  this  time  the  menses  appeared,  '  a  circumstance  which  had  never  before 
attended  her.'  She  continued  to  menstruate  every  month  until  the  end  of  pregnancy,  when 
she  was  delivered  of  a  small  but  healthy  child." — Perfect's  Cases  in  Midwifery,  vol.  ii.  p. 
71,  case  80. 

The  following  cases  are  of  the  same  kind : — "  Mad.  N ,  the  wife  of  a  builder,  aged 

24,  and  married  8  years,  had  never  menstruated  excepting  when  she  was  pregnant;  and 
when  the  flux  appeared,  it  was  known  for  a  certainty  she  had  conceived.  She  ultimately 
died  of  dropsy." — Co?nment.  by  G.  C.  Winckler,  Ephem.  Germ.  An.  3,  p.  555. 

"A  young  woman  was  married  at  the  age  of  21,  up  to  which  period  she  had  never  men- 
struated, though  her  health  had  been  good.  After  the  lapse  of  about  two  years,  subse- 
quently to  her  marriage,  she  appeared  to  lose  her  health,  and  in  the  month  of  February  was 
seized  with  sickness  and  vomiting,  and  on  the  following  day  she  sustained  a  discharge  of 
blood  from  the  uterus,  and  it  continued  to  flow  for  four  days.  In  the  following  month  it 
appeared  again,  and  at  the  same  time  the  abdomen  increased  in  size.  The  subject  of  the 
case  conjectured  that  she  was  pregnant,  and  the  evacuation  continued  to  make  its  ap- 
pearance monthly.  At  the  full  period  of  gestation,  she  brought  forth  a  healthy  child.  The 
lochia  followed,  but  the  menses  no  longer  returned.  This  notice  was  written  six  months 
after  the  delivery." — Comment.  Bononiensi,  Instii.  Scien.  1748,  vol.  i.  p.  152. 

||  After  describing  a  peculiar  case  of  labour,  Mr.  James  Reid,  of  London,  concludes  his 
letter  to  the  Editor  of  the  Medical  Gazette  thus:  "I  may  mention  as  another  curious  fact 
relating  to  this  patient,  that  during  the  period  of  nine  years  that  she  has  been  married,  she 
had  never  seen  the  catamenia  till  she  became  pregnant  with  this  last  child — after  which, 
up  to  the  term  of  quickening,  they  appeared  regularly  every  month.5'— Medical  Gazette  for 
May  2, 1835,  p.  146. 
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Or  only  during  gestation.  (Baventer,  Novum  Lumen,  Art.  Obstet., 
cap.  15,  p.  54;  Baudelocque*  Dewees.)^ 

The  evidence  of  so  many  accurate  observers  undoubtedly  establishes 
the  point  in  question.  I  shall  therefore  merely  allude  to  Denman's| 
opinion,  because  of  his  eminence  in  the  profession.  He  doubts  the  oc- 
currence of  menstruation  during  gestation,  never  having  seen  a  case,  and 
explains  away  the  cases  on  record.  Dr.  Hamilton  of  Edinburgh,  in  his 
recent  work  (Pract.  Observations  on  Midwifery,  p.  76-212,)  agrees  with 
Denman. 

Some  little  variation  is  observed  in  the  discharge — it  is  generally 
rather  paler  than  the  ordinary  menses.  The  quantity  is  sometimes  greater 
than  usual, §  but  more  frequently  less.  (Desormeaux,  Diet,  de  Med., 
vol.  x.,  p.  394;  Puzos,  Stein,  Gardien,  Traite  d'Accouchemens,  vol.  i. 
p.  489;  Dewees,  Compendious  System  of  Midwifery,  p.  165.) 

In  none  of  these  cases  is  the  discharge  coagulable,  or  accompanied 
with  clots. 

It  does  not  appear  that  there  is  any  risk  of  abortion  or  premature  la- 
bour, the  symptoms  being  ordinarily  much  milder  than  previous  to  con- 
ception. There  may  be  some  pain  in  the  back,  and  a  sense  of  weakness 
generally,  but  not  so  great  as  to  incapacitate  the  patient. 

The  recurrence  of  this  discharge  does  not  seem  to  produce  much,  if 
any  effect  upon  the  growth  of  the  child;  the  majority  are  of  the  full  size 
when  born. 

Pathology. — Different  opinions  have  been  broached  as  to  the  seat  of 
the  discharge.  It  has  been  said  to  proceed  from  the  lower  portion  of  the 
uterine  cavity,  before  the  ovum  is  sufficiently  large  to  fill  it ;  or  from  the 
vessels  of  the  cervix,  whether  internal  or  external  {Van  Swieten,  Com- 
mentaries, vol.  xiii.  pp.  379-469;  Frank,  Epit.  de  Morb.  Human,  de 
Metrorrhagia ;  Hoffmann,  Ratio  Medendi,  vol.  iv.  pt.  9,  cap.  625 ;  De- 
sormeaux, Diet,  de  Medicine,  vol.  xiv.  pp.  84,  85,)  or  from  the  vaginal 


*  M.  Baudelocque  states  that  he  has  met  with  several  women  who  assured  him  that  they 
had  not  had  their  menses  periodically,  except  during  their  pregnancies.  Their  testimony 
appeared  to  him  to  deserve  more  credit,  because  they  only  applied  to  him  for  an  explanation 
of  the  extraordinary  phenomenon. — Heath's  Translation,  vol.  i.  p.  230. 

t  In  this  case  the  woman  had  never  menstruated  until  after  conception,  but  from  that 
time  "  she  had  the  regular  returns  of  her  catamenial  period  until  the  full  time  had  expired." 
The  same  menstrual  development  recurred  on  the  occasion  of  a  second  pregnancy. — De- 
wees''  Compendious  System  of  Midwifery,  p.  97. 

X  "A  suppression  of  the  menses  is  one  of  the  never-failing  consequences  of  conception — 
at  least,  I  have  not  met  with  a  single  instance  of  any  woman  continuing  to  menstruate 
when  she  was  pregnant,  though  I  know  that  popular  opinion  is  against  the  assertion,  and 
that  exceptions  to  it  are  frequently  mentioned  by  men  of  science.  What  gratification  the 
human  mind  is  capable  of  receiving  by  the  affectation  of  singularities  of  constitution,  which 
do  not  depend  upon  our  will  or  power,  and  from  which  neither  reputation  nor  advant  :Lr 
can  be  derived,  philosophers  may  determine.  But  it  is  well  known  that  in  practice  there  ifl 
great  occasion  to  be  circumspect;  for  either  from  the  misrepresentations  of  patients,  or  the 
credulity  or  vanity  of  writers,  many  medical  works  are  filled  with  the  most  useless  and  im- 
probable histories,  defective  in  the  essential  article  of  all  records — truth:  and  this  charge 
hath  been  made  in  the  most  pointed  terms  against  many  writers  on  the  subject  of  mid- 
wifery."— Denmaii's  Introd.  to  Midwifery,  7th  cd.,  p.  148. 

§  "  I  have  met  with  several  instances  of  menstruation  occurring  once  after  Conception, 
and  am  in  the  habit  of  attending  two  ladies,  to  both  of  whom  it  happened;  and  one  of  them, 
who  has  borne  four  children,  assufed  me  that  she  always  knew  when  she  had  become  with 
child,  by  the  unusual  profuscness  of  the  next  period." — Montgomery  on  Signs  of  Pregnane y, 
p.  46.    See  also  Johnson's  System  of  Midwifery,  p.  100. 

29 


338  MENSTRUATION  DURING  PREGNANCY. 

mucous  membrane.  (Velpeau.)*  I  do  not  see  how  the  first  opinion  can 
be  in  accordance  with  the  fact  of  the  canal  of  the  cervix  uteri  being 
blocked  up  with  mucus  shortly  after  conception,  or  with  the  integrity  of 
the  membrana  decidua.  The  second  explanation  appears  to  me  to  assign 
too  limited  a  source  to  the  discharge,  though  I  question  not  that  the  mu- 
cous membrane  covering  the  cervix  may  share  with  the  vaginal  mucous 
membrane  the  vicarious  function.  This  view  is  rendered  more  probable 
by  the  circumstance  that  one  of  the  patients,  from  whom  Dr.  Charles 
Johnson,  of  this  city,  removed  the  entire  uterus,  menstruated  after  the 
operation.  (Dublin  Hospital  Reports,  vol.  iii.  p.  479.) 

As  to  the  pathological  cause  of  this  deviation,  it  is  more  difficult  to 
state  any  thing  determinately.  It  appears  to  be  owing  to  misplaced 
ovarian  influence,  and  to  that  habit  or  necessity  of  periodical  discharge 
which  gives  rise  to  the  other  varieties  of  vicarious  menstruation.  It  is 
neither  more  nor  less  easy  to  account  for  a  monthly  discharge  of  appa- 
rently menstrual  fluid  from  the  vaginal  mucous  membrane,  than  from  the 
mucous  membrane  of  the  gums,  the  eyes,  the  ears,  or  from  the  surface 
of  an  ulcer. 

Treatment. — As  so  few  symptoms  attend  this  disease,  and  those  few 
so  slightly  distressing,  very  little  medical  interference  is  required.  The 
patient,  to  insure  safety,  should  be  enjoined  to  preserve  the  recumbent 
posture  so  long  as  the  discharge  continues.  Her  clothing  should  be 
comfortable,  but  not  too  warm  ;  her  diet  nourishing,  but  not  stimulating ; 
and  her  occupations  cheerful. 

An  attempt  has  been  made,  in  different  ways,  to  arrest  the  discharge. 
Hippocrates  advises  the  application  of  cupping-glasses  to  the  breasts. 
Whether  as  effectual  for  this  purpose,  as  for  relieving  amenorrhoea,  I  am 
unable  to  decide.  Mauriceau  and  others  have  advised  blood-letting 
from  the  arm,  but  I  believe  that  the  general  opinion  at  present  is  in 
favour  of  temporizing  treatment. 

[The  opinions  of  Denman  and  Hamilton,  on  all  subjects  relating  to 
obstetrics,  are  entitled  to  respect ;  but  in  this  instance  they  have  spoken 
far  too  dogmatically.  No  man  has  a  right  to  declare,  from  his  own  ex- 
perience, however  great  it  may  be,  that  to  be  untrue  or  impossible,  which 
others  of  no  less  respectability  affirm  from  their  own  observation.  There 
are  not  many  facts  better  established  than  the  one  in  question,  that 
women  do,  sometimes,  menstruate  during  pregnancy.  There  are,  pro- 
bably, few  practitioners  extensively  engaged  in  the  business  of  mid- 
wifery who  have  not  met  with  such  cases  during  the  first  four  months, 
or  even  as  late  as  the  sixth  or  seventh  month.  Generally  the  discharge 
proceeds  from  the  cervix  uteri,  but,  sometimes,  it  most  likely  issues  from 
the  mucous  membrane  of  the  vagina.] 

*  "  D'un  autre  cote,  il  est  egalement  certain  qu'on  l'a  vu  quelquefois  transuder  du  Tin. 
terieur  du  vagin  ou  de  la  vulve.  Je  ne  vois  pas  meme  quiP  puisse  venir  d'ailleurs, 
lorsqu'une  femme  enceinte  continue  d'etre  reglee  jusqu'a  la  fin  de  la  gestation,  a  moins 
qu'il  n'y  ait  grossesse  contre  nature,  ou  que  la  matrice  ne  soit  double." — Traite  des  Ac- 
couch.  (Brussels  ed.,)  p.  103. 
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CHAPTER  V. 

DISCHARGE  OF  WATERY  FLUID  FROM  THE  VAGINA. 

Wassersucht  der  beschwangerten  Gebdrmutter.    G. 

Pregnant  females  are  occasionally  attacked  with  a  fluid  discharge 
from  the  vagina,  quite  distinct  from  the  leucorrhcea  which  has  been 
described.  (Burns,  Midwifery,  p.  243.)  It  may  occur  once,  twice  or 
thrice  during  pregnancy,  and  continue  for  a  week  or  two,  or  it  may  per- 
sist during  several  months. 

The  quantity  discharged  varies  a  good  deal — from  a  few  ounces  to 
some  pints  u  per  diem." 

The  character  of  the  discharge  is  uniform — it  is  colourless,  trans- 
parent, and  bland. 

A  vaginal  examination  affords  no  explanation,  as  no  deviation  from 
the  healthy  condition  of  the  parts  can  be  detected. 

It  is  important  to  the  pathology  of  this  disease  to  note,  that  in  the 
majority  of  cases  the  abdomen  does  not  appear  to  be  lessened  by  the 
discharge. 

The  only  symptoms  caused  by  the  disease  are  excessive  weakness, 
and  some  pain  in  the  back. 

Pathology. — Two  suppositions  have  been  started  to  explain  the  pa- 
thology of  this  disease.  First,  it  is  considered  by  some  to  be  an  exces- 
sive secretion  from  the  glands  of  the  cervix  uteri ;  and  secondly,  by 
others  it  is  supposed  to  arise  from  the  evacuation  of  either  the  liquor 
amnii  or  liquor  chorii.  (Siebold's  Frauenzimmerkrankheiten,  vol.  ii., 
p.  371.) 

As  to  the  first,  it  may  be  objected  that  most  of  the  discharges  which 
we  know  to  originate  in  the  glandular  structure  of  the  cervix  are  opaque 
and  coloured,  or,  if  transparent,  are  of  much  thicker  consistence  than 
water ;  but  that  a  temporary  and  excessive  secretion  of  thin  transparent 
fluid  may  take  place  from  the  vaginal  mucous  membrane,  we  have 
sufficient  proof  in  the  profuse  discharge  of  mucus  which  precedes  and 
accompanies  labour.  It  is  not  improbable,  therefore,  that  the  disease 
under  consideration  may  have  its  seat  in  the  lining  membrane  of  the 
vagina. 

As  to  the  second  cause  of  the  discharge,  it  undoubtedly  does  occasion- 
ally happen,  that  the  fluid  collected  between  the  amnion  and  chorion,  or 
between  the  chorion  and  decidua,  is  evacuated  during  pregnancy,  or 
some  time  before  the  commencement  of  labour.*     Dr.  Davis  speaks  of 

*  "A  gentlewoman,  of  the  age  of  thirty,  on  Tuesday,  April  22,  1770,  in  the  latter  end 
of  the  6th  month  of  her  fifth  pregnancy,  was  suddenly  seized  with  a  great  weight  and 
oppression  at  the  lower  part  of  the  abdomen,  so  that  she  was  not  able  to  walk  up  stairs, 
but  was  under  the  necessity  of  being  carried.  The  morning  after  this  happened,  I  acci- 
dentally called  upon  her,  and  found  the  abdomen  considerably  larger  than  it  ought  to  have 
been  for  the  time.  She  was  scarcely  able  to  walk  across  the  room.  In  the  afternoon  she 
had  some  labour  pains,  and  parted  with  near  a  quart  of  water,  which  came  from  her  all  at 
once,  and  continued  running  from  her  for  seven  days  successively,  from  the  time  of  her 
rising  in  the  morning  till  the  time  of  her  going  to  bed  at  night,  so  as  to  wet  16  or  17 
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this  occurrence  as  highly  dangerous: — "The  escape  in  dribbling  quan- 
tities of  an  aqueous  fluid,  similar  to  the  liquor  amnii,  for  many  weeks  or 
months  before  the  accession  of  labour,  is  in  most  cases  a  dangerous,  and 
often  a  fatal  affection  of  the  pregnant  state.  (Davis's  Obstetric  Medicine, 
vol.  ii.,  p.  901.)  This  is  at  variance,  however,  with  other  authorities, 
who  do  not  generally  consider  this  disease  as  of  so  serious  a  character.* 

double  cloths  every  day  :  but  it  always  ceased  when  she  laid  down  either  night  or  day. 
On  Monday,  April  29th,  the  running  of  the  water  ceased."  On  Tuesday,  May  7th,  she 
had  a  relapse  of  her  disorder.  "In  this  state  she  continued  parting  with  water  in  the 
manner  above  related,  at  intervals  of  three  or  four  days,  when  it  generally  ran  from  her 
for  the  space  of  one  day,  excepting  that  part  of  it  when  she  lay  down  upon  the  bed,  till 
the  30th  of  June.  After  this  time  the  water  began  to  run  from  her  every  morning,  as 
soon  as  she  got  out  of  bed,  and  continued  all  day,  except  when  she  lay  down,  as  before, 
till  within  five  days  of  her  delivery,  which  happened  July  15."  In  the  morning  of  July 
14,  she  was  taken  ill  (with  labour  pains)  again,  and  parted  with  a  greater  quantity  of 
water  that  day  than  she  had  ever  done  before."  At  6  a.  m.,  July  14,  "I  found  the  os  uteri 
much  dilated,  the  waters  collecting,  and  the  membranes  pushing  strongly  down:  her  pains 
were  very  regular  and  strong;  the  membranes  came  to  the  os  externum  before  they  broke; 
and  after  two  more  pains  she  was  delivered  of  a  large  healthy  child,  about  5  A.  m.  Since 
the  above,  the  same  lady  has  had  three  children.  The  circumstances  in  each  were  nearly 
the  same  with  the  foregoing  case."  The  fluid  did  not  coagulate  on  the  application  of 
heat. — Med.  Commentaries,  vol.  iii.,  p.  187. 

"It  seems  probable  that  in  many  of  the  above  cases  of  what  has  been  technically  called 
dribbling  of  the  waters,  the  membranes  of  the  ovum  may  have  been  their  source.  We 
know  that  it  is  a  peculiar  function  of  the  amnion  to  secrete  the  fluid  which  takes  its  name 
from  it.  Whether  the  chorion  may  also  not  sometimes  take  upon  itself  the  same  office, 
the  author  knows  of  no  sufficient  evidence  to  enable  him  to  decide  the  fact.  But  if  we  do 
not  assume  it,  we  shall  find  it  very  difficult  to  account  for  such  profuse  discharges  of 
colourless  fluids  as  have  sometimes  been  reported  to  have  occurred  during  pregnancy ; 
and  where  afterwards  it  has  been  proved,  as  in  Dr.  Alexander's  case,  that  the  amnion  has 
sustained  no  solution  of  continuity.  Analogy  would  lead  us  to  suspect  the  existence  of 
what  might  be  called  a  dropsy  of  the  chorion,  it  now  being  well  known  that  the  amnion 
is  liable  to  become  the  agent  of  a  morbid  discharge,  which  has  already  received  the  desig- 
nation of  dropsy  of  the  amnion." — Davis's  Obstetric  Medicine,  vol.  ii.,  p.  903.  See  also 
Mauriceau,  Mai.  des  Femmes  Grosses,  vol.  i.,  p.  178,  vol.  ii.,  p.  561.  Puzos,  Traite  des 
Accouch.,  pp.  S6,  87. 

*  "A  woman  of  28  years  of  age,  was  seized  in  the  4th  month  of  her  pregnancy  with  a 
discharge  of  very  clear  lymph  from  the  vagina,  so  that  she  voided  of  this  transparent 
fluid  about  two  pounds  daily.  On  the  third  day  after  the  accession  of  this  flux,  she  was 
attacked  with  fever,  in  consequence  of  which  it  sustained  an  inconsiderable  diminution  of 
its  quantity,  but  was  not  suppressed.  The  fever  was  repressed  by  bleeding  and  the  use  of 
cinchona  bark.  The  flux  of  lymph,  however,  continued  during  the  whole  of  her  preg- 
nancy, but  during  the  latter  months,  only  in  the  quantity  of  about  half  a  pound  daily. 
About  the  8th  month  the  patient  fell  into  a  violent  passion,  which  was  followed  by  the  ac- 
cession of  labour  pains,  and  she  was  delivered  of  a  healthy  living  child  soon  afterwards." 
— - Comment,  de  Rebus  in  Scient,  Nat.  et  Med.,  vol.  iii.,  p.  648,  Leipsic,  1754. 

Dr.  D.  B.  Scharf,  in  the  Nuremberg  and  Leipzig  Miscellanies,  mentions  a  similar  ac- 
companiment of  pregnancy,  and  states  that  he  had  few  hopes  of  a  favourable  termination. 
He  prescribed  certain  remedies,  which  caused  an  abatement  of  the  discharge,  though  it 
did  not  entirely  cease  till  the  full  period  of  pregnancy,  when  a  fine  healthy  child  was 
born." — Ephem.  Germ.,  Die.  2,  Am.  2,  p.  250. 

The  most  recent  case  of  this  kind  with  which  I  am  acquainted,  is  recorded  by  Dr.  Pe- 
tel,  of  Chateauroux,  in  the  Gazette  des  Hospitaux,  for  July,  1838  :— "  Theresa  Nonain, 
set.  39.  of  good  constitution,  and  the  mother  of  three  children,  was  attacked  by  vomiting 
in  the  month  of  July,  1833,  and  towards  the  end  of  September,  (not  having  menstruated 
for  4^  months,)  there  was  discharged  from  the  vagina  nearly  three  pints  of  limpid  water. 
Pains  similar  to  those  of  labour  came  on,  but  ceased  after  a  while,  without  having  pro- 
duced any  effects.  From  this  time  the  discharge  continued  night  and  day,  to  the  amount 
of  two  or  three  pints  every  24  hours.  It  escaped  involuntarily  from  time  to  time,  and 
without  pains.  The  urine  was  always  sufficiently  abundant,  but  the  faeces  were  very 
hard.  Her  nourishment  consisted  of  a  little  milk  in  the  morning,  and  some  light  aliment 
in  the  evening,  far  less  in  amount  than  the  fluid  which  escaped  from  the  vagina.  Her  ap. 
petite  at  this  time  had  almost  ceased  ;  her  complexion  was  sallow,  and  she  was  without 
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It  is  clear,  then,  that  this  may  be  a  source  of  the  fluid  discharge  of 
which  we  are  treating. 

Further,  the  membranes  have  occasionally  given  way,  and  the  liquor 
amnii  has  been  evacuated,  without  bringing  on  labour.  Professor 
Bums,  of  Glasgow,  remarks :  "  I  have  known  instances  wThere,  after  a 
fright  or  exertion,  a  considerable  quantity  of  water  has  been  suddenly 
discharged,  with  subsidence  of  the  abdominal  tumour,  or  feeling  of 
slackness,  and  even  irregular  pains  have  taken  place,  and  yet  the  wo- 
man has  gone  on  to  the  full  time."  (Midwifery,  p.  244.) 

Dr.  Pentland,  formerly  master  of  the  Dublin  Lying-in-Hospital,  has 
recorded  a  similar  case.  (Dublin  Medical  and  Physical  Essays,  No.  i., 
Art.  1-3.) 

In  enlargement  of  the  uterus  from  hydatids  (simulating  pregnancy,) 
this  occasional  discharge  of  clear  fluid  is  a  prominent  symptom. 

Diagnosis. — The  principal  grounds  upon  which  our  diagnosis  must  be 
founded,  are  the  character  and  quantity  of  the  discharge,  its  frequency 
of  return,  or  persistence,  the  effect  upon  the  size  of  the  abdomen,  and 
the  integrity  of  the  membrane,  if  ascertainable.  If  the  discharge  be 
sudden  and  profuse,  and  accompanied  with  subsidence  of  the  abdomen 
and  rupture  of  the  membranes,  we  may  conclude  that  the  liquor  amnii 
has  escaped ;  but  if  the  discharge  is  smaller,  escaping  more  gradually, 
and  not  affecting  the  uterine  tumour,  we  can  only  suppose  it  to  proceed 
from  the  vagina  or  chorion.  Between  these  two  sources  it  may  be  im- 
possible to  decide. 

Treatment. — For  discharges  proceeding  from  writhin  the  membrane 
we  have  no  remedy.  The  utmost  we  can  do  is  to  keep  the  patient 
quiet,  dry,  and  clean.     An  occasional  anodyne  may  be  useful. 

If  the  vagina  be  the  seat  of  the  disease,  we  may  employ  some  as- 
tringent injection,  (decoction  of  green  tea,  oak  bark,  solution  of  alum, 
nitrate  of  silver,  &c.,)  and  in  some  cases  we  shall  succeed  in  arresting 
the  discharge,  but  not  in  all. 

The  bowels  must  be  kept  free,  and  the  patient  cautioned  against 
making  much  exerfion. 


CHAPTER  VI. 

EXCESS  OF  LIQUOR  AMNII,  OR  DROPSY  OF  THE  AMNION. 

Hydramnios.  Fr.     Anhaufang  des  Fruchtwasser .  G. 

Although  the  abdominal  distention  caused  by  the  enlarged  uterus  in 
most  cases  is  attended  with  some  slight  inconveniences,  still,  with  a  lit- 
tle management,  it  is  not  intolerable.     But  in  some  cases  the  quantity 

Strength*  S.ie  felt  no  foetal  movement;  her  figure  increased  but  little,  and  "  bullottc- 
ment"  could  not.  be  felt ;  and  consequently  it  whs  doubted  whether  she  were  pregnant; 
but  on  the  5th  of  Feb.,  1833,  she  was  seized  with  labour  ptioi,  and  the  ordinary  amount 
of  liquor  amnii  was  discharged,  with  a  little  blood.  The  next  day  she  w  is  delivered  of  a 
living  child,  which,  with  the  mother,  did  well."  She  must  have  lost  from  300  to  390 
pints  of  water  ut  least." — Encyclographie,  Aug.  1838. 

29* 
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of  liquor  amnii  is  so  much  beyond  the  ordinary  amount,  that  considera- 
ble mechanical  distress  results  therefrom.* 

This  is  quite  distinct  from  the  collection  of  fluid  between  the  amnion 
and  chorion,  to  which  reference  has  already  been  made.  As  a  well 
marked  disease  it  is  rare,  but  minor  degrees  of  it  are  not  very  uncommon ; 
at  least  the  difference  of  the  patient's  size  in  two  pregnancies  is  often  no 
otherwise  explicable  than  upon  the  supposition  of  the  liquor  amnii  being 
more  abundant  at  one  time  than  another. 

*  Dr.  Davis  has  given  the  following  abridgment  of  a  case  by  M.  Dnclos,  to  be  found  in 
the  Bull,  de  la  Fac.  de  Med.,  for  1838: — "A  lady,  aged  25  years,  of  a  weak  and  lymphatic 
Constitution,  was  seized  in  the  7th  month  of  her  sixth  pregnancy  with  dry  and  frequent 
cough,  which  disturbed  her  at  night.  To  the  cough  was  added  fever,  intense  thirst,  dry 
skin,  scanty  and  lateritious  urine,  oedema  of  the  lower  extremities,  loss  of  colour,  and  sleep- 
lessness. Soon  afterwards  the  abdomen  became  hard,  tense,  painful,  and  much  enlarged,  and 
the  respiration  at  the  same  time  so  tight  and  laborious,  that  the  patient  could  no  longer  rest  in 
the  horizontal  posture.  Hiccup,  palpitations,  vomitings  almost  incessant,  rending  pains  in 
the  loins,  cessation  of  the  motions  of  the  foetus,  anxiety,  faintings,  and  aphonia  ensued.  On 
examination  in  this  deplorable  state,  Dr.  Duclos  recognised  an  excessive  distention,  with 
more  than  ordinary  elevation  of  the  uterus.  This  organ  seemed  to  occupy  the  whole  of  the 
cavity  of  the  abdomen.  Its  orifice  was  directed  backwards,  and  towards  the  base  of  the 
sacrum;  and  the  fluctuation  of  a  fluid  within  its  cavity  was  abundantly  perceptible.  A 
consultation  was  instantly  summoned.  The  pulse  was  then  small  and  weak,  the  face  was 
shrunk  and  dejected,  the  respiration  short  and  hurried,  and  suffocation  seemed  actually  im- 
pending on  hazarding  any  change  of  position.  The  nature  and  peril  of  the  case  were 
unanimously  agreed  on  by  the  consultants;  and  premature  delivery,  while  acknowledged 
to  be  full  of  danger,  was  indicated  as  the  surest  resource.  Yet  some  diversity  of  opinion  as 
to  the  best  means  of  inducing  labour  existed.  How,  in  fact,  it  was  inquired,  was  the  dila- 
tation of  the  uterine  orifice  to  be  effected,  in  its  present  high  and  unfavourable  situation? 
Extraordinary  efforts,  such  as  might  prove  fatal  to  the  patient  in  her  exhausted  state,  would 
be  evidently  requisite  for  this  purpose.  Hence  the  attempt  was  considered  as  highly  ob- 
jectionable by  Dr.  Duclos,  until  labour  should  commence — an  event  which  the  extreme  dis- 
tention of  the  uterus  would  probably  soon  determine.  The  consultation  was  therefore  ad- 
journed till  next  morning.  On  the  subsequent  day,  the  question  of  artificial  delivery  was 
again  discussed;  it  was  decided  to  wait  till  the  os  uteri  should  evince  a  tendency  to  dilata- 
tion. The  patient  now  received  the  sacrament,  and  soon  afterwards  sank  into  a  state  of 
syncope — on  recovery  from  which,  incipient  dilatation  of  the  uterine  orifice  was  perceptible. 
On  striking  the  abdomen,  fluctuation  could  be  easily  distinguished  throughout  its  whole  ex- 
tent. Observing  a  return  of  the  suffocation,  Dr.  Duclos  determined  on  immediately  rup- 
turing the  membranes,  and  evacuating  the  liquor  amnii  at  four  several  times,  with  an  in- 
terval of  fifteen  minutes  between  each.  With  his  finger  introduced  into  the  os  uteri  he 
regulated  the  evacuation— while  the  process  was  seconded  by  the  pressure  of  a  napkin  en- 
circling the  abdomen.  In  this  manner  14  pounds  of  fluid  were  discharged,  independently 
of  what  escaped  without  being  received  into  a  basin.  The  vomiting  immediately  ceased, 
and  the  respiration  was  relieved.  During  five  hours  of  subsequent  repose,  the  strength  was 
recruited  by  frequent  administration  of  light  broth,  with  the  addition  of  small  quantities  of 
wine.  The  cough  and  palpitations  had  greatly  subsided ;  but  as  the  uterus  seemed  no 
longer  capable  of  making  an  effort,  the  termination  of  the  delivery  was  resolved  upon.  The 
uterine  orifice,  thin  and  unresisting,  was  easily  dilated,  and  a  small  child  was  extracted, 
with  the  assistance  of  the  forceps.  The  child,  a  female,  although  living,  was  puny  and 
feeble,  with  very  slender  limbs.  From  the  calculation  of  the  mother,  it  had  nearly  attained 
the  7th  month  of  uterine  growth.  Immediately  after  delivery,  the  bandage  round  the  pa- 
tient's abdomen  was  somewhat  tightened ;  and  an  attempt  was  made  to  excite  the  action  of 
the  uterus  by  external  frictions,  and  by  titillations  applied  to  the  orifice  of  that  organ,  aided 
by  an  occasional  exhibition  of  thin  soup,  together  witli  some  wine.  Compresses  moistened 
with  brandy  were  applied  to  the  abdomen;  and  a  few  hours  of  refreshing  sleep,  sufficient  to 
dissipate  completely  the  hiccup  and  the  palpitations,  were  enjoyed.  The  lochia  were  very 
abundant,  but  almost  serous.  The  flow  of  urine  on  the  following  day  was  copious,  if  not 
profuse.  On  the  third  day  after  delivery  the  oedema  of  the  extremities  had  considerably 
diminished,  and  the  secretion  of  milk  had  duly  taken  place.  In  ten  days  afterwards  the 
oedema  had  entirely  disappeared,  but  the  lochia  continued  to  flow  till  the  fifteenth.  In  six 
weeks  the  patient  was  quite  restored.  At  the  end  of  two  years  she  again  became  pregnant, 
and  went  through  the  process  of  parturition  in  the  most  favourable  manner." — Davis?  Ob~ 
stet.  Med%,  p.  906. 
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Cause. — There  can  be  no  doubt  that  the  proximate  cause  is  the  exces- 
sive action  of  the  secreting  vessels  of  the  amnion  ;*  but  whether  this  is 
invariably  the  result  of  inflammation  may  be  doubted,  though  the  re- 
searches of  M.  Mercier  would  appear  to  favour  this  opinion.!  It  would 
appear  also  that  it  may  be  connected  with  diseases  of  the  placenta,  such 
as  cysts,  tubercles,  induration,  dropsy,  &c.  (Burns,  Midwifery,  p.  243.) 

It  is  not  improbable  that  some  disease  in  the  mother,  as  lunacy  or 
syphilis,  may  be  amongst  the  more  remote  cause  of  this  disease ;  and  we 
have  ground  for  this  supposition,  in  the  fact  of  its  recurrence  in  the  same 
woman.  (Burns.) 

Symptoms. — As  we  might  expect,  the  principal  symptoms  are  de- 
pendent upon  the  mechanical  distention  of  the  abdomen.  The  uterus 
is  much  larger  than  usual,  and  proportionably  more  weighty,  rendering 
the  patient  very  uncomfortable  in  the  upright  position  and  in  walking. 
(See  Scarpa's  case  in  Journ.  Comp.  des  Sciences  Med.,  vol.  i.  p.  91.)  If 
it  be  the  third  or  fourth  gestation,  and  the  abdominal  integuments  be 
tolerably  flaccid,  the  uterus  will  fall  forward,  causing  what  has  been 
called  "  pendulous  belly"  (ante,  p.  322,)  and  adding  greatly  to  the  dis- 
tress. 

In  most  cases  some  inconvenience  is  felt  from  the  increased  pressure 
upon  the  bladder,  and  in  some  from  pressure  of  the  stomach  and  intes- 
tines. 

It  would  naturally  be  supposed  that  the  greater  size  of  the  abdomen 
would  more  decidedly  obstruct  the  various  trunks  of  the  lower  extremi- 
ties, and  so  occasion  the  legs  and  feet  to  swell  more  than  usual ;  but  this 
does  not  appear  to  be  the  case.  (Puzos,  Traite  des  Accouchemens,  p. 
86;  Burns,  Midwifery,  p.  242.) 

The  constitutional  symptoms  are  not  very  remarkable :  the  tongue  is 
generally  whitish,  the  urine  scanty,  and  the  digestive  functions  imperfectly 
performed.  (Joerg,  Handbuch  der  Krankheiten  des  Weibes,  p.  497 ;  Sie- 
bold,  Frauenzimmerkrankheiten,  vol.  ii.  p.  36S ;  Carus,  Gynaecologie, 
vol.  ii.  p.  238. )% 

The  infant,  however,  does  not  escape  so  well ;  it  is  either  very  feeble 
or  diseased,  when  born  at  the  full  time,  or  it  dies  before  the  completion 
of  utero-gestation.  (Mauriceau,  Mai.  des  Femmes  Grosses,  vol.  i.  p.  178; 
Puzos,§  Burns,\\  Bunsen,  Kyll.) 

*  Consequently  it  is  rather  a  disease  of  the  ovum  than  of  the  uterus,  and  would  have  been 
omitted  here  but  for  the  inconvenience  caused  by  it. 

t  Journal  Gen.  de  Med.,  vol.  xliii.  p.  165,  vol.  xlv.  p.  256.  See  also  a  case  by  M.  Daril- 
Hits,  Jour.  Gen.  de  Med.,  vol.  lxii.  p.  252;  and  one  by  M.  Desmarais,  in  Recueil  Periodiquc 
de  la  Society  de  Sant£,  vol.  vi.  p.  357. 

t  Joerg,  Handbuch  der  Krankheiten  des  Weibes,  p.  497;  Siebold,  Frauenzimmerkrank- 
heiten, vol.  ii.  p.  368;  Cams,  Gyncecologic,  vol.  ii.  p.  238. 

§  "L'amas  de  serosites  dans  la  matrice,  pent  Be  taire  dans  une  quantite  trcs  considerable 
it  e'est  presque  toujours  aux  depens  de  l'< ■nlhnt,  qui  profite  moins  dans  cctte  hydropisie  de 
matrice  qu'il  nc  sc  flottoit  que  dans  une  quantite  d'eau  ordinaire." — Puzos,  Trait:  des  Ac- 
conch.,  p.  86. 

||  "All  of  these  causes  do  not  operate  uniformily  to  the  same  extent,  but  the  fetus  sutlers 
in  proportion  to  their  operation.  It  is  either  born  very  feeble  and  languid,  am!  is  reared 
with  difficulty;  or  it  dies  almost  immediately;  or  it  perishes  before  labour  commences;  and 
this  is  generally  the  case  where  the  diseased  slate  exists  to  any  great  degree.  The  period 
of  the  child's  death  is  usually  marked  by  a  shivering  fit,  and  cessation  of  motion  in  utero, 
at  the  same  time  that  the  breasts  become  flaccid.  Afterwards  irregular  pains  eome  on, 
with  or  without  a  watery  discharge,  Sometimes  the  woman  is  sick  or  feverish  for  a  few 
days  before  labour  begins." — Bums''  Midwifery,  (Jth  edit.,  p,  349. 
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Whether  the  injury  arises  from  pressure,  from  the  fluid  being  less  nu- 
tritious, or  from  some  other  cause  it  is  difficult  to  say. 

Besides  the  inconveniences  resulting  from  this  disease  during  preg- 
nancy, it  sometimes  occasions  delay  in  labour  (Merriman,  $*c.,)  from 
the  too  great  stretching  of  the  muscular  structure  of  the  uterus — which, 
however,  is  easily  remedied — and  flooding  afterwards,  from  a  kind  of 
paralysis  from  previous  over-distention,  which  interferes  with  the  due 
contraction  of  the  womb. 

Diagnosis. — The  principal  diagnostic  marks  of  this  disease  are  the 
disproportion  of  the  size  of  the  uterine  tumour  to  the  period  of  preg- 
nancy, the  presence  of  certain  signs  of  pregnancy ;  and  in  some  cases 
the  situation  of  the  child  (Burns  *)  and  the  feebleness  of  its  movements.! 

In  the  British  and  Foreign  Medical  Review  for  October,  1839,  pp.  564,  565,  there  are 
four  cases  of  "  morbid  accumulation  of  the  liquor  amnii,"  extracted  from  the  Neue  Zeit- 
schrift  fur  Gebertskunde,  Band  7,  Heft  1.  Three  cases  are  by  Dr.  Bunsen,  of  Frankfort- 
on-the-Maine,  and  one  by  Dr.  Kyll,  of  Cologne.  In  Case  1,  the  placenta  was  very  large, 
and  the  child  hydrocephalic ;  in  a  subsequent  pregnancy,  the  placenta  was  still  larger,  but 
the  quantity  of  liquor  amnii  was  not  excessive.  The  child  was  very  feeble.  Case  2:  Child 
born  with  ascites,  and  lived  only  20  hours.  The  placenta  was  very  large.  Case  3 :  the 
child  was  healthy.  Case  4,  I  shall  extract :  "  The  patient,  a  lady,  set.  28,  first  came  under 
Dr.  Kylfs  care  in  consequence  of  having  been  infected  with  syphilis,  by  a  girl  whom  she 
had  employed  to  draw  her  breast  after  her  first  confinement.  After  having  suffered  from 
this  disease  for  eight  months,  she  applied  to  Dr.  Kyll,  who  prescribed  corrosive  sublimate 
with  advantage ;  but  when  nearly  well,,  she  aborted,  at  the  third  month  of  her  second  preg- 
nancy. Three  months  afterwards,  having  perfectly  recovered,  she  became  again  pregnant, 
and  suffered  much  during  this  pregnancy  from  varicose  veins  of  the  thighs.  Venesection, 
however,  afforded  her  great  relief.  At  the  end  of  the  6th  month,  without  any  assignable 
cause,  the  liqour  amnii  began  to  drain  away,  two  days  after  which  labour  set  in,  and  a 
female  child  was  born,  which  struggled  a  little,  and  then  died.  The  expulsion  of  the  child 
was  accompanied  with  the  escape  of  a  very  large  quantity  of  liquor  amnii.  At  the  expira- 
tion of  two  hours,  the  placenta,  which  was  universally  adherent,  was  removed,  when  Dr. 
Kyll  was  struck  by  its  remarkably  large  size.  The  circumference  of  the  organ  was  more 
than  a  third  greater  than  natural,  and  its  thickness  was  double  that  of  an  ordinary  placenta. 
It  was  of  a  pale  red  colour,  and  of  a  spongy  structure,  but  on  dividing  it,  its  tissue  appeared 
perfectly  natural,  save  that  the  blood-vessels  were  larger  than  usual,  as  were  also  the  um- 
bilical arteries  and  veins,  although  the  child  wanted  three  months  of  the  full  term.  Three 
days  after  delivery,  the  patient  lost  a  considerable  quantity  of  blood  from  the  uterus,  but 
eventually  she  perfectly  recovered.  The  large  size  of  the  abdomen  of  the  foetus  had  already 
attracted  Dr.  Kyll's  attention,  and  on  making  an  examination  of  it,  a  large  quantity  of  straw- 
coloured  fluid  was  found  in  its  cavity,  and  between  the  folds  of  the  omentum.  The  liver 
was  very  large,  occupying  the  whole  abdomen,  and  reaching  downwards  nearly  to  the  blad- 
der ;  but  its  substance,  when  cut  into,  presented  no  sign  of  inflammation,  nor  any  other 
change  in  structure  than  great  development  of  its  vessels.  This  unusually  large  size  is  re- 
ferred by  Dr.  Kyll  to  the  hypertrophy  of  the  placenta,  and  the  consequently  increased  quan- 
tity of  blood  which  the  liver  would  receive.  The  enlargement  of  the  placenta  is,  in  his 
opinion,  owing  rather  to  congestion  than  to  inflammation,  since  the  results  of  inflammation 
are  obliteration  of  vessels  from  exudation,  and  consequently  diminished  nutrition  of  the 
organ ;  owing  to  which  it  shrinks,  and  its  structure  becomes  more  compact  and  firmer  than 
natural,  sometimes  attaining  to  an  almost  cartilaginous  hardness."  "  Inflammation  in- 
volves some  portions  only  of  the  placenta,  while  hypertrophy  extends  to  the  whole  organ, 
which  is  increased  in  all  its  dimensions;  its  vessels  are  often  enlarged,  and  its  tissue  ren- 
dered spongy,  and  easy  lacerable,  though  neither  infiltration  nor  hepatization  of  its  sub- 
stance exists." 

*  "In  some  instances  the  child  occupies  the  upper  part  of  the  uterus,  and  the  water  the 
under,  at  least  during  labour.  Twice  in  the  same  woman,  in  succeeding  pregnancies,  I 
found  the  child  contained  in  the  upper  part  of  the  uterus,  and  embraced  by  it,  as  if  it  were 
in  a  cyst,  while  several  pints  of  water  lay  between  it  and  the  os  uteri.  When  the  water 
came  away,  filling  some  basins,  then  the  child  descended  to  the  os  uteri,  but  was  born 
dead,  with  the  thighs  turned  firmly  up  over  the  abdomen,  and  other  marks  of  deformity." 
— Burns's  Midwifery,  9th  ed„  p.  242. 

t  "  Les  signes  que  l'eau  est  immediatement  avec  l'enfant  dans  les  membranes  sont  le 
peu  de  mouveraent  de  Penfant  quoiqu'il  soit  en  vie,  ou  mil  mouvement  quand  il  est  mort, 
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It  may  be  distinguished  from  ascites  by  the  presence  of  the  signs  of 
pregnancy.  If  we  find  the  defined  uterine  tumour,  "ballottement,"  and 
the  change  in  the  breasts,  we  can  have  no  doubt  of  its  being  more  than 
ascites. 

Treatment. — It  does  not  appear  that  this  disease  is  much  under  the 
control  of  medicine.  Various  means  are  recommended,  less  with  the 
hope  of  curing  than  for  the  purpose  of  mitigating  certain  distressing 
symptoms,  or  improving  the  general  health.  If  the  patient  be  feverish, 
or  if  there  be  much  pam  in  the  uterus,  the  abstraction  of  a  few  ounces 
of  blood  from  the  arm,  or  by  cupping  from  the  sacrum,  will  be  found 
beneficial.    [Burns ,  Midwifery,  p.  243.) 

Tonics  have  been  used  with  benefit  to  the  health.  Diuretics  seem  to 
have  failed  completely. 

Some  good  may  be  done  by  restricting  the  patient  to  a  dry  diet.  Dr. 
Burns  speaks  rather  favourably  of  the  use  of  the  cold  bath. 

If  there  be  any  suspicion  of  a  syphilitic  origin,  it  may  be  well  to 
submit  both  patients  to  a  mild  course  of  mercury,  "conducted  pru- 
dently." 

Should  the  distention  be  enormous,  and  the  distress  very  great,  we 
shall  be  justified  in  having  recourse  to  the  induction  of  premature  labour, 
especially  because  in  those  cases  the  child  is  generally  lost  when  left  to 
nature.  Whilst  this  operation  is  in  our  power,  it  appears  to  me  quite 
ifnj  notifiable  to  have  recourse  to  abdominal  paracentesis,  as  recommended 
by  some  authors.  (Scarpa  Desmarais,  Receuil  Periodique,  vol.  vi.,  p.  349  ; 
see  also  Baudelocque's  Memoirs,  in  same  volume — Davis.)* 

Should  we  see  the  patient  for  the  first  time  at  the  commencement  of 
labour,  and  find,  as  would  be  the  case,  (see  Denman,  Burns,  Merrimany 
&c,  &c.,)  the  excessive  accumulation  of  liquor  amnii  impeding  the  ac- 
tion of  the  uterus,  we  must  rupture  the  membranes  at  once.  It  will  be 
necessary  to  watch  carefully  until  the  pains  set  in,  lest  in  the  emptied 
and  flaccid  condition  of  the  uterus,  flooding  should  occur. 

When  the  uterus  has  been  emptied,  and  the  patient  is  convalescent, 
we  should  very  carefully  consider  whether  any  thing  can  be  done  for 
preventing  the  recurrence  of  the  disease. 

If  syphilis  be  in  question,  mercury  of  course  must  be  used.  Probably 
more  benefit  will  be  derived  from  counter-irritation  to  the  sacrum,  and 
vaginal  injections  of  cold  water,  or  the  use  of  the  M  bidet"  than  from  any 
other  plan  of  treatment. 

d'ailleurs  I'enfant  peril  plus  communement  dans  l'hydropisie  de  cette  espece,  que  dans  celle 
qui  se  trouve  entre  les  deux  membranes  ou  entre  les  membranes  et  les  parois  de  la  matrice  ; 
et  le  ventre  est  d'une  grosseur  enorme,  sans  que  les  cuisses  et  les  jambes  soient  fort  enfleese, 
et  sans  que  la  respiration  soit  extremement  genee,  parceque  le  poids  du  ventre  l'entrain, 
plus  sur  les  cuisses  qu'il  ne  le  porte  du  cote  du  diaphragme." — Puzos,  Traitt  des  Accouch. 
p.  89. 

*  ''Several  cases  of  dropsy  of  the  amnion  have  occurred,  and  have  been  recognised  as 
such  subsequently  to  the  date  of  M.  Mercier's  papers.  The  author  has  seen  two  cases  of 
it  within  the  last  few  years  ;  one  in  consultation  with  Mr.  Langstaff,  which  was  soon 
afterward^  published  in  the  transactions  of  the  Medico  Chir.  Society,  by  that  gentleman; 
and  the  other  in  the  practice  of  Maternity  Charily.  The  former  was  treated  by  abdominal 
paracentesis,  which  speedily  proved  inductive  of  labour,  and  the  patient  recovered  from 
the  immediate  effects  of  her  confinement;  whilst  the  other  was  treated  by  the  operation 
for  the  induction  of  premature  labour,  of  which  the  result  proved  in  every  respect  success- 
ful, excepting  that  the  child,  a  poor  meagre  child,  of  about  seven  months'  growth,  was 
still-born."— Davis's  Obstet.  Med.,  vol.  ii.,  p.  906. 
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Professor  Burns  says,  "  When  it  proceeds  from  some  more  latent  cause, 
I  think  it  useful,  for  preventing  a  repetition  of  the  disease,  to  make  the 
mother  nurse,  even  although  her  child  be  dead."  (Midwifery,  p.  243.) 


CHAPTER  VII. 

RHEUMATISM  AND  SPASM  OF  THE  UTERUS. 

Rhumatisme  de  P  Uterus.  Fr.     Rheumatismus  des  Schwangem 

Gebdrmutter.  G. 

Rheumatism  attacking  the  pregnant  uterus  has  been  very  slightly 
noticed  in  these  countries,  though  on  the  continent  it  has  been  observed 
and  described  by  several  distinguished  individuals.  Both  Alphonse  le 
Roi  and  Chambon  seem  to  have  observed  it,  but  from  them  it  did  not  re- 
ceive that  attention  which  it  deserved.  In  Germany  it  has  been  described 
by  Wigand,  (Bertrage  zur  Theoretischen  und  Pratischen  Geburtshulfe, 
&c.,)  Carus,  (Diss,  de  Uteri  Rheumatismo,  Gyncecologie,  vol.  ii.,  p.  232,) 
Schmidtmuller  (Handbuch  der  Medicinischen  Geburtshulfe,  vol.  i.,  b.  1, 
ch.  7,)  Joerg,  Velten,  (in  Rust's  Magazin,  1823,  vol.  xiv.,  p.  537,) 
Haase,  Zeitschrift  fur  Geburtskunde,  (vol.  iv.,  p.  435,  vol.  vii.,  p.  7,) 
Betschler,  (Annalen  der  Klinischen  Anstalten  der  Universitdt  der  Breslau, 
&c.,)  Henne  (in  Siebold's  Journal,  vol.  viii.,  p.  161,)Busch,  (Die  Geburt- 
shufliche  Klinik  an  den  Konig.  Fried.  With.  Universitdt  zu  Berlin,)  and 
Witcke.  M.  Dezeimeris,*  (V Experience  Journal  de  Med.  et  de  Chir., 
May  and  June,  1839,)  has  published  a  very  able  paper  in  a  late  number 
of  a  French  periodical,  in  which  he  quotes  cases  and  analyses  the  labours 
of  his  predecessors.  Of  his  researches  I  shall  freely  avail  myself  in  this 
chapter. 

"  Rheumatism,"  says  Wigand,  "  may  attack  the  fibres  of  the  uterus 

*  As  a  good  example  of  the  disease,  I  give  the  following  case,  taken  from  Siebold's  Jour- 
nal, vol.  iv.,  p.  446 : — "  La  femme  Dorothie  Sch....de  Marburg,  agee  de  33  ans,  enceinte 
pour  la  quatrieme  fois,  a  la  suite  d'un  refroidissernent,  eut,  quatre  semaines  avant  le  terme 
de  sa  grossesse,  une  douleur  tensive  et  avec  elancemerds  dans  la  matrice  accompagnee  de 
Jievre.  Les  diaphoretiques  diminuerent  cette  douleur,  mais  elle  fut  remplacee  par  d'autres 
qui  se  fixerent  tantot  sur  les  extremities  superieures,  tantot  sur  les  inferieures.  Lors  du 
travail  du  parturition,  les  contractions  uterines  furent  excessivement  douloureuses  et  des  les 
premiers  moments  du  travail  elles  arrachaient  des  cris  a  la  malade,  sans  determiner  la 
moindre  dilatation  de  Vorijice  uterin.  On  ne  pouvait  toucher  V uterus  meme  avec  la  plus 
grande  precaution,  sans  causer  une  forte  douleur.  Une  saignee  de  trois  pallattes  et  des 
fomentations  chaudes  avec  des  especes  emollientes  calmerent  ces  douleurs,  amerierent  des 
douleurs  veritables  de  suivireut  furent  bons ;  la  troisieme  jour  la  douleur  rheumalismale  de 
l'uterus  reparut  et  exigea  l'emploi  de  la  saignee,  de  l'ammoniaque  et  du  calomel.  Tout  a 
coup,  les  douleurs  de  la  matrice  cesserent,  et  la  maladie  prit  son  seige  aux  muscles  des  deux 
avant  bras,  avec  assez  de  force  pour  mettre  la  malade  dans  l'impossibilite  de  tenir  elle  meme 
son  enfant  au  sein.  Elles  disparurent  aussi  brusquement  de  la  pour  se  porter  sur  le  genou 
gauche.  Toute  indisposition  cessa  alors  dans  le  reste  du  corps,  mais  le  genou  gonfla,  les 
douleurs  y  devinrent  intolerable ;  on  aurait  pu  craindre  une  exudation  dans  Particle,  si  l'on 
n'eut  attaque  a  temps  par  l'application  d'un  grande  nombre  de  sangsues  et  par  des  frictions 
avec  l'onguent  napolitain."  For  other  cases,  see  Carus  de  Uteri  Rheumatismo,  p.  23 ;  De- 
zeimeris in  V Experience,  May,  1839,  p.  130. 
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as  well  as  the  muscles  and  their  sheaths,  marking  its  presence,  as  in  other 
parts,  by  pain,  the  effect  of  which  is  to  impede  the  contractility  and  mo- 
tion, by  increase  of  heat,  swelling,  &c.  Along  with  rheumatism  of  the 
uterus,  there  sometimes  exists  a  general  affection  of  the  same  nature  ; 
but  more  frequently  the  uterus,  its  appendages,  and  the  organs  imme- 
diately surrounding  it,  are  affected,  owing  to  its  great  irritability-  during 
gestation." 

It  may  occur  at  any  period  of  gestation,  but  is  much  more  frequent 
towards  the  termination,  when  the  uterus  has  acquired  its  maximum  dis- 
tention. There  can  be  but  little  doubt  that  many  examples  of  what  are 
called  false  pains  are  in  truth  instances  of  this  rheumatic  affection  of  the 
womb.  (Dezeimeris.) 

Causes. — Probably  the  principal  of  these  is  cold,  acting  upon  an  organ 
whose  nervous  power,  and  consequent  irritability,  has  been  so  greatly 
increased.  It  has  been  especially  noticed,  that  the  figure  of  pregnant 
females,  by  projecting  the  clothes  from  the  lower  part  of  the  body,  is  a 
peculiar  cause  of  cold.  ( Wigand*  Joerg,  Krankheiten  des  Weibes, 
p.  506  :  Busch,  Handbuch  der  Entbindungskunst,  p.  266.)  The  disease 
was  remarked  by  Velten  during  a  general  epidemic  of  rheumatisi:.. 
' 'Rust's  MagazinfuT  die  ges.  Heilfcunde,  1823,  vol.  xiv.,  p.  537.) 

Symptoms. — If  the  attack  be  mild,  the  patient  will  complain  of  sudden 
shooting  pains  in  the  region  of  the  uterus,  coming  on  in  paroxysms, 
with  intervals  of  more  or  less  complete  ease.  In  some  cases  the  spasm 
is  limited  to  a  small  space ;  in  others  it  affects  the  organ  generally. 

If  it  be  more  severe,  it  may  be  preceded  by  headach,  uneasim 
giddiness,  and  general  irritability.}:     Suddenly,  without  apparent  cause, 
the  patient  will  be  seized  with  severe  pain  in  the  region  of  the  uterus, 
of  a  spasmodic  character,  with  distinct  contractions  of  the  uterus,  and 

much  suffering  during  the  whole  of  their  duration,  as  will  distinguish 
these  from  real  labour  pain-         Ywgand  says,  that  there  is  no  dilatation 

Outre  les  causes  generales  des  affections  rhumatismales,  il  v  a  une  particuliere  pour 
la  rhuniatisuie  de  l'uterus,  c'est  la  facility  avec  laquelle  cet  organc,  sous  les  tegumens  amin- 
cis  de  Tabdonaen,  ressent  l'impression  du  froid,  dans  les  dernieres  temps  de 
ventre  n'en  etant  garanti,  dans  lieu  qu'il  occupe,  que  par  les  vetemens  excessive 
qui  s'y  appliquent  immediatement,  tandis  que  la  region  lombo-sacree  est  souvent  mal  pro- 
tegee par  des  camisolles  trop  courtes." — Wigand  in  Dezfimcris. 

t  "  Dans  les  derniers  mois  de  l'annee,  1821,  le  Dr.  Velten  remarqua  que  la  constit 
catarrho-rhumatismale  exercait  une  grande  influence  sur  l'uterus  aux  diverses  periodc 
la  grossessc.     Chez  les  femmes  grosses  de  quelques  mois  seulement,  dans  trois  cas,  le  mal 
se  manifesta  sans  movement  febrile  notable,  par  un  besoin  frequent  de  rendre  les  urin> 
par  la  doulcur  qui  accompagnait  leur  :•.     I. a  chaleur  de  la  chambre  ct  du  lit.  un 

regime  general  diaphoretique,  une  infusion  de  fleurs  de  sureau  avec  addition  de  liqucu 
mindererus,  rctablirent  Taction  de  la  peau  ct  dissiperont  bientot  le  mal." 

In  the  case  related  by  Professor  Henne,  of  K'migsberg  'SieboUVs  Journal,  vol.  viii.,  p. 
161,)  the  bladder  was  lir-t  arfected,  then  the  uterus. 

Les  convulsions  (spasms  of  uterus  during  pregnancy)  sont  quelquefois  prec 
pesanteur  i  .  d'eblouissemcnt,  de  v  de  vivaeites,  d'impatience  sans  mol  ft 

annonce  une  plethore,  ou  une  e.xces  d'irritabilite  dam  I  le  cerebral.     Pitts  - 

clles  se  manifestent  subitement,  sans  symptom-  s  precur-  louvemens  i 

dans  les  membres.     Lc  figure  se  decompose,  les  traits  s'alterent  ct  prennent  an  cara<  I 
convulsif:  tout  le  corps  se  raidit  et  il  se  fait  dans  le  vei  peciaJenwnt  du  .-ion 

uterine,  des  mouv.  :ui  correspondent  a  ceux  du  corps." — Nauchc,  Mal.  des  Femmes, 

vol.  ii.,  p.  1 

§  "Resumes  en  peu  de  mots,  les  signes  caracteristiques  du  rhumatismc  de  l'uterus  sont 
les  suivants :  sans  qu'aucune  violence  ait  etc-  exercee  sur  cet  organe,  il  survient  un  endnln. 
rissement  general  de  la  rnatricey  qui  ne  support  pas  d'etre  palpce,  cet  ctat  e>t  suivi  de  con- 
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the  neck  of  the  uterus  :  but  in  this,  Carus  diners  from  him  ( Gyn&cologit, 
vol.  ii.,  p.  2  ; . .  and  points  out  the  possibility  of  mistaking  rheumatism 
for  the  commencement  of  labour.  It  does  not  follow,  however,  that  the 
expulsive  efforts  thus  inauspieiously  begun,  will  continue ;  though,  if  ne- 
glected, abortion  or  premature  delivery  has  sometimes  resulted.  The 
proper  remedies  will  generally  arrest  the  uterine  action,  and  the  os  uteri 
will  resume  its  usual  state.*  The  irritation  is  generally  propagated  to 
the  bladder,  occasioning  an  urgent  desire  to  make  water,  and  pain  when 
the  desire  is  gratilied.  (Joerg^  Velten,  Hewie.)  The  intestines^also  some- 
times sympathize  with  the  womb,  and  then  the  patient  may  suffer  from 
colic,  or  diarrhcea,  or  both.  The  motions  of  the  child  are  a  source  of  great 
torment,  owing  to  the  increased  sensibility  of  the  womb — and  from  some 
sympathy  (it  may  be  supposed)  with  the  mother,  it  not  unfrequently 
happens  that  these  motions  are  peculiarly  lively.  (Bunis  J\Edirifery, 
p.  276.) 

Joerg  has  remarked  that  the  child  is  less  frequently  injured  by  rheu- 
matism than  by  simple  inflammation  of  the  uterus.  (Krankhieten  des 
HMes,  p.  5(  In  the  mild  form  there  is  little  or  no  impression  made 

upon  the  constitution ;  but  the  more  severe  attack  occasions  great  dis- 
turbance. The  pulse  is  quickened,  and  the  skin  made  hot ;  the  patient 
is  sleepless  and  restless.  Nauche  adds,  that  the  irregular  contraction  of 
the  womb  is  sometimes  extended  to  the  limbs. 

When  the  affection  occurs  during  parturition,  the  pains  are  as  it 
were  arrested ;  they  become  tedious,  ineffective,  and  often  sudden  and 
interrupted.  zoning  more  suffering  than  usual.     The  patient  is  hot, 

th:  :id  irritable,  unable  to  remain  long  in  one  posture — the  pulse 

quick,  and  either  full,  soft,  and  undulating,  or  small  and  hard.  (  Wigand.) 
Th  us  becomes  very  tender,  the  weight  of  the  bed-clothes  occasion- 

ing much  pain.     The  sensibility  may  extend  to  the  n  nderinc  ex- 

amination very  painful.  (Dezeimeris.)  During  a  paroxysm  the  uterine 
tumour  feels  much  harder  than  usual.  If  the  case  be  left  to  itself,  we 
shall  find  the  pains  become  weaker,  or  even  entirel  nded  for  some 

hours.  If  the  patient  should  fall  into  a  perspiration  and  sleep,  the  na- 
tural pains  will  recur,  and  the  delivery  terminate  favourably. -*- 

tractions  uterines  asaez  re^uli;  Bl    :u 'ell es  so <nt  tic compag-nees  non  pms  settlement 

vers  leurjin  veomme  dans  Fetal  naturel)  mais  des  leur  debut  ou  a  leur  milieu,  (Tunc  ewe 
dmdeur  qui  arrete,  enckmine  le  wmmvement."' — Wigand  in  Dezeimeris  Essay. 

*  **  Dans  un  ca  -  gi?nre  n   j    j     pendant  cinq  jours,  chez  une  femme  enceinte  pour 
la  premiert                    -       cinquieme  mois  de  sa  grossessc  -  douleurs  de  travail  eta:. 

i  survenues,  ou  uterine  etait  ouvert  au  point  d'admettre  le  doigt  explorateur. 

tres  sensible  au  moindre  attouehement,  les  douleurs  furent  ar:  r  1'emploi  des  moy 

indiques,         |"  ■!    on  ajouta  un  peu  d" opium,  emploi  qui  tut  suivi  des  sueurs  abondarr 
En  practiquant  de  nouveau  le  toucher  le  lendemain,  on  trouva  que  Torifice  uterin   - 
Jerme  et  qu'il  avait  perdu  sa  sensxbilite  de  la  vieille." — Velten,,  in  Dezeimeris  Essay. 
"La  rhumatisme  durante  la  grosses**  se  montra  da:.-  -       -         - 

noitre  principalement  a  readolorissement  de  la  matrice,  ordinairement  avec  syrup  tomes 
rhumatismaux  febriles.  mais  quelqueibis  sans  ces  derniers.     Dans  deux  i  i  j-vint,  plu- 

aeors  semaines  avant  raccouchement,  des  douleurs  uterine-  a  pers> 

tout  un  jour,  determinerent  Touverture  de  1'orifice  uterin  et  onrirent  ainsi  les  apparences 

.nniencement  de  travaiL  En  meme  temps  que  Taffection  rbumatismale  rut  calmee. 
rorifice  de  la  matrice  se  reterma,  les  douleurs  uterines  cesserent  et  la  grossesse  se  con- 
tinua  jusqu'  a  son  terme  natureL  Le  traitement  debuta  generalement  par  une  saignee,  il 
consista  ensnite  dans  1'emploi  des  diaphoretiques,  de  ripecacuanha,  avec  les  sels."  toe — 

Die  Geburtshuljiiche  Klinik,  Sec.  1837. 

*  **  Deux  fbis,"  dit  le  Dr.  Haase,  ,of  Dresden,)  ule  rhumatisme  de  Puterus  rat  observe 
avant  le  travail  de  parturition,  il  rendit  raccoucbement  difficile,  mais  il  ceda  a  des  one- 
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The  Prognosis  is  in  almost  all  cases  favourable,  except  where  the 
patient  may  have  been  neglected  until  the  rheumatic  contractions  have 
caused  labour  to  commence. 

Diagnosis. — It  wilJ  be  of  some  importance  to  distinguish  an  attack  of 
rheumatism  of  the  uterus  from  inflammation,  and  it  may  not  at  first  sight 
always  be  easy  to  do  so.  Generally  speaking,  when  inflammation  occurs 
during  gestation  it  is  more  limited,  and  consequently  the  pain  will  be 
more  localized  than  in  rheumatism.  Then  the  occurrence  of  paroxysms, 
as  a  marked  feature  of  the  disease,  is  peculiar,  for  the  most  part,  to  rheu- 
matism. Again,  the  setting  in  of  rheumatism  is  much  more  sudden  than 
that  of  inflammation. 

An  attack  very  similar  in  symptoms  to  rheumatism  of  the  womb  occa- 
sionally occurs  just  before  labour  comes  on;  and,  notwithstanding,  the 
labour  is  easy  and  natural.  In  such  cases  it  has  been  concluded  that 
the  bladder,  and  other  parts  adjacent  to  the  womb,  have  been  affected, 
but  not  the  womb  itself.  (  Wigand,  Dezeimeris . )* 

Treatment. — Our  principal  reliance  must  be  placed  upon  moderate 
antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics.  If  there 
be  much  feverishness,  or  if  the  pain  be  excessive,  and  nothing  in  the 
patient's  condition  forbid  it,  blood  may  be  drawn  from  the  arm,  in  amount 
varying  from  6  or  8  oz.  to  12  or  14  oz.f 

After  this,  a  gentle  diaphoretic  may  be  given  at  intervals  during  the 
day,  and  at  bed-time  it  may  be  combined  with  an  anodyne.  Dover's 
powder  answers  both  purposes  exceedingly  well.  (Joerg.J  If  the  pain 
be  severe,  it  will  be  necessary  to  give  anodynes  in  considerable  doses, 
and  perhaps  the  best  mode  of  administration  is  in  the  form  of  enemata. 
An  opium  or  belladonna  plaster  to  the  abdomen  will  be  found  useful, 
carefully  avoiding  the  impression  of  cold  (Wigand  ;)  or  an  opiate  lotion 
or  liniment  may  be   used.     Counter-irritation  to  the  sacrum  is  recom- 

tions  faitcs  avcc  une  pommadc  opiacee  et  a  l'emploi  interieur  de  laudanum ;  dans  un  de  ces 
cases,  neanmoins,  il  fallut  terminer  l'accouchement  avec  le  forceps." — Genu ■  insa nu:  Dtutsche 
Ztitschrift  fur  dhurtskunde,  vol.  i\\,  p.  43.5.  Dezcumerii, 

"Le  rhumatismc  dc  Tuterus  s'est  presente  plus  frequemment  lors  de  Faccouchcment  et 
le  faisant  trainer  en  longueur,  particulierement  pendant  la  premiere  et  la  seconde  periode 
de  la  parturition.     Lea  contractions  uterincs  etaicnt  i  raent  doulcureuses,  la  matrice 

etait  sensible  au  toucher,  la  peau  etuit  -  t  ordinairement  il  survenait  bientot  des  symp- 

tomes  febriles.     Ou  dui  aoavent  accourir  a  la  nignee,  apres  quoi  on  employait  I'ipe- 

cacuanha  ou  le  vin  ,  et  presque  toujours  ce  traitement  etuit  suivi  de  succes.     Dana 

quelques  cas  neanmoins  le  mal  resistait  pendant  toutea  In  -  periodea  du  travail  et  Ton  fut 
qoelqoefbia  obi  rminer  ['accouchement  avcc  le  forceps.    On  obaerva  aussi  ploaieurs 

cas  dans  leaqoela  le  rhumatiame  d  en  one  veritable  inflammation,  laquelle  ae  pro- 

longea  &  la  .suite  des  couches." — Busch  Die  QeburUhidJlicke  Klinik,  p.  40. 

"Une  remarque  qui  n'avait  pas  echappe  a  l'eaprit  d'obaervatiou  dc  Wigand,  c'est  que, 
dans  certain-  ca     •   i       -  femn  plaignaient  depuia  quelques  joora  avant   i  be- 

ment  de  douJeura  dins  le  ventre,  acoompagnee  de  I  I   de  disposition  rhumatiamale, 

raccouclieni'iit.  kttente,  a'eat  raite  de  la  tttanierela  ptui  natarelle  et  la  pjoa 

prompt  cela  ticni  a  ce  que  la  matri  meme  nVtait  poinl  le  -  tion,  el  que 

'•elle-ei  nsidait  dana  Ifii  p  irois  abdominales  ||  at   la  n  .etum." — \h  z<  iineris,  /.  / 

riemee,  Jane,  1839,  ,».  I  J 1. 

t  UT\  .  wlicn  the  ease  is  dearly  spasmodic,  consists  in  detracting  blood, 

and  after  opening  the  bowela,  giving  effective  duel  of  opiom,  either  by  the  mouth  or  in 
riyatera,  and  thii  remedy  moat  is  often  as  neoeaeary.*1 — Burnt* 9  Midwifery % 

Dth  ed.  p.  27b. 

"Le  traitement  ].•  plus  efficace,  m  Ion  Wigand,  wnfff**  dana  I'm  -     ti  obmad 

et  dans  ['adminiatrataon  de  I'opimn  uni  a  I'lpecacuanha,  pi  Ae  dans  le  < 

ou  il  existe  de  la  p]  tn  il  parait  y  avoir  disposition  a  une  ctat  lnflammatoire — Dezei- 

meris, V Expcri<  a-- < ,  June,  1^3D,  p.  1 11. 
30 
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mended.  The  bowels  must  be  kept  free  by  gentle  laxatives.  In  addi- 
tion to  this  exhibition  of  medicines,  the  patient  must  be  "warmly  clothed, 
The  bed  in  which  she  lies  must  be  kept  comfortably  warm — warm  flan- 
nel should  be  applied  to  the  abdomen,  and  round  the  hips,  and  bottles 
of  hot  water,  or  hot  bricks,  applied  to  the  feet.  A  warm  drink  of  wheyy 
or  other  bland  fluid,  should  be  given  occasionally,  and  especially  at  bed- 
time. The  diet  should  be  light  and  nourishing,  but  without  stimulants. 
In  a  report  by  Professor  Busch,  of  the  Berlin  Lying-in  Charity,  published 
in  the  Lancet  about  a  year  ago  (I  do  not  recollect  the  number,)  it  was 
stated  that,  in  consequence  of  rheumatism  of  the  uterus,  it  had  been 
found  necessary  to  induce  premature  labour.  Such  a  case  must  be  ex- 
tremely rare,  as  I  have  met  with  no  other  on  record. 

The  treatment  of  the  disease,  when  it  sets  in  during  labour,  does  not 
vary  materially  from  that  described  above — bleeding,  opiates,  and  sudo- 
rifics  being  our  main  resource.  It  appears  that  neither  form  is  very  ob- 
stinate. 


CHAPTER  Yin. 

HYSTERITIS. 

Inflammation  de  la  Jtfatrice.    Fr.     Entziindung  der  Gebarmutter.    Q. 

I  have  already  described  inflammation  of  the  womb,  as  it  occurs  in 
the  unimpregnated  uterus,  and  must  hereafter  describe  puerperal  hyste- 
ritis ;  so  that,  were  it  not  for  some  practical  differences,  I  should  scarcely 
have  thought  it  worth  while  to  occupy  another  chapter  with  it.  But 
there  are  some  peculiarities  about  the  disease,  in  pregnant  women, 
which  demand  a  careful  notice. 

As  we  might  expect  from  the  anatomical  and  physiological  changes 
which  take  place  after  conception,  and  especially  from  the  higher  degree 
of  irritability  which  the  uterus  acquires,  the  occurrence  of  inflammation 
is  much  more  frequent  during  gestation  than  in  the  unimpregnated  state, 
though  less  so  than  after  delivery.  (Joerg,  Krankheiten  des  Weibes,  p. 
470;  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.  p.  275. J 

It  would  seem  that  females  of  a  sanguine  temperament  are  most  liable 
to  its  attacks. 

The  disease  very  seldom  occupies  the  entire  uterus,  except  in  the  very 
early  months ;  subsequently,  the  more  advanced  the  pregnancy,  the  more 
limited  is  the  affection.  (Joerg,  Krankheiten  des  Weibes,  p.  470. J 

It  is  generally  seated  in  some  portion  of  the  body  or  fundus,  often 
that  part  to  which  the  placenta  is  attached  (Siebold,  Frauenzimmer- 
krankheiten, vol.  ii.  p.  350 ;  Busch,  Handbuch  der  Entbindungskunst, 
p.  276, )  and  at  a  late  period  only,  in  the  lower  portions  or  cervix,  owing 
probably  to  the  pressure  against  the  upper  outlet  of  the  pelvis.  (Joerg.) 
That  this  portion  should  be  less  frequently  the  seat  of  inflammation, 
might  be  anticipated  from  its  lower  degree  of  vascularity  and  irritability. 
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It  is  worthy  of  remark,  however,  that  the  os  uteri  is  never  closed  in 
consequence. 

The  seat  of  the  inflammation  is  the  muscular  tissue  of  the  womb, 
though  the  other  tissues  may  be  involved.*  The  character  of  the  in- 
flammation has  been  variously  described,  but  I  do  not  know  that  these 
varieties  are  sufficiently  ascertained,  to  be  of  any  practical  value. 

Causes. — :Cold,  mechanical  injury,  &C«9  may  give  rise  to  it;  or  the 
inflammation  may  extend  itself  from  neighbouring  organs. 

Symptoms. — The  patient  complains  of  a  severe  and  constant  pain  or 
stitch  in  some  part  of  the  abdominal  tumour,  limited  generally  to  a  small 
space — tender  on  pressure,  increased  upon  walking  and  by  the  move- 
ments of  the  child. 

The  pain  does  not  come  on  in  paroxysms.  It  sometimes  extends  to 
the  back  and  eroins. 

Should  the  inflammation  occupy  the  lower  portion  of  the  uterus,  the 
bladder  or  rectum  may  be  affected,  and  dysuria  or  a  frequent  desire  to 
void  urine,  diarrhoea  and  pain  on  goins:  to  stool,  be  the  consequence. 

The  constitution  is  often  considerably  affected — the  pulse  is  quickened, 
the  skin  hot — there  is  much  thirst,  with  vomiting,  &c.  (Burns,  .Mid- 
wifery, p.  275.) 

If  the  disease  be  very  limited,  the  child  may  escape  injury,  and  gesta- 
tion be  completed  :  but  if  more  extended,  the  foetus  will  probably  perish 
in  utero,  or  be  prematurely  expelled  (Joerg,  Krankheiten  des  Weibes, 
p.  473;  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  356.) 

Unless  the  disease  be  completely  cured,  and  the  tissue  of  the  womb 
restored  to  its  healthy  condition,  the  consequences  during  parturition 
may  be  very  serious.  Dr.  Gason,  of  Enniskerry,  informed  me  that  he 
has  met  with  three  cases  of  inflammation  attacking  some  part  of  the 
womb  during  pregnancy ;  and  that,  in  these  three  cases,  rupture  took 
place  during  labour  in  the  exact  spot  previously  diseased.! 

As  showing  the  importance  of  these  local  inflammations  during  pr-  _- 
nancy,  I  may  quote  from  Dr.  Ed.  Murphy's  valuable  paper  on  rupture 
of  the  uterus,  one  of  his  conclusions:  "  That  in  most  instances  where  it 
occurs,  it  may  be  traced  to  morbid  lesions,  either  previously  existing,  or 
produced  by  inflammation,"  &c.  (Ibid.,  p.  228.) 

Pathology  and  Terminations. — The  pathological  changes  consequent 
upon  inflammation  of  this  organ,  are  best  shown  by  pointing  out  the 
different  terminations. 

1.  It  may  terminate  in  resolution,  and  the  woman  go  the  full  time, 
and  be  safely  delivered. 

2.  It  may  terminate  in  the  effusion  of  lymph,  firmly  uniting:  the  pla- 
centa to  the  uterus,  and,  after  delivery,  requiring  its  manual  separation 
from  that  organ.  The  coincidence  of  the  inflamed  spot,  and  the  im- 
plantation of  the  placenta,  may  be  always  ascertained  by  the  stethoscope, 

*  i4  The  seat  of  inflammation  of  the  impregnated  uterus  is  either  the  external  or  inter- 
nal  membrane,  or  the  muscular  tissue.  In  the  first  case  the  inflammation  is  more  of  an 
erysipelatous  character;  in  the  latter,  of  a  rheumatic  or  plegmonoo*.  The  attack  also 
mav  he  either  idiopathic  or  symptomatic." — S  ebold,  Frauenzimmerkrankheiten,  vol.  ii., 
p.  .V 

t  See  also  Dr.  Sp3rk'.<  case,  Med.  Gazette,  vol.  iii.,  p.  218;  Mr.  Else's  case,  Hid.,  vol. 
il.,  p.  400;  and  Dr.  Murphy's  Paper,  Dublin  Journal,  fol.  viiM  pp.  210,  115,  218,219 
222. 
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unless  they  be  situated  posteriorly.  The  same  means  may  enable  us  to 
ascertain  that  they  do  not  correspond,  and  this  may  relieve  our  minds 
of  all  fear  of  a  retained  placenta  after  delivery.*  (Renton,  Edinburgh 
Medical  and  Surgical  Journal,  No.  139,  p.  390,  et  seq.) 

3.  It  may  terminate  in  a  softening  of  the  tissue  at  the  part  affected, 
without  any  morbid  change.  (Murphy,  Dublin  Journal  of  Medical 
Science,  vol.  vii.,  pp.  218,  319,  222 — Kennedy.)] 

4.  An  abscess  may  be  formed  in  the  uterine  tissue  (Siebold,  Frauen- 
zimmerkrankheiten,  vol.  ii.,  p.  359;  Busch,  Handbuch  der  Entbin- 
dungskunst,  p.  276,)  which  may  open  into  the  uterine  cavity,  or  per- 
forate the  bladder  or  rectum,  and  so  be  evacuated  by  their  natural  out- 
lets. It  may  also  be  effused  into  the  abdominal  cavity,  and  either  be 
absorbed,  or,  sinking  down  into  the  pelvis,  form  a  soft  tumour  between 
the  uterus  and  rectum.  After  the  escape  of  the  matter,  the  abscess  may 
heal,  or  it  may  remain  an  open  ulcer.  (Siebold,  Frauenzimmerkrank- 
heiten,  vol.  ii.,  p.  359.) 

5.  Gangrene. — This  is  not  a  very  frequent  termination,  though  it  may 
occur  (Sieboldj  Busch,)  and  of  course  it  is  a  most  fatal  one.  It  has  been 
described  by  German  writers  under  the  title  of  Putrescenz  (Richer , 
Siebold's  Journal  fur  der  Geburtshulfe,  &c,  vol.  xi.,  p.  62,)  or  Putre- 
scirung  of  the  Uterus.  (Boer,  Natiirliche  Geburtshulfe,  &c,  vol.  i.,  p. 
202.) 

Diagnosis. — When  inflammation  attacks  the  impregnated  uterus,  we 
have  the  advantage  (at  least  for  the  greater  part  of  gestation)  of  being 
able  to  examine  the  affected  parts  manually,  which  we  cannot  do  when 
the  uterus  remains  of  the  ordinary  size,  and  is  concealed  in  the  pelvis. 

*  The  following  case  illustrates  one  cause  and  some  consequences  of  inflammation  of 
the  uterusr — "Mrs,  M„  about  30  years  of  age,  was  confined  on  the  6th  of  November, 
1837,  of  her  seventh  child,  after  a  very  easy  labour.  In  the  early  months  of  her  preg- 
nancy, she  received,  when  in  bed,  a  severe  kick  on  the  pubic  region  from  one  of  her 
children,  which  occasioned  great  local  pain.  Within  24  hours,  uterine  action  supervened, 
and  considerable  hemorrhage  per  vaginarn  took  place  on  the  following  day.  She  was  bled 
at  the  arm  by  Mr,  Monteath,  and  underwent  very  active  treatment,  which  was  found 
necessary  for  allaying  the  inflammatory  symptoms  which  arose,  and  for  preventing  the 
miscarriage  with  which  she  was  threatened.  She  was  long  confined  to  bed,  and  was  never 
free  from  a  burning  hot  pain  in  the  uterine  region  during  the  whole  course  of  pregnancy." 
The  child  was  born  three  hours  before  Mr.  Renton  saw  her,  but  the  placenta  was  retained. 
"  Externally  the  uterus  felt  very  irregularly  contracted,  bulky,  and  flaccid,  extending  from 
the  pubis  to  the  scrobiculus  cordis.''''  On  examining  internally,  it  was  discovered  that 
"about  one-fourth  of  its  (the  placenta's)  lower  portion  was  detached,  and  the  remaining 
part  adhered,  not  closely  and  intimately,  but  by  means  of  detached  bands  from  below  the 
middle,  along  the  anterior  wall  of  the  uterus,  which  was  puckered  transversely  and  very 
irregularly,  forming  a  striking  contrast  to  the  posterior  side,  which  was  uniformly  smooth 
and  free  from  contraction,  firm,  and  greatly  thickened."  "The  uniting  bands  felt  like 
dense  cellular  membrane,  and  of  the  consistency  of  those  adhesions  by  which  the  pleura 
pultnonalis  is  connected  to  the  pleura  costalis  after  inflammatory  attacks." — Mr.  Renton's 
Paper  on  "Adhesion  of  the  Placenta  to  the  Uterine  Surface"  in  the  Edin.  Journal,  April, 
1839,  p.  397.     See  also  Denman,  Merriman,  Ramsbotham,  &c. 

t  At  a  meeting  of  the  Pathological  Society  of  Dublin,  Jan.  26, 1839,  "  Dr.  E.  Kennedy 
presented  a  specimen  of  u  Softening  of  the  Uterus."  taken  from  the  body  of  a  female  who 
died  on  the  day  of  her  admission  into  the  Lying-in-Hospital,  and  without  having  presented 
any  remarkable  symptom,  except  pain  at  the  upper  and  inner  part  of  the  thigh,  where  a 
slight  redness  was  observable.  The  Caesarean  section  was  performed,  but  the  child  was 
found  dead,  though  perfectly  formed.  On  dividing  the  parietes  of  the  abdomen,  the  uterus 
appeared  a  deep  purple,  or  almost  black  colour;  its  texture  was  remarkably  soft,  and  its 
mucous  surface  covered  with  grumous  blood." — Dub.  Journal  of  Med.  Science,  May,  183i9, 
p.  290. 
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This  will  add  to  the  facility  of  diagnosis,  and  with  other  signs,  may  ena- 
ble us  to  detect  it. 

1.  From  Rheumatism.  Although  in  both  there  is  pain  and  tender- 
ness on  pressure,  yet  in  rheumatism  the  pain  is  more  in  paroxysms,  and 
the  tenderness  less  circumscribed,  than  in  inflammation.  The  constitu- 
tion, too,  suffers  more  when  the  uterus  is  inflamed.  The  cause  will  also 
sometimes  clear  up  the  diagnosis. 

2.  From  Peritonitis.  Should  the  peritoneal  covering  of  the  uterus 
alone  be  inflamed,  no  doubt  at  first  it  would  be  difficult,  if  not  impossi- 
ble, to  distinguish  it  from  inflammation  of  the  deeper  tissues ;  but  the 
peritonitis  would  soon  spread  over  the  abdominal  viscera,  instead  of 
continuing  in  one  limited  spot;  and  besides,  the  tenderness  on  pressure 
is  more  superficial,  and  more  acute,  in  inflammation  of  the  serous  mem- 
brane, than  of  the  muscular  tissue. 

In  general  peritonitis,  the  tenderness  is  universal,  whilst  in  the  dis- 
ease we  are  contemplating,  the  tenderness  is  quite  local  and  limited. 

3.  It  may  be  distinguished  from  inflammation  of  the  other  abdomi- 
nal organs  by  its  local  signs,  and  by  the  absence  of  their  peculiar  symp- 
toms. 

Prognosis. — It  will  be  necessary  to  give  a  very  guarded  prognosis,  as 
some  of  the  terminations  and  consequences  of  even  circumscribed  inflam- 
mation may  be  very  serious.  If,  however,  the  placental  souffle  should 
be  heard  at  a  distance  from  the  affected  part,  we  shall  be  relieved  of 
part  of  our  fears;  the  normal  connexion  between  the  uterus  and  placenta 
will  not  be  altered. 

Treatment. — The  disease  being  most  generally  limited  in  extent,  it 
will  probably  be  sufficient  if  we  apply  leeches,  without  having  recourse 
to  venesection,  though  this  must  not  be  omitted  if  necessary. 

Leeches,  then,  in  sufficient  quantity,  are  to  be  applied  to  the  affected 
part,  and  repeated  if  the  tenderness  and  pain  continue. 

At  the  same  time,  calomel  and  opium,  in  moderate  doses,  should  be 
given ;  and  it  may  be  requisite  sometimes  to  touch  the  gums. 

Hip-baths  have  been  found  useful,  but  our  employment  of  them  will 
depend  a  good  deal  upon  the  period  of  pregnancy,  and  the  threatening 
of  labour  or  not. 

Anodyne  clysters  may  be  given  for  the  relief  of  the  pain,  and  for  pro- 
curing rest.  When  the  acute  stage  has  passed,  much  benefit  will  be 
derived  from  blisters,  either  repeated  or  kept  open. 

Stimulating  and  anodyne  liniments  have  also  been  recommended. 

If  we  suspect  the  formation  of  matter,  we  may  find  it  necessary  to 
give  quinine,  and  to  support  the  patient's  strength  by  nutritious  diet. 
If  the  purulent  deposite  be  in  the  neck  of  the  womb,  we  are  advised  to 
evacuate  it  by  the  aid  of  Savigny's  Fistula  Knife,  or  Osiander's  Hystero 
tome.  (SicbokPs  Frauenzimmerk ra nkheiten ,  vol.  i.  p.  364. ) 
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SECTION  II. 

DISORDERS  OF  SYMPATHETIC  IRRITATION. 

We  shall  commence  the  consideration  of  this  class  of  diseases  with 
those  of  the  chylopoietic  viscera,  as  amongst  these  the  disturbance  occa- 
sioned by  conception  is  first  felt ;  and  then  proceed  to  those  of  the  cir- 
culating, respirator}-,  and  nervous  systems;  concluding  with  the  sympa- 
thetic irritations  of  the  breasts. 


DISORDERS   OF    THE    CHYLOPOIETIC    VISCERA, 


CHAPTER  I. 

TOOTHACH. 

Odontalgic,  Mai  des  Dents.    Fr.     ZalmscJunerzen.    G. 

Pain  along  the  jaw,  or  in  individual  teeth,  is  of  frequent  occurrence 
with  pregnant  women.*  It  is  more  common  in  the  earlier  months,  and 
with  some  it  is  the  first  indication  of  conception.!  I  have  known  seve- 
ral cases  of  this.  (Capuron,%  Gardien,  Traite  des  Accouch.,  vol.  ii.  p. 
66 ;  Imbed,  Traite  Theorique  et  Pratique  des  Mai.  des  Femjnes,  1839, 
p.  398. )  It  may  either  be  continued,  with  but  few  and  short  intervals, 
or  (more  generally)  it  occurs  in  paroxysms.  Its  effects  upon  the  com- 
fort Efnd  well  being  of  the  patient  are  often  very  distressing — she  loses 
her  sleep,  the  appetite  is  lessened,  digestion  is  impaired,  and,  if  not  re- 
lieved, abortion  may  result.  (Campbell,  Capuron.) 

It  appears  to  be  the  effect  of  the  uterine  irritation  upon  the  nervous 
system,  and  localized  in  this  particular  part.  [Capuron,  Campbell,  Gar- 
dien.) 

Causes. — 1.  In  many  cases  it  appears  to  be  a  single  neuralgia;  and 

*  Denman's  Introduction,^.  161.  Davis's  Obstetric  Medicine,  vol. iLp. 900,  ElundelVs 
Obstetricy,  p.  201. 

t  "Generally  speaking,  this  is  a  complaint  of  the  earlier  months,  but  patients  have 
attacks  of  it  throughout  the  whole  period  of  pregnancy.  Sometimes  it  never  occurs  till 
within  two  or  three  days  of  the  commencement  of  labour.  This  is  often  a  purely  sympa- 
thetic affection;  it  is  excited  through  the  influence  of  the  uterine  on  the  nervous  system. 
There  is  not  a  more  fertile  source  of  toothach  than  torpid  bowels." — Campbell's  Midwifery, 
p.  518. 

t  "Certain  women  suffer  from  toothach  as  soon  as  they  have  conceived,  and  even  recog- 
nise their  condition  by  this  symptom.  The  pain  varies  in  degree,  and  at  different  times ; 
sometimes  dull  and  aching,  it  may  disappear  at  intervals ;  at  other  times  acute  and  piercing, 
it  may  continue  night  and  day.  Then  the  sleep  is  lost,  the  appetite  diminishes,  the  diges- 
tion is  impaired,  the  patient  becomes  feverish,  and  sometimes  abortion  occurs." — Capuron, 
Mai.  des  Ft?nmcs,  p,  357, 
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this  is  the  case,  I  believe,  in  all  those  instances  where  it  recurs  with 
each  pregnancy. 

2.  The  gum  may  be  attacked  by  inflammation.  (Capuron,  Mai.  des 
Femmes,  p.  360.) 

3.  It  mav  result  from  a  general  catarrhal  affection.     (Gardien  *) 

4.  It  mav  be  caused  by  a  carious  tooth. 

The  diagnosis  is  of  some  importance  in  the  choice  of  remedies  ;  for 
instance,  the  treatment  for  the  neuralgia  differs  from  that  for  caries.  The 
point  to  be  settled  is,  whether  the  attack  be  neuralgic,  inflammatory,  or 
arising  from  organic  disease  of  the  tooth  ;  and  to  satisfy  ourselves,  a  very 
careful  examination  of  the  mouth  must  be  made,  and  the  state  of  the 
mucous  membrane  of  the  mouth  and  the  general  health  be  investigated. 
The  probabilitv  of  pregnancy,  and  the  occurrence  of  toothach  in  other 
pregnancies,  will  materially  aid  us  in  determining  the  character  of  the 
present  attack. 

Treatment. — Our  first  object,  then,  is  to  determine  the  character  of  the 
complaint.  If  we  decide  that  it  is  neuralgic,  we  may  try  any  of  the  es- 
sential oils,  as  cloves,  peppermint,  cinnamon,  Sac.  A  little  alcohol,  held 
in  the  mouth  at  the  affected  side,  will  sometimes  afford  relief.  Fomen- 
tations are  equally  useful,  especially  when  the  whole  jaw  is  painful. 
The  effects  of  opium  vary  a  good  deal — it  often  relieves  the  pain,  or 
lessens  it,  but  sometimes  fails.     Creosote  is  often  a  valuable  remedy. 

Gardien  speaks  highly  of  the  extract  of  the  seeds  of  stramonium.  Dr. 
Blundell  says,  "  the  volatile  tincture  of  valerian  bark,  and  carbonate  of 
iron,  are  the  principal  remedies  here."f 

Counter-irritation  externally,  by  a  small  blister  to  the  temple  or  behind 
the  ears,  is  occasionally  of  use,  (Capuron  ;)  though,  as  Gardien  (Traite 
des  Accouch.,  vol.  ii.,  p.  66,)  remarks,  it  not  unfrequently  fails  in  cases 
of  neuralgia.  This  list  of  remedies  miaiit  easily  be  lengthened,  but  I 
prefer  enumerating  the  principal  ones,  and  leaving:  it  to  each  person's 
experience  to  modify  the  general  principle  according  to  the  individual 
case.  After  all  our  endeavours,  we  shall  find  ourselves  in  many  in- 
stances unsuccessful ;  but  then,  on  the  one  hand,  it  often  disappears 
spontaneously.  "  We  have  seen,"  says  M.  Capuron,  "  toothach,  amen- 
able to  no  remedies,  spontaneously  disappear  towards  the  third  or  fourth 
month  of  pregnancy."     (Mai.  des  Femmes,  p.  261.) 

If  the  gum  be  inflamed,  it  will  be  advisable  to  scarify  it,  or  to  apply 

•  Toothach  may  depend  upon  different  causes;  it  may  be  the  result  of  plethora,  or  the 
consequence  of  a  catarrhal  affection.  The  state  of  the  stomach,  or  an  affection  of  some 
distant  part,  may  also  jrive  rise  to  it.  Sometimes  it  arises  from  caries,  at  others  it  is  merely 
a  dental  neuralgia." — Gardien,  Truitt  des  Accouch.,  vol.  ii.,  p.  66. 

t  "  I  was  once  called  to  a  Greek  lady,  a  Smyrmote,  at  the  other  end  of  the  town,  suffer- 
in?  violently  from  this  disease,  ni^ht  by  night,  so  that  she  could  eet  no  rest.  All  the  ordi- 
nary liei  had  been  tried,  in  ordinary  dos.vs,  but  in  vain.  I  eavc  her  the  volatile  tinc- 
ture of  valerian,  and  bark,  as  1  irLr«  ly  as  the  stomach  could  bear,  and  with  the  effect  of 
arre^tinir  the  disease,  so  that,  throughout  the  remainder  of  he  ion,  she  continued 
ali:                       free." — Blundell,  Ptincipla  mid  Practice  of  Obsietrxcy,  p.  201. 

continue,  je  donne  quatre,  cinq,  six  ou  mf-me  dix  pilules  de  merlin."'  .  .  . 
••(Vs  pilule*  tnaod  eflea  n'arretent  pas  la  douleur,  la  rend  intermit?.  ■  •  taentot  <  '«lle 
prenne  oette  f  >rmc  j'administre  le  quina,  et  je  coupe  l'acces.  Le  remede  doit  etrc  donne  k 
doses  asscz  fortes  que  la  maladie  dure  depuis  quelques  temps.  II  y  a  qnekra  I  moil  que 
j'cas  a  traitor  une  neunlgie  semblaM.-,  qui  nc  pout  etre  coupe  que  par  mi  potion  faite  avee 
an  pros  d'extrait  do  quina  et  ncuf  grains  d"  sulfate  de  quinine.  3i  Petal  de  I'estom&C  ne 
permct  pas  l'administration  de  ce  remede  dans  une  potion,  on  donne  un  lavement  fait  avrc 
line  once  de  poudre  de  quina  et  autant  de  racines  de  vaKriane.  Cei  r<  medes  doivent  dtre 
pris  environ  une  heme  avant  l'acces."     Imbert,  Mai.  dts  Fcmmis.  p.  3G1. 


356  PTYALISM. 

leeches  internally  or  externally.  When  the  patient  is  hot,  restless,  and 
feverish,  moderate  general  bleeding  has  been  found  beneficial.  (Mau- 
riceau.)  The  loss  of  blood  should  be  followed  by  hot  fomentations  to 
the  face,  and  the  holding  of  warm  water  in  the  mouth.  A  purgative, 
with  some  mild  medicine,  according  to  the  state  of  the  stomach  and 
bowels,  should  be  exhibited. 

When  the  toothach  is  a  consequence  of  a  more  general  catarrhal  affec- 
tion stimulating  applications,  or  sialagogues,  as  they  are  termed,  are  use- 
ful. (Gardien.)  A  small  portion  of  the  radix  pyrethri,  or  of  tobacco,  or 
a  stimulating  lotion,  may  be  used,  and  often  with  complete  success. 
Blisters  have  also  been  recommended.  If  the  catarrhal  affection  be  acute 
or  extensive,  it  may  be  necessary  to  commence  by  taking  away  some 
blood,  but,  generally  speaking,  this  is  unnecessary. 

Many  of  the  remedies  already  enumerated  may  be  tried  with  carious 
teeth — such  as  the  essential  oils,  tobacco,  opium,  creosote ;  and  to  them 
may  be  added  nitric  acid,  (Ryan,  Essay  on  Toothach,  London  Med.  and 
Surg.  Journal,  vol.  vii.,)  and  the  application  of  a  red  hot  knitting-needle 
to  the  hollow  in  the  tooth.  But  if  all  these  remedies  fail,  as  fail  they 
often  will,  are  we  then  to  extract  the  tooth  ?  Some  authorities  decide 
one  way,  some  the  other.  Dr.  Burns  says,  "  I  have  known  the  extrac- 
tion followed  in  a  few  minutes  by  abortion."  Dr.  Blundell  would  not 
extract,  because  he  considers  the  attack  neuralgic.  (Obstetricy,  p.  201.) 
Dr.  Campbell*  is  in  favour  of  extraction,  seeing  more  probability  of 
abortion  in  continued  pain.  M.  Capuron,  (Mai.  des  Femmes,  p.  360.) 
agrees  with  him,  and  so  does  M.  Gardien — adding,  however,  that  if 
after  extracting  two  or  three  teeth  the  pain  be  not  relieved,  we  had  bet- 
ter stop.  (Traite  des  Accouch.,  vol.  ii.,  p.  69.)  It  appears  to  me  that 
extraction  may  be  advisable,  provided  other  medicines  have  failed,  that 
the  tooth  is  evidently  diseased,  and  that  there  is  no  predisposition  tj>> 
abortion. 


1  CHAPTER  II. 

SALIVATION  OR  PTYALISM. 

Ptyalysme.  Fr.     Speichelfluss.  G- 

It  is  difficult  to  explain  the  sympathy  between  the  uterus  and  salivary 
apparatus,  though  there  is  abundant  evidence  of  its  existence.  Saliva- 
tion, though  not  very  frequent,  is  yet  sufficiently  so  to  have  been  set 
down  among  the  signs  of  pregnancy.  It  is  mentioned  by  Hippocrates, 
and  has  been  noticed  by  many  writers  since  his  time.  (Van  Swieten, 
Commentaries,  vol.  xiii.  p.  271  ;  Razderer,  Elementa,  p.  45 ;  Capuron, 
Mai.  des  Femmes,  p.  316 ;   Gardien,  Mai.  des  Femmes,  vol.  ii.  p.  32  ; 

*  "  When  the  tooth  is  carious,  however,  no  permanent  advantage  can  be  derived  from 
any  remedy  but  nitric  acid  and  extraction.  In  a  habit  predisposed  to  abortion,  it  is  said 
that  the  removal  of  a  tooth  is  apt  to  occasion  this  accident ;  but  I  have  never  seen  prema- 
ture uterine  action  induced  by  it ;  while,  as  is  well  known,  abortion  has  been  excited  by 
violent  and  long  continued  odontalgia." — Campbell's  Midwifery,  p.  519. 
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Imbert,  Mai.  des  Femmes,  vol.  i.  p.  396 ;  Burns,  Principles  of  Mid- 
wifery, p.  267  ;  Blundell*  Campbell,  Midwifery,  p.  519 ;  Montgomery, 
Signs  of  Pregnancy,  p.  55  ;  Dewees. )\ 

It  generally  occurs  at  a  very  early  period  of  gestation,  and  may  cease 
or  abate  about  the  third  or  fourth  month.  (Dewees.)  It  sometimes,  how- 
ever, continues  throughout  the  entire  period,  as  in  one  case  under  my 
care.  It  almost  always  ceases  immediately  after  delivery,  though  cases 
are  on  record  where  it  continued  a  month  or  two  afterwards.  {Imbert, 
Mai.  des  Femmes,  vol.  i.  p.  396.) 

It  is  possible  that  it  may  be  somewhat  dependent  upon  the  constitu- 
tion of  the  woman,  though  this  is  not  clearly  made  out.  Capuron  says 
that  it  only  occurs  in  those  of  nervous  temperaments. 

This  is  not  the  place  to  estimate  its  value,  as  an  evidence  of  preg- 
nancy ;  I  must  refer  the  reader  to  the  different  authorities  on  the  sub- 
ject. 

Cause. — It  appears  to  be  an  affection  of  the  salivary  glands  (which  are 
sometimes  swollen  and  tender)  principally,  in  which  the  mucous  mem- 
brane of  the  mouth  participates  to  a  certain  extent.  (Campbell.)  In  a 
case  under  my  care,  the  left  parotid  only  was  affected.  The  gums  are 
neither  spongy  nor  ulcerated.  The  discharge  is  generally  of  the  ordi- 
nary quality  of  the  saliva,  without  foetor,  but  sometimes  the  taste  is  un- 
pleasant. (Dewees. )%  The  quantity  varies  from  somewhat  above  the  or- 
dinary amount,  to  several  quarts ;  and  from  the  necessity  of  frequently 
emptying  the  mouth,  it  proves  very  annoying.  I  subjoin  a  case  which 
illustrates  this  point  very  well.§ 

*  "I  saw  a  case  of  this  sort,  which  strongly  resembled  mercurial  ptyalism,  but  the 
foetor  was  wanting,  and  the  gums  were  not  ulcerated  ;  there  was  merely  the  high  action  of 
the  salivary  apparatus." — Blundell,  Princ.  and  Pract.  of  Obstetricy,  p.  202. 

t  Midwifery,  p.  115,  from  which  the  following  case  is  quoted: — "  We  were  called  upon 
to  prescribe  for  Airs.  J.,  who  was  advanced  to  the  fifth  month  of  her  pregnancy.  At  the 
second  month  she  was  attacked  by  a  profuse  salivation ;  she  discharged  daily  from  one  to 
three  quarts  of  saliva,  and  was  at  the  same  time  harassed  by  incessant  nausea  and  frequent 
vomiting;  so  irritable  was  the  stomach,  that  it  rejected,  almost  instantly,  any  thing  that 
was  put  into  it.  She  now  became  extremely  debilitated — so  much  so  as  to  be  unable  to 
keep  out  of  bed ;  and  when  she  did  attempt  to  sit  up,  she  would  almost  instantly  faint,  if 
not  instantly  replaced.  From  a  belief  that  the  affection  might  be  local,  astringent  gargles 
were  freely  employed,  but  with  marked  disadvantage.  A  large  blister  was  next  applied  to 
the  back  of  the  neck,  with  decided  but  transient  benefit — that  is,  the  salivary  discharge 
was  less,  the  nausea  diminished,  and  the  vomiting  less  frequent ;  but  this  favourable  im- 
pression was  but  of  three' or  four  days' duration ;  for,  after  this  time,  all  the  unpleasant 
symptoms  returned  with  their  former  severity.  An  emetic  of  ipecacuanha  was  now  exhi- 
bited, followed  by  a  cathartic  of  rhubarb  and  magnesia,  without  the  smallest  benefit ; — 
soda  water,  lime-water  and  milk,  milk  itself,  &c,  were  in  turn  unavailingly  employed. 
We  now  put  our  patient  upon  a  Btrictly  animal  diet,  and  ordered  10  drops  of  laudanum 
morning  and  evening,  and  15  at  bed-time:  this  plan  succeeded  most  perfectly  in  the  course 
of  a  few  days;  nausea  and  vomiting  ceased,  and  the  discharge  was  redueed  to  less  than  a 
pint  per  diem  ;  and  perhaps  the  force  of  habit  bad  no  inconsiderable  agency  in  the  pro- 
duction of  this  quantity.  The  bowelfl,  during  this  plan,  were  kept  open  by  the  extract  of 
butternut  and  rhubarb,  in  the  form  of  pills.  This  lady  never  had  any  return  of  this  com- 
plaint in  Inr  subsequent  pregnane* 

t  "It  almost  always  Ins   an  unpleasant  taste,  though   not  attended   with   an   offensive 
smell:  it  keeps  the  Btomach  in  a  state  ofoonatanl  irritation,  and  not  unfrequently prord 
puking,  especially  if  the  saliva  he  tenacious,  and  require  an  efibrl  to  discharge  it.    At 
night  it  is  often  very  troublesome,  interrupting  sleep  by  the  frequency  of  the  o  y  of 

emptying  the  mouth." — Compendium  of  SlidirifVn/,  p.  115. 

§  ".All's.  Davis,  a't.  .'{?,  has  generally  enjoyed  tolerably  good  health.    She  is  the  mothei 

of  three  children,  and  with  each  pregnancy  sick  headacb  and  salivation  have  troubled   her 
She  states  that  with  her  first  child,  after  being  pregnant  about  one  month,  she  became  afc 
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When  the  discharge  is  moderate,  the  patient  suffers  merely  inconve- 
nience'; but  when  excessive  and  long  continued,  the  stomach  is  weak- 
ened and  irritated,  and  sometimes  evacuates  its  contents.  The  patient 
complains  of  weakness,  and  acidity  of  stomach.  Constipation  is  very 
frequently  an  accompaniment. 

The  only  error  in  diagnosis  into  which  we  could  fall,  would  be  that 
of  mistaking  the  salivation  caused  by  pregnancy  for  that  caused  by  mer- 
cury. The  distinction  is  sufficiently  clear  in  the  disease  we  have  been 
describing ;  the  gums  are  neither  sore,  spongy,  nor  ulcerated,  nor  is 
there  any  foetor  from  the  mouth.  The  patient  being  pregnant  will  also 
serve  to  clear  up  the  diagnosis.  (Montgomery,  Signs  of  Pregnancy, 
p.  52.) 

Treatment. — By  several  writers,  especially  the  French,  we  are  cau- 
tioned against  employing  any  remedies  for  the  purpose  of  restraining  or 
suppressing  the  discharge  ;  and  Baudelocque  relates  a  case  of  a  lady  in 
whom  the  suppression  was  followed  by  apoplexy.*  Murat  (Die.  de 
Med. ,  vol.  xix.  p.  450)  and  Capuronf  adopt  M.  Baudelocque's  opinion, 
and  merely  recommend  attention  to  the  bowels.  The  most  recent  French 
author  has  adopted  a  somewhat  different  opinion.  "  The.  flow  of  sali- 
va," says  M.  Imbert,  "  if  not  in  excess,  may  be  left  to  nature,  but  not 
so  if  it  derange  digestion,  and  weaken  the  patient. "J  (Mai.  des  Fern- 
mes,  vol.  i.  p.  397.) 

"  It  is  scarcely  necessary  in  any  instance  to  interfere ;  but  when  a 
practitioner  is  importuned,  from  four  to  six  leeches  should  be  applied  at 
different  points,  from  ear  to  ear ;  a  dose  of  some  mild  laxative  medicine, 
such  as  the  Pulv.  Rhsei,  should  be  administered  every  alternate  day ; 
while  stimuli,  whether  condiments,  food,  or  cordials,  are  to  be  carefully 

fected  with  headach,  and  a  large  quantity  of  clear  fluid,  like  saliva,  was  continually  run- 
ning  into  her  mouth,  so  that  sometimes  two  or  three  quarts  were  spat  out  during  the  day. 
At  the  expiration  of  the  fourth  month,  that  is  to  say,  after  she  had  quickened,  the  saliva- 
tion left  her  entirely.  During  the  second  pregnancy,  precisely  the  same  series  of  symp- 
toms presented  themselves,  the  secretion  stopping  immediately  after  quickening.  The 
towels  were  generally  costive,  and  great  thirst  was  complained  of.  No  medicines  were 
taken,  for  sickness  prevented  her  retaining  most  things  on  her  stomach.  During  the  last 
gestation,  her  old  complaint  had  troubled  her  more  than  ever ;  it  first  appeared  about  a 
month  after  conception.  Some  days  she  spat  out  as  much  as  four  quarts  ;  never  so  little  as 
two  quarts.  The  quantity  averages,  indeed,  somewhere  about  three  quarts  daily.  After 
this  quickening,  a  diminution  took  place ;  no  complete  cessation,  however,  was  observed, 
and  even  during  her  labour,  a  pocket-handkerchief  was  constantly  used  to  absorb  the  fluid. 
Immediately  after  the  child  was  born,  the  salivation  ceased ;  no  vestige  of  it  remains,  and 
she  is  now  quite  well  in  every  respect."  "  The  salivation  was  not  produced  by  any  thera- 
peutical agent.  The  gums  were  not  spongy,  neither  was  the  breath  offensive." — Case  by 
Mr.  Gorham  London  in  Med.  Gaz.,  June  30,  1838. 

*  "  Baudelocque  disait  dans  ses  lecons,  avoir  connu  une  jeune  dame  qui  eut  line  saliva- 
tion abondante  a  sa  premiere  grossesse,  sans  qu'elle  perdit  rien  de  son  enbonpoint.  MIU"". 
Bouvart  et  Baudelocque  furent  long  temps  presses  par  la  famille  pour  l'arreter :  ils  se  re- 
fuserent  constamment.  Le  ptyalisme  ne  cessa  qu'  a  l'epoque  de  1'accouchement.  A  la  se- 
conde  grossesse,  la  salivation  se  manifesta  de  nouveau.  Bouvait  etait  mort  et  on  appela  un 
autre  medicin  et  un  autre  accoucheur  qui  arreterent  la  salivation.  Le  lendemain  cette 
dame  fut  frappee  d'apoplexie." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  397. 

f  "  Ce  seroit  une  imprudence  que  de  conseiller  les  astringens  pour  moderer  cette  exces  de 
salivation,  chez  une  femme  enceinte.  II  sufnt  de  tenir  le  ventre  libre  par  des  boissons  de- 
layantes,  par  des  lavemens  ou  par  quelques  sels  cathartiques." — Capuron,  Mai.  des  Femmes, 
p.  362. 

t  "  Ne  pourrait  on  pas  y  joindre  les  sinapismes,  les  vesicatoires,  la  saignee  et  merne  les 
sangsues  a  l'angle  des  machoires  et  appliquer  avec  precaution,  la  glace  ou  au  moins  l'ace- 
tate  de  plomb  ou  l'oxycrat,  sur  les  glandes  aifectees,  sans  redouter  l'apoplexie  dont  a  parte 
Baudelocque." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  398. 
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avoided.  As  a  refrigerant  and  astringent,  ten  grains  of  the  Nitras  Po- 
tassae  in  two  ounces  of  water  may  be  ordered  once  in  four  hours." 
(Campbell,  Midwifery,  p.  519.)  Of  the  safety  of  interfering  to  this  ex- 
tent, there  can  be  no  question,  according  to  the  best  evidence  we  pos- 
sess. Prof.  Burns  speaks  very  highly  of  counter-irritation,  which  I  have 
found  very  useful.  [Midwifery,  p.  267.)  A  blister  may  be  applied  to 
the  back  of  the  neck,  or  behind  one  or  both  ears. 

Gargles  of  chamomile  or  spearmint  infusion  are  advised  by  Gardien. 
(Traite  d^Accouchemens,  vol.  ii.  p.  32.) 

"Dr.  Fahnestock,  of  Pennsylvania,  recommends  an  infusion  of  the 
inner  bark  of  the  rhus  glabrum,  or  sumach,  as  the  best  remedy."  (Lon- 
don Med.  and  Surg.  Journal,  1830,  vol.  iv.)  Dr.  Geddings,  of  Charles- 
ton, has  found  the  following  remedy  generally  efficacious : 

"#.  Mucilag.  Acaciae :  ,^viii.;  01.  Terebinth :  gii  M.  Usurpetur  pro  gargarismate,  fre- 
quenter in  die."     (Ryan's  Manual  of  Midwifery,  p.  428.) 

Should  the  discharge  prove  obstinate,  we  may  try  any  of  the  usual  re- 
medies against  mercurial  salivation  (Imbert;)  but  in  spite  of  all  our 
efforts,  it  will  often  persist  until  it  either  abates  or  ceases  spontaneously 
at  a  later  period  of  gestation,  or  at  its  termination. 


CHAPTER  III. 

FASTIDIOUS  TASTE  AND  CAPRICIOUS  APPETITE. 

Anorexia.     Bulimia.     Pica.     Malacia.     Des  Appetits  bizzarres  ou 

depraves.  Fr. 

That  the  functions  of  an  organ  so  sensitive  as  the  stomach,  and  so 
closely  connected  by  sympathy  with  the  uterus,  should  be  variously  dis- 
turbed, is  only  what  might  be  expected.  In  the  earlier  months,  when 
the  sympathetic  irritation  is  most  marked,  the  appetite  diminishes,  or  is 
altogether  lost,  and  the  patient  becomes  weak  and  emaciated ;  but  after 
the  third  or  fourth  month,  when  the  stomach  is  less  disturbed,  the  appe- 
tite generally  returns,  and  in  some  cases  becomes  voracious. 

But  a  more  remarkable  peculiarity,  and  one  less  explicable,  is  the  de- 
pravation of  appetite  we  sometimes  meet  with,  when  the  patient  cither 
utterly  repudiates  articles  of  diet  of  which  she  was  previously  fond,*  or 

*  "For  example,  some  persons,  while  pregnant,  consider  raw  oysters  a  great  relish,  though 
previously  to  gestation  they  could  not  Ik  ar  them  ;  others  during  gravidity  eaiumt  tike 
cheese,  though  fond  of  it  previously;  some  pregnant  females  express  a  vehement  desire  for 
fruit  out  of  season,  which  was  never  longed  For  when  it  might  have  been  procured." — 
Campbell's  Midwifery,  p.  522.     BlundeWs  Ohshtrici/,  p.  165. 

u Strange  appetites  ;ind  fancies  are  well  known  as  frequent  attendants  on  pregnancy  in 
many  persons,  some  of  whom  will  long  to  eat.   unusual  and  even   revolting  artieles,  while 

others,  immediately  after  conception,  are  seized  with  an  unconquerable  aversion  to  s|>ccies 

of  food  which  were  previously  particularly  agreeable  to  them.  I  have  SOSD  several  well- 
marked  instances  of  this,  and  in  particular  one,  in  the  ease  of  a  lady  who  assured  me  that 
she  always  knew  when  sin:  was  with  child  by  feeling  a  violent  antipathy  to  wine  and  tea, 
which  at  other  times  she  took  witli  pleasure." — Montgomery,  Signt  sjf  I'm: nancy,  p.  151 
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acquires  tastes  repugnant  to  her  previous  habits,  or  even  to  common 
sense.  The  older  writers  abound  in  curious  stories  of  these  longings, 
as  they  are  termed,  of  pregnant  women ;  nor  are  they  unknown  in  mo- 
dern times.  Roderick  a  Castro  relates  a  case  of  a  woman  who  took  a 
fancy  to  a  bite  of  a  baker's  shoulder,  nor  could  she  be  satisfied  until  the 
baker's  consent  was  purchased.  (Gardien,  Traite  des  Jiccouchemens,  vol. 
ii.  p.  38.)  Langers  mentions  a  woman  whose  husband  was  the  object 
of  her  depraved  appetite,  and  to  gratify  herself,  she  killed  him,  and 
having  made  a  meal  of  part,  she  salted  the  rest.  (Capuron,  Mai.  des 
Femmes,  p.  376.)  Others  have  devoured  chalk,*  broken  stones,  (Sen- 
nert,)  pepper,  ginger,f  brown  paper.J  Some  of  these  cases  (of  which 
many  more  might  be  cited;  see,  amongst  other  writers,  Schurigius'* 
Chirologia,  p.  38,)  are  doubtless  fabulous,  but  the  others  abundantly 
establish  the  fact  of  these  extraordinary  tastes  during  gestation,  and  that 
they  are  carried  to  such  excess  as  to  constitute  monomania.  The  indul- 
gence with  which  all  persons  regard  pregnant  females,  together  with  the 
belief  that  an  ungratified  wish  would  injure  the  child,  or  at  least  impress 
an  image  of  the  thing  longed  for  upon  some  part  of  its  body,  has  led  to 
the  unlimited  gratification  of  these  desires.  § 

*  "We  formerly  attended  a  lady  with  several  children,  who  was  in  the  constant  habit  of 
eating  chalk  during  her  whole  time  of  pregnancy ;  she  used  it  in  such  excessive  quantities 
as  to  render  the  bowels  almost  useless.  We  have  known  her  many  times  not  to  have  an 
evacuation  for  ten  and  twelve  days  together,  and  then  only  procured  by  enemata;  and  the 
stools  were  literally  nothing  but  chalk.  Her  calculation,  we  well  remember,  was  three  half 
pecks  for  each  pregnancy.  She  became  as  white  nearly  as  the  substance  itself,  and  it 
eventually  destroyed  her,  by  deranging  her  stomach  so  much  that  it  would  retain  nothing 
whatever  upon  it." — Dewees,  Comp.  of  Midwifery,  p.  113. 

t  "  A  young  woman,  married  to  a  gingerbread  maker,  took  a  fancy  during  her  first  preg- 
nancy, to  chew  ginger.  The  quantity  of  this  spice  which  she  thus  consumed,  was  estimated 
at  several  pounds.  She  went  her  full  time  and  had  a  favourable  labour,  but  the  child  was 
small  and  meagre;  its  skin  was  discoloured  and  rough,  much  resembling  the  furfuraceous 
desquamation  that  takes  place  after  scarlatina.  The  child  continued  in  an  ill  state  of  health 
for  several  weeks,  and  then  died.  She  had  several  children  afterwards,  all  healthy  and 
vigorous.  The  inclination  for  ginger  only  prevailed  with  her  first  infant."  Dr.  Merriman 
relates  the  case  of  another  patient,  who  took  a  fancy  for  gin  and  water,  which  she  drank  in 
large  quantities.  "  The  child  was  small  and  lanky,  its  voice  was  weak,  its  face  wrinkled 
and  ghastly,  and  its  belly  collapsed :  its  skin  was  mahogany-coloured,  and  hung  in  folds  all 
over  its  body."     It  died  in  convulsions. — Merrimarfs  Synopsis,  pp.  321,  322. 

t  The  writer  lately  attended,  with  Dr.  Evanson  and  Dr.  Alcock,  the  post-mortem  exami- 
nation of  a  child  which  had  lived  only  nine  weeks.  At  birth  an  unusual  fulness  was  ob- 
served about  the  perineum  and  anus,  which  increased  rapidly  until  these  parts  became 
greatly  protruded,  and  a  tumour  was  formed,  of  the  size  of  a  very  large  orange.  Convul- 
sions came  on,  and  the  child  died  after  much  suffering.  The  tumour,  on  examination,  was 
a  perfect  specimen  of  fungus  hematodes,  and  the  earliest  instance  of  the  disease  known  to 
the  writer.  In  this  case  the  mother  had  indulged,  during  all  the  time  of  her  pregnancy,  in 
continually  eating  brown  paper.  She  had  done  the  same  in  her  former  pregnancy,  which 
was  her  first,  and  the  child  was  still-born  under  a  foot  presentation.  I  cannot  of  course 
undertake  to  assert  that  there  was  certainly  a  connexion  between  the  effect  observed  in  the 
child  and  the  depraved  appetite  of  the  mother ;  but  the  fact  appeared  to  me  sufficiently  re- 
markable to  be  noticed." — Montgomery,  Signs  of  Pregnancy,  pp.  151,  152. 

§  "In  the  early  part  of  my  own  life,  nothing  was  more  common  than  to  hear  of  innume- 
rable examples  of  the  dreadful  events  which  were  caused  by  disappointed  longing;  or  to  see 
instances  of  the  great  confusion  and  distress  in  families,  from  a  persuasion  of  its  importance. 
But  at  the  present  time,  and  in  this  country,  the  term  longing  is  seldom  mentioned,  except 
among  the  lowest  class  of  people ;  though  the  cause,  if  any  had  existed,  must  have  produced 
its  effects  at  all  times,  and  in  all  situations." — Denman,  Introd.  to  Midwifery,  p.  154. 

"  The  term  longings  is  in  familiar  use  to  designate  the  above  inordinate  desires,  which 
were  not  supposed  to  originate  entirely  with  the  mother,  but  to  be  partly  also  excited  by  the 
foetus ;  and  accordingly,  it  is  still  sometimes  considered  imperative  to  gratify  them,  lest  the 
colour  or  figure  of  the  thing  wished  for  should  appear  on  the  infant  at  birth.    The  works  of 
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It  is  worthy  of  notice  that  these  disgusts  are  not  excited  after  experi- 
ence of  the  offensive  matters,  but  are  formed  without  tasting;  and  are 
in  fact  owing  to  a  vitiated  taste  in  the  stomach,  and  not  in  consequence 
of  any  unpleasant  effects  produced  by  them.* 

These  caprices  seem  peculiar  to  the  early  months  of  pregnancy ;  they 
subside  gradually,  and  rarely  continue  after  the  fourth  month.  (  Campbell , 
Midwifery,  p.  522;  Gardien,  Traite  d'Accouchemens,  vol.  ii.  p.  41. ) 

Causes. — The  earliest  opinion  (Roderick  a  Castro ,  Mauriceau,  fyc.) 
attributes  these  disorders  to  a  plethora  occasioned  by  the  suppression  of 
the  menses ;  others  to  the  sympathy  between  the  uterus  and  the  stomach 
(Capuron;)  or  to  the  sympathy  of  the  brain  with  the  uterus,  transmitted 
to  the  stomach  ;f  and  though  this  expresses  the  fact  accurately  enough, 
yet  it  is  far  from  satisfactory  as  an  explanation.  We  may  say  in  the 
words  of  M.  Capuron,  "Mais  cet  sympathie  qu'est-elle  au  fond,  qu'un 
mot  qui  cache  la  defaite  des  physiologistes,  ou  plutot  leur  ignorance  sur 
la  cause  des  phenomenes  de  Porganisme."   (Mai.  des  Femmes,  p.  377. J 

M.  Imbert  has  divided  the  disorder  into  three  species,  according  to 
the  proximate  cause,  viz.: — 1.  "Pica  nerveuse."  2.  "Pica  gastro- 
intestinale."  3.  "Pica  plethorique."  In  some  cases  he  thinks  it  is 
scarcely  a  disease,  but  an  instinct  of  nature,  directing  the  patient  to  mat- 
ters which  are  acquired  for  the  nourishment  of  the  foetus .{  I  have 
already  quoted  M.  Gardien's  opinion,  that  it  is  not  from  sympathy,  but 
from  the  actual  state  of  the  stomach  itself.  This  variance  of  opinion 
will  at  least  show  the  difficulty  of  explaining  the  cause  of  such  caprices ; 
nor  while  I  feel  the  insufficiency  of  all  that  has  been  offered  (except  as 
varied  expressions  of  the  same  fact,)  have  I  any  thing  better  to  substi- 
tute. In  the  present  state  of  our  science,  a  confession  of  ignorance  is 
often  the  first  step  to  knowledge. 

Symptoms. — The  disorder  itself,  as  already  described,  is  the  most 
prominent  symptom;  but  the  disgust  at  ordinary  food,  and  the  desire  for 
extraordinary  substances,  is  generally  accompanied  with  other  evidences 

the  older  writers  abound  in  the  most  incredible  stories  on  this  head ;  but  accurate  investiga- 
tion, and  higher  enlightenment,  have  triumphed  over  these  superstitions.  It  would  require 
a  strong  dose  of  credulity,  to  believe  the  story  of  Tulpius,  who  knew  a  woman  that  de- 
voured during  her  pregnancy  1400  salted  herrings,  and  whose  infant  was  equally  fond  of 
them,  without  having  herring  marks  upon  its  body." — Campbell's  Midwifery,  p.  522. 

*  "Le  desire  ou  l'aversion  qu'un  aliment  ou  toute  autre  substance  inusitee  commc  ali- 
ment, inspire  aux  femmes  grosses,  ne  trouve  pas,  corame  dans  l'ordre  naturel,  sa  source 
dans  la  maniere  agreable  ou  desagreablc,  dont  l'organe  du  gout  est  affecte  puisque  le  plus 
souvent,  elles  n'ont  pas  goute  du  mets  qu'elles  rebutent  ou  appctcnt.  Un  aliment  pouvant 
ctre  rejete  ou  recherche  pox  elles,  quoiqu'il  n'ait  encore  jamais  agi  immediatement  sur 
'organc  du  gout,  il  est  evident  qui  l'on  ne  peat  pas  toujours  faire  dependre  l'aversion  que 
l'cstomac  temoigne  pour  certaincs  mets  d'un  defaut  d'analogie  entre  cette  substance  <  t  sa 
sensibilite  naturellc."  "L'cstomac  est  la  Beige  du  pica,  La  grosscssc,  la  chlorose,  deve- 
loppent  dans  cette  organc  un  mode  particulier  d'excitabilite,  qui  change  l'ordre  de  ces  t'onc- 
tions  et  particulicrcment  le  sentiment  du  gout,  qui  est  une  espece  de  tact  qui  est  propre  a 
cet  organc,  ct  au  moyen  duquel  il  jugc  des  qualites  des  aliments." — Gardien,  Traitt  d\\r. 
couch.,  vol.  ii.  p.  40. 

t  "Antipathies,  vitiated  appetites  and  desires,  or,  as  they  are  termed,  longings,  arc  also 
developed  En  pregnancy,  produced  by  the  brain's  sympathizing  with  a  vitiated  stale  of  the 
stomach,  depending  upon  irritation  of  the  uterus." — Dr.  E.  Kennedy* %  Evidence*  of  Preg- 
nancy, p.  20. 

X  "Cette  observation,"  (the  little  mischief  done  by  the  indulgence  of  these  caprices)  "me 
porterait  a  croirc  que  ccs  pretendus  caprices,  ces  bi/arrcries,  ne  sont  autre  chose  que  les 
penchants  par  lcsquels  la  nature  nous  pousse  a  introduire  dans  ['economic  let  materianx 
ncccssaircs  a  la  formation  de  nouvel  ctre." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  376. 
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of  deranged  stomach.  The  tongue  is  loaded,  the  mouth  filled  with 
viscid  saliva,  and  there  are  frequent  eructations  of  glairy  fluid.  The 
patient  is  languid  and  dejected.*  As  a  proof  that  the  secretions  of  the 
stomach  are  vitiated,  M.  Gardien  mentions  that  inflammation,  corrosion, 
and  perforation  of  that  organ,  have  been  discovered  after  death. | 

A  very  important  question  arises  in  these  cases,  as  to  the  extent  to 
which  they  may  affect  the  child.  Few  professional  men  at  the  present 
day  are  disposed  to  believe  the  stories  told  of  "mother's  marks"  of 
gooseberries,  currants,  grapes,  &c. ;  but  though  our  incredulity  may  be 
justified  so  far,  we  can  scarcely  suppose  that  a  foetus  may  be  as  well 
nourished  upon  chalk,  or  brown  paper,  as  upon  ordinary  diet.  J  These 
conclusions  are,  I  think,  justified  by  the  state  of  the  children  in  several 
of  the  cases  related.   (Merriman,  Montgomery,  &c.j 

Treatment. — The  effects  produced  on  the  health  of  both  mother  and 
child  are  quite  sufficient  to  show,  that  in  yielding  to  these  extreme 
fancies  and  caprices,  we  are  incurring  mischief  instead  of  avoiding  it, 
and  it  will  consequently  be  our  duty  to  oppose  it  firmly.  §  As  to  the 
distaste  for  certain  articles  of  diet,  this  may  be  gratified  by  avoiding 
them,  as  no  harm  can  result.  (Blundell.)  The  remedies  necessary  must 
be  regulated  by  the  period  of  pregnancy,  the  temperament  of  the  patient, 
and  her  habits. ||  Veryi little  medicine  is  necessary;  the  bowels  should 
be  kept  free,  and  a  light,  bitter  infusion  may  be  given.  Venesection 
has  been  recommended  in  robust  women,  and  baths.  Opium  and  ether 
have  also  been  found  useful.  Should  the  secretions  of  the  stomach  be 
acid,  some  antacid  or  absorbent  medicines  may  be  exhibited,  though  I 
think  few  will  agree  to  take  a  passion  for  eating  chalk,  plaster,  &c,  as 
a  natural  indication  for  this  line  of  treatment.^ 

*  "These  (caprices)  commonly  discover  themselves  by  an  air  of  pensiveness  and  dejection 
in  the  mother ;  are  often  very  absurd,  but  entirely  involuntary ;  and  the  woman  generally 
continues  anxious  and  uneasy,  till  she  has  obtained  her  wishes:  whilst  women  are  under 
the  influence  of  these  desires,  all  reasoning  is  thrown  away  upon  them ;  and  therefore, 
when  the  wished  for  object  can  be  procured,  it  will  be  proper  to  gratify  them,  as  abortion 
has  often  been  the  consequence  of  a  disappointment." — Manning  on  Female  Diseases, 
p.  305. 

t  "Ou  a  vu  dans  quelques  cas  les  sues  gastriques  acquerir  une  telle  acrimonie  que  les 
tuniques  de  l'estomac  en  etaient  enflammees,  corrodees,  et  meme  perforees.  L'autopsie 
cadaverique  en  presente  plusieurs  exemples  qui  ont  cause  la  mort  subitement." — Gardien, 
Traite  des  Accouchemens,  vol.  ii.  p.  40. 

t  "Que  doit  on  penser  des  effete  de  ces  envies  sur  la  fcetus?"  "Certes  il  ne  faut  pas 
croire  que  Pen  vie  d'une  cerise  on  d'une  groseille,  aille  produire  l'image  de  ces  fruits  sur  la 
partee  de  l'enfant,  analogue  a  celle  qui  aura  ete  touchee  par  la  mere,  mais  on  concoit  tres 
bien,  que  cette  envie  poussee  ati  degre  ou  nous  l'avons  vue  tout  a  l'heure,  trouble  la  forma- 
tion de  l'embryon,  et  puisse  y  produire  quelque  monstruosite  dans  laquelle  l'imagination 
des  femmes  aimera  a  retrouver  les  traces  de  l'idee  qui  les  aura  occupees  pendant  leur 
grossesse." — Imbert,  Mai.  des  Femmes,  vol.  L,  p.  377. 

§  "  These  cases  tend  to  prove  what  no  man,  who  has  had  opportunities  of  observation 
has  ever  doubted,  that  the  popular  doctrine  is  false  and  indefensible,  which  teaches  that 
pregnant  women  should  be  allowed  to  indulge  all  the  capriciousnese  and  wonton  absurdi- 
ties of  their  appetites;  it  being  most  certain,  that  however  safe  and  uninjurious  some  of  the 
articles  of  diet  longed  for  may  be,  others  cannot  be  taken  without  danger  of  hurting  either 
mother  or  child." — Merriman's  Synopsis,  p.  321. 

W  "  Dans  le  traitement  de  cette  affection  il  faut  avoir  egard  au  temps  de  la  grossesse,  au 
temperament  de  la  femme,  a  sa  maniere  de  vivre,  a  ses  gouts  particuliers." — Capuron, 
Mai  des  Femmes,  p.  379. 

IF  "  Quelquefois  la  nature  elle  meme  indique  le  traitement,  par  la  qualite  des  substances 
sur  lesquelles  porte  l'appetit :  le  desir  de  manger  de  la  craie,  du  platre,  suppose  des  acides 
que  Ton  cherche  a  dissiper  par  l'usage  des  absorbans." — Gardien,  Traite  des  Accouch.,  vol. 
ii.,  p.  42. 
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The  diet  should  be  bland  and  nutritious,  buscuit  being  preferable  to 
bread,  and  the  patient  should  take  plenty  of  exercise  in  the  fresh  air. 

Should  all  our  efforts  fail,  we  need  not  be  altogether  discouraged — 
a  little  time  may  effect  that  which  we  are  unable  to  do.  Most  of  these 
fancies  abate  or  disappear  after  the  third  or  fourth  month. 


CHAPTER  IV. 

NAUSEA   AND     VOMITING. 

Nausee.   Vomissement.  Fr.    Uebelseyn  und  Erbrechen  der  Schwangern.  G, 

In  a  former  chapter  (Chap.  I.,  p.  322,)  irritability  of  the  stomach  has 
been  mentioned  as  holding  a  prominent  place  among  the  organic  sym- 
pathies excited  by  the  pregnant  uterus.  This  is  shown  by  the  nausea 
or  vomiting  which  occur  during  gestation,  and  which,  from  the  time  at 
which  the  attack  ordinarily  occurs,  has  been  termed  the  "morning  sick- 
ness," and  is  considered  popularly  as  a  strong  evidence  of  conception. 
With  regard  to  the  period  of  pregnancy  and  the  time  of  the  day  at  which 
it  occurs,  there  is  considerable  uncertainty.  Generally  speaking,  about 
the  fourth  or  sixth  week  the  patient  finds  her  stomach  uncomfortable ; 
and  on  rising  in  the  morning,  this  discomfort  amounts  to  nausea  or  vo- 
miting, and  efforts  are  made  to  evacuate  the  stomach.  Whether  suc- 
cessful or  not,  this  state  lasts  from  ten  minutes  to  an  hour,  and  then 
ceases  ;  and  the  patient  descends  to  her  breakfast,  of  which  she  partakes 
without  diminution  of  appetite,  and  without  subsequent  distress.  These 
attacks  are  renewed  every  morning,  with  more  or  less  intensity,  for  a 
period  of  six  weeks,  or  two  months,  and  then  they  gradually  Subside, 
leaving  behind  them  no  ill  effects.* 

But  with  some  patients,  nausea  or  vomiting  never  occur ;  others  are 
attacked  a  few  days  after  conception  ;f  and  others  not  until  the  seventh 
or  eighth  month  of  utero-gestation.J     Again,  instead  of  vomiting  follow- 

*  "  This  vomiting  continues  generally  until  the  third  or  fourth  month  of  pregnancy,  at 
which  time  the  motions  of  the  infant  are  felt,  after  which  it  begins  to  diminish,  and  the 
patient  recovers  her  appetite." — Mauriceau,  Mai.  des  Fetnin.es,  vol.  i.,  p.  129.  See  also 
Siebold's  Frauenzimmerkrankheiten,  vol.  ii.,  p.  G. 

t  "There  are  others  who  discover  it  (conception)  only  by  the  occurrence  of  vomiting 
which  follows  it,  and  so  quickly,  that  I  have  known  it  happen  from  the  first  day  of  con- 
ception, in  consequence  of  a  contraclion  of  the  uterus  at  the  moment,  and  which  is  com- 
municated to  the  stomach  by  a  branch  of  the  eighth  pair  of  nerves,  and  causes  vomiting." 
Dc  la  Mottc,  Trait,  des  Accouchement,  p.  70    .Van  Swietcu  also  relates  a  case  of  this  kind. 

"I  had  once  a  lady  under  my  care,  in  whom  there  was  reason  to  believe  that  it  begun 
the  day  after  conception,  and  the  date  of  her  labour  corresponded  to  such  belief.  More 
recently  I  attended  a  patient  who  was  married  on  Monday,  and  began  to  be  squeamish  on 
Saturday  :  her  delivery  took  place  within  nine  months.  Most  frequently  it  occurs  for  the 
first  time  between  two  and  three  weeks  after  conception ;  in  others  not  for  as  many  months, 
and  in  some  not  at  all :  of  this  I  have  now  seen  several  instances." — Montgomery,  Signs 
of  Pre/mancy^  p.  53. 

t  "  Vomit ms:  occurs  sometimes  about  the  seventh  month  in  those  women  in  whom  the 
uterus  is  very  perpendicular  ("qui  portent  leur  enfant  fort  bant,")  owing  to  compression 
of  the  stomach  by  this  viscus,  and  this  does  not  usually  cease  until  delivery." — Gardien, 
Trait,  des  Accouch.,  vol.  ii.,  p.  49. 

''In  other  cases  these  complaints  arc  present  during  the  two  latter  months  only,  and 
occasionally,  when  severe  dysmenorrhea  has  preceded  impregnation,  there  is  little  or  no 
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ing  the  assumption  of  the  upright  position,  it  does  not  come  on  in  some 
cases  until  a  meal  has  been  taken.  In  two  or  three  cases  under  my  own 
observation,  it  did  not  happen  until  bed-time,  and  then  it  continued 
during  the  night,  whenever  the  patient  was  awake.  (Siebold,  Frauenzim- 
merkrankheiten,  vol.  ii.,  p.  6.)  Or  it  may  be  confined  to  the  morning, 
but  continued  at  intervals — after  each  meal,  or  independently — during 
the  entire  day.  Instead  of  gradually  ceasing  about  the  3d  or  4th  month, 
it  sometimes  persists  during  the  whole  period  of  pregnancy.  (Manning.) 
With  one  exception  (where  it  follows  a  meal)  these  variations  are  of  little 
consequence — they  do  not  occasion  very  much  inconvenience,  nor  inter- 
fere with  the  successful  progress  and  termination  of  the  pregnancy.  I 
may  remark,  however,  that  when  the  occurrence  of  vomiting  is  at  irregu- 
lar times,  I  have  generally  observed  other  irregularities  (such  as  the  pe- 
riod of  quickening,  &c.)  during  gestation.  But  the  violence  of  the 
retching  and  the  degree  of  gastric  irritability  are  matters  of  great  im- 
portance, as  the  consequences  may  be  serious  if  they  be  carried  beyond 
certain  limits.  Violent  vomiting  has  occasionally  brought  on  miscar- 
riage, from  the  repeated  shocks.  (Gardien*  Burns,\  Campbell,  Imberty 
Mai  des  Femmes,  p.  387 ;  Siebold,  Frauenzimmerkrankheiten,  vol.  ii., 
p.  11.)  When  the  irritability  of  the  stomach  causes  the  rejection  of 
food  immediately  after  it  is  taken,  or  prevents  the  reception  of  it,  the 
constitution  of  the  patient  will  suffer  from  a  two-fold  cause — the  pre- 
sence of  constant  irritation,  and  the  absence  of  nutrition  ;  and  if  this  be 
continued,  and  resist  all  our  remedies,  the  patient  may  sink  from  ex- 
haustion before  gestation  is  completed.^     Several  cases  are  on  record. § 

morning  sickness  at  any  period,  and  in  such  cases  the  appetite  is  improved  by  gestation 
Though  this  gastric  derangement  be  severe  in  one  pregnancy,  it  may  be  absent  entirely  in 
the  next." — Campbell's  Midwifery,  p.  529. 

"We  must,  however,  bear  in  mind  the  fact,  that  morning  sickness  and  dyspeptic  symp. 
toms  may  continue  into  advanced  pregnancy,  and  sometimes  even  occur  at  that  period^ 
although  they  have  been  absent  in  the  early  months." — Dr.  Kennedy,  Evidences  of  Preg- 
nancy, p.  1U. 

*  "  If  some  women  have  vomiting  a  few  days  after  conception,  with  the  greater  num- 
ber it  does  not  occur  until  the  end  of  two  or  three  weeks,  or  even  later.  Some  women 
vomit  early  in  the  morning,  and  are  well  during  the  rest  of  the  day;  others,  on  the  con- 
trary,  suffer  from  it  after  a  meal  only.  The  latter  cases  are  the  most  distressing,  because— 
the  food  being  rejected  as  soon  as  taken — the  patient  may  fall  into  a  state  of  marasmus 
for  want  of  nourishment.  Vomiting  occurring  repeatedly  during  the  day,  with  violent 
straining,  is  very  dangerous,  and  may  cause  abortion.  Nevertheless,  we  frequently  see 
women  delivered  at  the  natural  time,  of  full  sized  infants,  who  have  been  subject  to  fre- 
quent vomiting  during  the  entire  duration  of  gestation." — Gardien,  Traite  des  Accouch,y 
vol.  ii.,  p.  44. 

+  "Although  emetics  be  apt  to  cau?e  abortion,  yet  this  sympathetic  vomiting  seldom 
does  so,  unless  it  be  long  continued.  In  this  case  abortion  does  take  place,  and  most  for- 
tunately, as  otherwise  the  woman  would  die  exhausted.  I  have  never  known,  however, 
vomitingr,  purely  dependent  on  pregnancy,  end  fatally." — Midwifery,  p.  252. 

X  "The  vomiting  in  pregnancy  is  not  accompanied  by  any  other  symptom  of  ill  health; 
on  the  contrary,  the  patient  feels  perhaps  as  well  as  ever  in  other  respects,  and  may  even 
take  her  meals  with  as  much  appetite  and  relish  as  at  other  times;  but  while  doing  so,  or 
immediately  after,  she  feels  suddenly  sick,  and  has  hardly  time  to  retire,  when  she  rejects 
the  whole  contents  of  the  stomach,  and  presently  feels  quite  well  again.  In  some  in- 
stances, however,  the  woman  is  distressed  by  a  perpetual  nausea;  and  in  a  few  rare  cases 
vomiting  has  been  so  excessive  as  to  endanger  or  even  to  destroy  the  life  of  the  woman, (a) 
from  inanition,  or  by  rupture  of  some  internal  organ." — Montgomery,  Signs  of  Preg- 
nancy. 

§  Dr.  Marshall  Elall  gave  us  the  particulars  of  a  case  occurring  under  his  own  notice, 
although   not  under  his  own  care,  where  vomiting  continued  in  spite  of  every  remedy 

(a)  See  Mem.  Lond.  Med.  Soc,  vol.  ii.,  p.  125;  Med.  Chir.  Trans.,  vol.  iii.,p.  18J;  Lond.  Med.  Gaz., 
vol.  v.,  p.  287, 1839. 
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I  copy  the  following  case  from  the  Lancet: — "  A  lady,  aet.  30,  soon 
after  marriage  ceased  to  menstruate,  and  became  affected  with  morning 
sickness,  which  symptoms  were  naturally  enough  attributed  to  pregnancy. 
The  sickness,  however,  gradually  became  worse,  and  at  last  nothing  of 
any  kind  could  be  retained  on  the  stomach.  Pregnancy  was  not  de- 
tected, but  the  disorder  attributed  to  some  disease  of  the  pylorus.  The 
sickness,  and  extreme  emaciation,  were  the  only  symptoms  present. 
After  death,  no  morbid  appearances  were  observable  in  any  part  of  the 
body.  The  uterus  contained  a  foetus  about  four  months  old.  This  pa- 
tient was  literally  starved  to  death."  The  treatment  pursued  consisted 
of  the  use  of  various  salines,  anti-emetics,  counter-irritation,  leeches, 
acetate  of  morphia  sprinkled  over  a  blistered  surface,  &c."  (Dr.  John- 
son's case,  in  Lancet,  March  3,  1838,  p.  825.)  Similar  cases  are  re- 
lated by  Dr.  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  871 ;  M.  Dance,* 
&c,  &c. 

which  a  most  experienced  practitioner  could  suggest,  and  which  terminated  fatally  in  the 
seventh  month.  Here  premature  labour  would  probably  have  saved  the  patient." — Ashwell 
on  Parturition,  p.  194. 

The  particulars  of  a  very  interesting  case  are  given  by  Dr.  Davisr  from  Dr.  Haighston's 
notes: — ;'Some  time  ago  I  was  applied  to  by  a  lady  in  the  city.  In  her  first  and  second 
pregnancy,  the  sickness  was  so  obstinate  that  nothing  could  relieve  it  but  delivery.  In 
one  of  her  gestations  she  went  her  full  lime;,  in  another,  only  to  the  seventh  month;  but 
on  both  occasions  she  was  equally  relieved  by  deliver)'.  In  her  second  pregnancy,  the 
vomiting  had  not  been  extremely  violent..  When  I  saw  her,  it  was  her  fourth  pregnancv, 
and  about  the  sixth  month  of  gestation.  The  practitioner  who  attended  her  had  treated 
her  very  properly,  but  without  success.  I  ordered  something,  but  it  hud  no  better  effect. 
She  was  removed  into  the  country,  but  she  went  no  farther  than  Islington,  and  she  re- 
turned without  receiving  any  benefit.  She  was  then  in  her  seventh  month — her  sickness 
grew  worse,,  but  it  underwent  some  changes,  for  sometimes  it  would  be  very  violent,  and 
then  it  would  intermit.  The  intermission,  however,  would  last  but  a  short  time,  and  then 
it  would  end  in  a  violent  diarrhoea  ;  and  if  means  were  used  to  stop  the  looseness,  then  the 
sickness  immediately  returned.  In  this  way  she  went  on  until  she  was  very  much  re- 
duced. During  a  few  days  in  the  progress  of  this  exhaustion,  I  observed  that  her  strength 
declined  much  latter  than  before;  I  therefore  expressed  to  her  mother  my  wish  to  be  per- 
mitted to  invite  a  tendency  to  labour.  $o  obstacle  was  thrown  in  my  way.  I  put  her 
into  a  hip  bath,  but  this  increased  her  symptoms  without  producing  the  effect  I  hoped 
from  it.  It  was  now  the  middle  of  the  seventh  month,  and  I  saw  that  she  could  not  live 
till  the  ninth.  I  therefore  proposed  to  bring  on  premature  labour;  but  not  liking  to  take 
the  whole  of  the  responsibility  on  myself,  I  desired  the  friends  to  send  for  some  respecta- 
ble person  to  meet  me.  The  gentleman  who  came  fell  readily  into  my  ideas,  but  did  not 
see  that  the  danger  was  so  pressing.  He  therefore  thought  it  better  to  wait  for  a  fortnight 
longer.  Seeing  that  this  was  the  only  point  with  him,  I  urged  my  own  opinion,  with  this 
argument,  viz.;  which  was  most  likely  to  estimate  the  danger  correctly?  he,  who  had 
taken  a  transient  view  of  the  case;  or  I,  who  had  watched  it  day  after  day  ?  He  allow 
the  strength  of  the  argument,  but  said  he  would  turn  it  over  in  his  mind,  and  meet  me 

tin  in  the  evening.  At  this  time,  unluckily  for  the  patient,  she  had  retained  about  half 
a  pound  of  nourishment,  and  the  sickness  had  not  increased.  He  thought  it  proper,  there- 
fore,  auain  to  defer  the  operation,  although  I  explained  that  this  was  only  one  of  those  de- 
lusive intervals  which  terminated  in  diarrhoea.  So  indeed  it  proved  ;  for  the  next  day  she 
-  exceedingly  ill.  I  now  told  him,  if  he  had  not  made  up  his  mind,  that  I  had.  I 
added,  that  if  he  chose  to  undertake  the  bringing  on  of  premature  labour,  he  might :  but 
I  thought  the  lime  was  past,  and  so  did  he.  In  two  days  more  the  patient  Bank.  Now  I 
do  not  think  it  right  to  say  that  this  woman  would  have  recovered  if  premature  1  lbour 
had  been  brought  on  in  proper  time;  but  it  is  my  opinion  that  it  would  have  given  her  a 
great  chance.*1 — Davis's  Ob&tetric  Medicine^  vol,  ii..  i>.  b~l. 

*  Two  cases,  by  M.  Dunce,  Hotel  Dieii,  Paris,  with  piixt-mort'  m  examinations,  are  given 
in  the  Itfedico-ChirurgicaJ  Review,  from  the  '  Repertoire:1 — 

"Case  1.    Sophy  Pepin, eat. 21,  meagre,  nervous,  and  irritable,  enter-  Hotel  1> 

April  15,  1825.  Three  months  and  more  previously  the  catamenil  had  stopped,  and  soon 
ah\  rwards  she  was  affected  with  weight  and  pain  in  the  epigastrium,  and  considerable  de« 
cangement  of  the  general  health.    During  the  preceding  two  months  she  was 

'  31* 
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It  has  been  remarked,  that  when  the  progress  of  gestation  is  arrested 
by  the  death  of  the  foetus,  the  vomiting  generally  ceases  spontaneously. 
(Burns,  Midwifery,  p.  253.) 

There  are  also  cases  recorded  where  the  violence  of  the  vomiting  has 
ruptured  the  uterus,  or  some  internal  organ.  (Duparcque,  Lond.  Med. 
Gaz.,  Jan.  19,  1829.) 

The  fluid  ejected  may  be  thin,  watery,  or  glairy  and  colourless :  or  it 
may  consist  partly  of  bile  or  blood,*  depending  probably  upon  the  vio- 
lence and  duration  of  the  vomiting. 

In  the  severer  cases  u  it  is  either  greenish  or  blackish,  according  to 
the  extent  and  duration  of  the  disease ;  and  there  is  tenderness  of  the 
epigastrium,  with  great  depression  of  strength."  (Burns.) 

In  addition  to  the  effects  of  continued  vomiting  already  described, 
we  shall  find  the  pulse  reduced  in  strength,  and  quickened,  the  tongue 
often  loaded,  and  the  bowels  constipated.  (Davis,  Dewees.) 

with  almost  constant  vomiting  of  every  thing-  she  took,  liquid  or  solid,  attended  with  rapid 
emaciation.  Yet  her  tongue  was  clean  and  moist,  without  any  redness  at  the  sides.  The 
physician  who  attended  her  in  the  city,  never  perceived  any  febrile  movement  in  the  sys- 
tem. The  epigastrium  was  now  devoid  of  tenderness  on  pressure,  and  only  a  pulsation 
rather  more  than  natural  could  be  felt — sleep  interrupted — habitual  constipation — vomiting 
both  night  and  day  indifferently,  preceded  by  a  disagreeable  sensation  of  twisting  in  the 
epigastrium.  The  matters  ejected  were  often  of  a  greenish  or  limpid  character,  and  small 
in  quantity.  The  patient  did  not  think  herself  pregnant,  and  there  was  no  enlargement 
of  the  hypogastric  region.  Leeches,  ice,  externally  and  internally — and  various  other 
means,  had  been  tried  in  vain  to  stop  the  vomiting.  The  anti-emetic  draught  of  Riverius 
was  tried  on  the  16th  at  the  hospital,  but  ineffectually — opium  plaster  was  applied  to  the 
pit  of  the  stomach,  with  as  little  success.  Twenty  other  remedies,  including  leeches  and 
blisters,  were  put  in  requisition,  without  having  the  slightest  effect  in  checking  the  vomit- 
ing. By  the  end  of  May,  emaciation  had  made  great  progress,  and  now  the  hypogastrium 
began  to  become  prominent,  and  pregnancy  was  ascertained  to  exist.  On  the  2d  of  June, 
this  afflicted  creature  ceased  to  suffer. 

"  Dissection. — No  lesion  could  be  detected  in  the  stomach,  except  a  slight  reddish  tint  in 
the  mucous  membrane.  The  whole  of  the  intestinal  tube  was  sound.  The  uterus  rose  a 
few  inches  above  the  pubes,  and  its  parietes  were  preternaturally  soft  and  flabby,  but  with- 
out any  other  appreciable  change  of  structure.  The  membranes  of  the  foetus  were  trans- 
parent throughout ;  but  between  these  and  the  uterus  there  were  false  membranes,  forming 
a  layer  some  lines  in  thickness,  exactly  resembling  those  found  between  the  pleurae  after 
inflammation.  The  same  was  found  between  the  placenta  and  the  uterus,  but  more  of  a 
purulent  character. 

Case  2d.  "  Anglae  Leroy,  set.  20  years,  not  married,  became  irregular  in  her  menstrua- 
tion, in  Nov.  1824,  and  soon  after  was  troubled  with  sickness,  malaise,  cephalalgia,  and 
vomiting  of  bilious  matters.  She  entered  the  Hotel  Dieu,  Dec.  30,  1824,  and  at  this  time 
she  was  suspected  to  be  pregnant.  The  vomitings  were  very  frequent,  and  there  was 
some  pain  on  pressure  of  the  epigastrium,  but  no  fever.  The  tongue  was  moist,  and 
slightly  red  at  the  sides.  She  was  cupped  on  the  epigastrium,  but  without  any  benefit. 
Various  means  were  employed  to  allay  the  vomiting,  but  they  were  attended  with  only 
temporary  relief.  In  the  beginning  of  February,  the  sickness  was  as  bad  as  ever.  Her 
stomach  would  retain  no  kind  of  food,  and  she  expired,  exhausted,  on  the  13th  of  the  same 
month." 

"  Dissection. — The  emaciation  was  great,  no  appreciable  lesion  in  the  head  or  thorax — 
some  red  and  softened  spots  near  the  cardiac  orifice  of  the  stomach.  The  uterus  rose 
some  inches  above  the  pubes,  and  its  parietes  were  exceedingly  thin — scarcely  a  line  and 
a  half  in  thickness.  They  were  also  very  soft,  and  gorged  with  blood.  The  membranes 
were  transparent — the  embryo  appeared  to  be  about  three  months  old ;  and  there  was  no 
other  appearance  of  disease." — Med.  Ckir.  Review,  for  1829,  vol.  8,  p.  149.     New  Series. 

*  "  The  fluid  thrown  up  is  generally  glairy  or  phlegm ;  and  the  mouth  fills  with  water 
previous  to  vomiting  ;  but  if  the  vomiting  be  severe  or  repeated,  bilious  fluid  is  ejected." — 
Burns'  Midwifery,  p.  252  ;  Dewees's  Compendium  of  Midwifery,  p.  110 ;  Siebold's  Frauen- 
zimmerkrankheiten,  vol.  ii.  p.  7. 

"  The  rejected  matter  varies  in  its  composition.  Independent  of  the  ingesta,  sometimes 
bloody  mucus  is  brought  up,  at  other  times  pure  bile." — Campbell,  p.  520. 
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Causes. — In  the  milder  cases  the  vomiting  is  simply  owing  to  the 
sympathy  with  the  gravid  state  of  the  uterus,*  the  condition  of  the  sto- 
mach is  healthy  in  most  cases.  Temperament  will  doubtless  have  much 
influence  on  this  class.  A  plethoric  condition  has  been  supposed  to 
give  rise  to  it.  Cams  says,  "  A  second  cause,  often  combined  with  the 
former,  is  over-fulness  of  the  portal  system,  in  consequence  of  the  in- 
creased vascular  action  of  the  genital  system,  which  plethoric  condition 
often  gives  rise  to  inflammatory  affections. "f  (Cams,  Gynsecologie,  vol. 
ii.  p.  198.) 

When  the  vomiting  comes  on,  especially  for  the  first  time,  towards 
the  end  of  pregnancy,  it  is  probably  partly  to  this  sympathy,  and  partly 
to  mechanical  pressure  of  the  gravid  uterus  upon  the  stomach.  (Siebold, 
Frauenzimmerkrankheiten,  vol.  ii.  p.  8.)  In  the  more  violent  and  long- 
continued  cases  of  vomiting,  it  is  impossible  to  doubt  that  the  stomach 
becomes  actually  inflamed.  (Siebold,  Ibid.,  vol.  ii.  p.  10;  Cams,  Gynse- 
cologie, vol.  ii.  p.  198.)  It  is  a  very  interesting  question,  how  far  some 
of  these  worst  forms  may  be  dependent  upon  a  peculiar  and  diseased 
condition  of  the  uterus  itself,  or  of  its  contents.  I  fear  our  facts  are  too 
few  at  present  to  enable  us  to  come  to  any  very  definite  conclusion  ;  but 
there  are  some  cases  which  would  seem  to  justify  the  suspicion  of  a  con- 
nexion between  the  two.  The  cases  related  by  M.  Dance,  already 
quoted,  are  of  this  kind.  Dr.  Burns  observes,  "  Obstinate  vomiting 
has  also  appeared  to  proceed  from  a  morbid  condition  of  the  uterus, 
which  after  death  has  been  found  slightly  inflamed ;  or  even  pus  has 
been  found  between  the  surface  of  the  uterus  and  membranes,  although 
during  life  no  pain  was  felt  in  the  uterine  region.  The  parietes  are  soft, 
the  uterus  flaccid,  with  an  exudation  of  fibrin  in  some  places  between 
the  uterus  and  decidua.  The  stomach  is  sound,  and  seldom  has  been 
pained."  (Midwifery, -p.  254.) 

Among  the  occasional  exciting  causes,  we  may  place  bad  smells, f 
peculiar  odours,  and  indigestible  food,  or  a  torpid  state  of  the  bowels.  § 
We  can  scarcely,  I  think,  attribute  it  to  the  secretions  of  the  stomach.  || 

*  Mau riceau,  Traite  dcs  Accouch ,  vol.  i.  p.  129.  Puzqs,  Traite  des  Accouch.,  p.  73. 
De  la  Molte,  Traite  dcs  Accouch.,  p.  70.    Siebold's  Frauenzimmerkrankheiten,  vol.  ii. 

t  "This  affection  is  observed  most  frequently  soon  after  conception,  especially  in  wo- 
men of  great  sensibility  :  some,  however,  do  not  experience  it  till  about  the  fourth  month, 
and  others  only  towards  the  end  of  gestation.  In  the  first  case  it  is  the  effect  of  uterine 
irritation,  communicated  to  the  digestive  system;  in  the  second  it  would  seem  owing  to  a 
plethoric  condition,  produced  by  suppression  of  the  menses,  particularly  in  women  of  a 
sanguine  temperament,  in  whom  menstruation  is  excessive;  in  the  third  it  is  to  be  attri- 
buted to  mechanical  pressure,  or  the  pushing  up  of  the  stomach  by  the  uterus,  which  gra- 
dually rises  to  the  epigastrium,  and  occupies  the  greater  portion  of  the  abdomen." — Capu* 
ron,  Mai.  de»  Femtnes,  p.  310. 

"  L'etiologie  que  je  viens  <le  proposer  sur  Ie  vomissement  qui  Survient  dans  les  premiers 
temps  de  la  grossesBe,  suppose  deux  choses:  la  premiere,  qufl  pent  exister  li'siun  dam  on 
organe  parceque  les  fonctions  d'un  autre  sont  troublees  ;  la  seeonde,  que  eette  affection 
tymptomatlque  pent  quelquefbis  augmenter  la  sensibilite  et  d'autrcs  fois  la  diminuer." — 
Gardien,  Traite  dcs  Accouch.,  vol.  ii.  p.  4G. 

[  "Dr.  Lowder  had  a  patient  who  was  effectually  relieved  by  removing  from  the  factory 
of  her  husband — a  coachmaker;  for  when  she  became  pregnant,  the  smell  of  the  paint  con- 
tinually excited  the  stomach." — BlutldeWa  Obtti  trie//,  p.  187. 

§  "These  affections  chiefly  arise  from  the  influence  of  the  uterus,  in  a  high  state  of  irri- 
tation, on  the  stomach;  and  another  very  fertile  source  of  nausea  and  vomiting  in  f),,. 
gravid  state  is  torpor  of  the  bowels;  to  which  we  may  certainly  add  indulgence  in  liquids 
and  vegetables." — Campbell'' %  Midtrifery,  p.  520. 

||  "I  do  not  regard  these  fluids  (contained  in  the  stomach)  as  corrupted,,  although  many 
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Diagnosis. — The  first  point  to  be  ascertained  in  any  case  of  repeated 
vomiting  is,  whether  it  arise  from  pregnancy  or  disease.  Its  occurrence 
only  in  the  morning,  with  the  absence  of  the  menses,  and  an  alteration 
in  the  areola  and  nipple,  will  afford  good  grounds  of  suspicion,  though 
not  of  absolute  proof.  When  the  vomiting  is  very  frequent  and  obsti- 
nate, without  other  evidence  of  disease  of  the  stomach,  but  with  such 
.signs  of  conception  as  are  developed  according  to  the  supposed  period 
of  pregnancy,  we  shall  have  good  ground  for  treating  the  case  as  depen- 
dent upon  gestation.  As  to  its  positive  and  relative  value  as  a  sign  of 
pregnancy,  I  must  refer  the  reader  to  works  upon  the  subject;  I  have 
only  to  treat  of  it  as  a  disease. 

Treatment. — The  choice  of  remedies  will  depend  very  much  upon 
the  constitution  of  the  woman,  upon  the  amount  of  the  disorder,  and 
upon  the  period  of  pregnancy.  In  slight  cases,  at  an  early  period,  no 
treatment  will  be  necessary  ;*  and  even  when  more  severe,  it  may  be 
wise  often  to  try  the  effect  of  time,  inasmuch  as  in  the  majority  of  cases 
it  ceases  after  the  third  or  fourth  month,  f  It  is  probable  that  when  the 
stomach  is  disturbed  by  its  contents,  or  the  ingesta  are  of  an  indigestible 
character,  that  a  moderate  degree  of  vomiting  may  be  beneficial.  (Den- 
man.  J  Nausea  is  so  much  more  distressing  than  vomiting,  that  in  such 
cases  we  are  advised  to  give  a  gentle  emetic.  (Denman,  Midwifery,  p.. 
153;  Blundell,  Obstetricy,  p.  177. ) 

If  at  any  period  of  pregnancy  the  vomiting  be  so  excessive  as  to  call 
for  our  interference,  and  the  patient  be  of  a  plethoric  habit,  there  can  be 
no  question  of  the  propriety  of  venesection ;  but  in  most  cases  this  can 
only  be  done  at  an  early  period  of  the  vomiting,  as  by  its  continuance 
the  patient  is  so  much  reduced  as  to  prohibit  this  remedy 4     Manning 

excellent  writers  do.  I  make  a  wide  difference  between  superfluous  and  corrupted  fluids. 
Corruption  changes  the  nature  of  things ;  superfluity  merely  consists  in  their  abundance."— 
De  la  Motte,  Traite  des  Accouche?nens,  p.  72, 

*  "One  need  neither  be  surprised  nor  disturbed  at  the  vomiting  in  the  early  months, 
provided  it  be  moderate,  and  without  much  effort;  but  if  it  continue  after  the  fourth  month,, 
it  is  to  be  remedied,  if  possible,  inasmuch  as  the  food  being  constantly  rejected,  the  mother 
and  child  will  be  much  weakened." — Mauriceau,  Mai.  des  Femmes,  vol.  i.  p.  130. 

f  "  These  disorders  are  common  to  favourable  and  unfavourable  cases  of  pregnancy,  with 
this  difference,  however,  that  in  the  favourable  cases  they  disappear  towards  the  third  or 
fourth  month:  their  disappearance  is  a  certain  sign  of  favourable  gestation"  (d'une  bonne 
grossesse.) — Puzos,  Trait,  des  Accouch.,  p.  73. 

t  "In  general,  bleeding  is  the  most  successful  remedy.  Some  women  even  feel  the  ne- 
cessity of  it  by  the  increase  of  vomiting." — Puzos,  Ibid.,  p.  76. 

Mauriceau  relates  a  case  of  violent  vomitings,  accompanied  by  a  kind  of  convulsive  move- 
ment, in  the  second  month  of  pregnancy.  "  The  patient  was  of  a  sanguineous  disposition. 
She  had  formerly  aborted,  and  had  had  a  false  conception  the  year  before.  She  was  now 
bled  at  the  arm,  and  she  went  on.  to  her  full  time,  and  was  safely  delivered." — Mai.  des 
Feinmes  Grosses,  vol.  ii.  p.  21. 

In  another  case  the  vomiting  occurred  in  the  9th  month  of  pregnancy,  and  was  cured 
by  bleeding  from  the  arm  twice,  succeeded  by  opiates,  and  soothing  'lavemens.' — Mauri- 
ceau, Ibid.,  vol.  ii.  p.  310. 

Smellie  relates  several  cases.  "  In  about  four  months  after  this  accident,  the  same  wo- 
man became  pregnant;  and  being  attacked  with  sickness  at  her  stomach,  and  retellings,  in. 
her  second  month,  Dr.  Smellie  was  requested  to  see  her.  Finding  that  she  had  exceeded 
her  usual  catamenial  period,  he  ordered  her  to  lose  8  oz.  of  blood  from  the  arm.  The  vo- 
miting was  immediately  relieved.  From  this  time  forward,  till  about  the  middle  of  the 
fifth  month,  venesection  was  repeated  every  four  weeks,  with  the  same  success ;  and  she 
happily  went  on  to  her  full  time." — Cases  in  Midwifery,  vol.  ii.  p.  83.  See  also  vol.  ii.  p,. 
84.     See  Denmari's  Midwifery,  p.  152. 

"Of  the  utility  of  this  practice,  the  general  testimony  of  practitioners  and  my  own  ob~ 
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recommends  this  particularly  at  the  menstrual  periods.  (Diseases  of  Wo- 
men, p.  302. J  Small  and  repeated  bleedings  are  preferable  to  the  ab- 
straction of  a  large  quantity  at  once.  If  venesection  be  objectionable, 
leeches  may  be  applied  to  the  epigastrium. 

Gentle  purgatives  should  be  given,  so  as  to  keep  up  a  constant  action 
of  the  bowels,  especially  if  there  be  evidence  of  irritating  matters  being 
retained  in  the  intestines.  (Mauriceau,  Traite  des  Accouch.,  vol.  i.,  p. 
132;  Davis,  Obstetric  Medicine,  vol.  i.,  p.  859;  Blundell,  Obstetricy, 
p.  177  ;  Imbert,  Mai.  des  Femmes,  vol.  ii.,  p.  389.) 

Benefit  is  frequently  derived  from  counter-irritation  to  the  epigastrium 
by  means  of  a  blister,  turpentine,  or  mustard  poultice. 

If  the  sickness  be  not  very  severe,  effervescing  draughts  will  occa- 
sionally afford  relief.  If  necessary,  a  few  drops  of  laudanum  may  be 
given  with  each. 

Narcotics  and  opiates  are  frequently  successful,  and  especially  after 
blood-letting;  (Denman,  Midwifery,  p.  152  ;  Davis,  Obstetric  Medicine, 
p.  859.)  but  their  constipating  effect  must  be  corrected  by  enemata  or 
cathartics.  A  very  useful  method  of  exhibiting  laudanum  is  by  wetting 
a  cloth  with  it,  and  applying  that  to  the  stomach.  Dr.  Heberden  states 
that  "  the  application  of  a  piece  of  folded  cloth,  moistened  with  lauda- 
num, to  the  region  of  the  stomach,  has  been  of  considerable  service 
when  internal  medicines  of  the  highest  estimation  have  proved  ineffect- 
ual." (Burns,  Midwifery,  p.  254;  Blundell,  Obstetricy,  p.  178.)  Or 
the  opium  may  be  given  in  an  enema  of  starch  or  warm  water.  ( Camp- 
bell, Midwifery,  p.  521.)  Denman  has  thrown  out  a  doubt  as  to  the 
effect  upon  the  foetus ;  but  I  have  not  met  with  any  cases  which  con- 
firm his  view.* 

Various  kinds  of  antispasmodic  remedies  have  been  tried,  but  without 
much  benefit ;  in  fact,  it  would  be  as  useless  as  difficult  to  enumerate  all 
the  remedies  that  have  been  employed,  and  often  in  vain,  against  this 
distressing  complaint. 

When  the  ejected  matter  is  acid,  charcoal  and  other  alkaline  sub- 
stances are  found  useful ;  and  if  these  fail,  acids  may  be  tried.  (Dewees,\ 

servation,  fully  convince  mc.  It  docs  good  by  relieving-  that  state  of  the  origin  of  Che  8th 
pair  of  nerves,  which  occasions  the  irritability  of  the  stomach,  just  as  it  would  abate  vomit- 
ing on  other  more  formidable  cerebral  affections.  It  also  acts  on  the  sympathetic  nerve, 
the  caeliac  plexus  of  which  sympathizes  with  the  uterine." — Burn's  Midwifery,  p.  253. 

"As  the  irritability  which  prevails  during  the  early  months  must  be  ascribed  to  sup- 
pression of  an  accustomed  evacuation,  so  the  most  effectual  mode  of  relieving  it  is  by  vene- 
section. If  the  patient  can  support  blood-letting,  or  have  no  objection  to  it,  from  1  to  (>  oz. 
should  be  taken  from  the  arm  monthly,  at  or  near  the  period  when  the  m<  QS6B  should  ha 
appeared.  When  the  individual  is  too  delicate  to  bear  phlebotomy,  or  has  a  dislike  to  it, 
let  an  adequate  number  of  leeches  be  applied  either  to  the  epigastric  region,  or  the  groins." — 
CampbeWa  Midwifery,  p.  521. 

*  *  Perhaps  no  well  grounded  objections  can  be  made  to  the  occasional  use  of  opiates, 
when  violent  pain,  or  any  other  urgent  symptom  demands  them.  Bat  I  have  persuaded 
myself  that  their  habitual  or  very  frequent  use  is  prejudicial  to  the  fojtus— either  by 
debarring  it  from  a  proper  supply  of  nourishment,  or  by  depraving  that  with  which  it  is 
actually  supplied:  but  of  this  opinion  I  begin  to  have  some  doubt."— Midtrif,  ry,  p.  152. 

t  "Wc  rarely  persevere  in  the  Use  of  the  alkaline  remedies,  whin  we  find  that  con- 
siderable  doacs  will  scarcely  have  a  temporary  effect.  Winn  this  is  the  ease,  we  have 
recourse  to  the  acids  themselves  for  the  relief  of  this  most  distressing  state  ot  the  stomach. 
Both  vegetable  and  mineral  have  been  employed  by  us,  with  about  perhaps  equal  success; 
but  the  vegetable  will  merit  the  preference  in  general,  on  account  of  the  teeth.  We  have 
in  several  instances  confined  the  patients  for  days  together  upon  lemon  juice  and  water, 
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Ashwell,  On  Parturition,  p.  193;  Blundell.)*  Hydrocyanic  acid  has 
been  tried,  and  successfully,  in  doses  of  from  two  to  five  drops,  in  mu- 
cilage, several  times  in  the  course  of  the  day.  ( Waller,  Ed.  of  Denman, 
note,  p.  153;  Blundell,  Obstetricy,  p.  177.)  Slight  bitters,  especially 
infusion  of  Columba,  are  occasionally  beneficial.  (Dewees,  Compendium 
of  Midwifery,  p.  110.)  Spearmint  tea  is  also  recommended.  (Manning, 
Diseases  of  Women,  p.  301.)  Iced  water  will  sometimes  check  the 
vomiting,  and  in  most  cases  it  is  extremely  grateful.  (Dewees,  Jlshwell.) 

In  all  cases  the  diet  should  be  of  the  lightest  kind,  without  stimulants,, 
and  taken  in  very  small  quantities  at  a  time,  and  at  that  time  of  day 
when  the  stomach  is  least  irritable.  It  may  be  necessary  to  diminish 
the  quantity  to  the  very  least  sufficient  for  nourishment ;  or  even  to 
nourish  patients  by  enemata.  {Burns,  Midwifery,  p.  253 ;  Davis,  Obste- 
tric Med.,  p.  859  ;  Blundell,]  Ashwell. )\  Some  patients  obtain  a  great 
diminution  of  their  distress  by  preserving  the  horizontal  position.  (Den- 
man, Midwifery,  p.  153.) 

If  the  stomach  should  exhibit  symptoms  of  inflammation,  it  must  be 
treated  in  the  ordinary  antiphlogistic  manner,  by  venesection,  or  leeches 
and  blisters — due  regard  being  had  to  the  state  of  the  patient;  and  the 
same  may  be  employed  when  the  liver  takes  on  inflammatory  action,  as 
is  not  very  uncommon. 

Should  the  vomiting,  occurring  in  the  latter  months,  be  principally  or 
wholly  the  result  of  pressure,  we  are  advised  to  use  bandages,  so  as  to 
depress  the  uterus  (Smellie ;)  but  this  would  be  very  hazardous  ( Gardien, 
Capuron,  Mai.  des  Femmes,  p.  375 ;)  the  same  effects  may  generally  be 
obtained  by  change  of  position. 

The  mere  enumeration  of  the  various  modes  of  treatment  is  a  proof 
of  the  difficulty  of  combating  the  disease.  In  some  cases  we  shall  fully 
succeed ;  in  others  afford  some  temporary  relief;  but  in  many  utterly 
fail.  These  latter  cases  are  generally  those  in  which  the  vomiting  is 
most  violent  and  incessant ;  and  by  these,  consequently,  the  patient  is 
most  injured.     Exhausted  by  the  constant  effort,  and  wasted  by  the  in- 

with  the  most  decided  advantage."  "One  lady,  a  patient  of  ours,  took  the  juice  of  a  dozen 
lemons  daily  for  many  days  together,  with  the  most  decided  advantage,  and  no  earthly 
thing  besides." — Compendium  of  Midwifery,  p.  111. 

*  "It  seems  a  priori  not  very  probable,  that  powdered  charcoal  can  be  of  use  in  these 
cases,  but  learning  from  a  friend,  that  in  the  hospital  in  New  York  it  had  been  tried  in 
vomiting  with  advantage,  I  was  induced  to  give  it  an  u  essai ;"  and  lean  at  least  aver, 
that  I  have  seen  no  ill  effects  from  it,  not  to  add  that  it  seemed  to  be  of  real  efficacy. 
The  method  of  administering  it  is  in  the  form  of  a  very  fine  powder,  twenty  grains  every 
two  or  three  hours,  till  it  has  produced  an  effect.  I  ought  to  observe,  that  it  makes  the 
etools  very  black." — BlundeWs  Prin.  and  Prac.  of  Obstetricy,  p.  178. 

t  "Hildanus  has  reported  the  case  of  a  woman,  who,  from  irritability  of  the  stomach, 
rejected  all  food  during  the  space  of  five  weeks;  but  she  was  supported  the  whole  time  in 
the  way  above  intimated  (by  enemata,)  being  cured,  and  becoming  at  length  the  mother 
of  a  vigorous  infant." — BlundeWs  Obstetricy,  p.  180. 

X  "We  do  occasionally  meet  with  severe  and  alarming  cases  of  continued  vomiting, 
where  it  is  necessary  to  maintain  an  almost  entirely  empty  state  of  the  stomach,  nourish- 
ment being  by  gtysters  of  beef  tea  and  jelly.  In  one  of  these  instances,  after  having  given 
opium,  I  ordered  a  tea-spoonful  of  lime-water,  or  soda-water  and  milk,  every  ten  minutes. 
In  the  course  of  the  day  the  lime-water  was  omitted,  and  the  quantity  of  milk  increased, 
till  at  length  the  stomach  could  retain  small  quantities  of  solid  food.  Small  doses  of  the 
calcined  magnesia,  taken  two  or  three  times  daily  in  milk,  will  frequently  relieve  the 
sickness,  by  inducing  an  aperient  state  of  the  bowels.  A  few  leeches  to  the  pit  of  the 
stomach,  followed  by  a  small  blister  or  opium  plaster,  will  occasionally  produce  much 
good." — On  Parturition,  p.  193. 
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capability  of  retaining  nourishment,  the  patient  has  no  prospect  but  death 
to  herself  and  child.  In  such  a  case  almost  any  remedy  would  be  jus- 
tifiable ;  and  one  that  may  afford  an  additional  chance  of  safety  to  one 
of  the  parties  implicated,  must  be  hailed  as  a  boon  of  great  magnitude. 
Dr.  Denman,  I  believe,  was  the  first  to  propose  the  induction  of  prema- 
ture labour  in  such  cases:  and  he  says,  "The  propriety  of  this  practice 
has  also  been  considered  when  women  have  during  pregnancy  suffered 
more  than  common  degrees  of  irritation,  and  especially  when  the  stomach 
is  in  such  a  state  that  it  cannot  bear  nourishment  of  any  kind,  or  in  any 
quantity,  and  the  patients  are  thereby  reduced  to  a  state  of  dangerous 
weakness.  Presuming  that  these  symptoms  are  purely  in  consequence 
of  pregnancy,  it  may,  perhaps,  be  justifiable  to  bring  on  premature  labour." 
Fortified  by  experience,  we  can  now  not  only  assert  the  "  propriety"  of 
this  operation,  but  give  abundant  evidence  of  its  success.  Dr.  Ashwell 
states,  "  If,  notwithstanding  every  remedy,  the  vomiting  goes  on  to 
debilitate  the  patient,  she  may  be  reduced  to  a  state  of  extreme  danger ; 
in  these  circumstances,  after  consultation,  we  think  it  very  justifiable  to 
induce  premature  labour."  (On  Parturition,  p.  194.) 

And  Dr.  Blundell,  (Princ.  and  Pract.  of  Obstetricy,  p.  181,)  "Again, 
should  all  these  remedies  fail,  you  have  yet  another,  and  that  is,  the  in- 
duction of  premature  delivery ;  for  when  delivery  occurs,  there  is  reason 
to  hope  this  vomiting  will  cease.  In  determining  on  the  use  of  this 
remedy,  however,  remember,  in  the  first  place,  that  if  the  woman  is  very 
much  reduced,  there  is  always  danger  in  these  cases,  lest  the  patient 
should  sink  under  accidental  flooding  ;  this  ought  to  be  mentioned  to  the 
friends  before  the  operation  is  performed.  Nor  is  it  to  be  forgotten,  that 
when  premature  delivery  is  thus  brought  on,  children  are  often  present- 
ing preternaturally — the  leg  or  the  nates,  the  arm  or  the  shoulder,  being 
placed  over  the  centre  of  the  pelvis  instead  of  the  vertex ;  nor  that  the 
child  may  perish  under  the  best  management,  in  consequence  of  this  un- 
favourable position." 

Dr.  Davis  has  recorded  successful  cases  : — "  The  author  has  performed 
the  induction  of  premature  labour,  in  the  circumstances  above  described, 
three  times.  In  one  of  them  it  was  had  recourse  to  in  the  seventh  month, 
the  patient  having  made  an  error  of  one  month  in  her  reckoning.  The 
child,  which  was  born  alive,  died  in  about  two  hours  afterwards  ;  the 
mother  was  soon  and  perfectly  restored.  The  second  case  was  on  the 
whole  more  prosperous.  The  child,  which  had  the  appearance  of  one 
of  eight  months'  growth,  was  given  to  a  wet  nurse  who  lived  in  the 
house,  and  who  took  excellent  care  of  it.  The  mother  also  eventually 
recovered.  Her  sickness  left  her  immediately  after  delivery;  but  she 
was  the  subject  of  feeble  health,  accompanied  by  a  dyspeptic  state  of  the 
stomach,  for  some  years  afterwards.  The  subject  of  the  third  case  might 
be  said  to  have  been  in  a  cachectic  condition  before  her  pregnancy. 
When  arrived  at  her  sixth  month  inclusive,  she  was  exceedingly  ha- 
rassed by  an  intense  irritation,  from  the  effect  of  inanition,  as  the  author 
supposed,  which  threatened  a  speedy  and  an  alarming  issue.  The  ope- 
ration for  the  induction  of  premature  labour  was  performed.  The  child 
of  course  was  Lost.  The  mot  her  recovered  rather  rapidly,  and  enjoyed 
moderate  good  health  afterwards,  and  has  since  borne  several  living 
children  at  the  full  period."  (Obstetric  Medicine,  vol.  ii.,  p.  871.) 
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Dr.  Merriman  has  also  related  a  successful  case  occurring  in  the  prac- 
tice of  a  "provincial  surgeon  of  considerable  eminence."  (Med.  Chir. 
Trans.)  "  She  was  teased  with  a  severe  cough,  and  her  stomach  was 
so  irritable  as  to  retain  no  food  whatsoever,  nor  even  opium  in  a  solid 
form.  She  had  taken  absorbents,  stomachics,  bitters,  aromatics,  and 
opiates,  without  experiencing  any  relief:  liniments,  fomentations,  and 
blisters,  had  been  extensively  applied,  without  benefit,  and  she  was 
thought  to  be  sinking  into  her  grave,  when  it  was  proposed,  as  a  last 
resource,  to  bring  on  premature  labour  six  weeks  before  the  full  time, 
and  the  patient  was  delivered  of  a  living  child,  and  ultimately  recovered." 

Dr.  Burns  witnessed  this  operation  twice  in  one  patient.  (Midwifery, 
p.  254.) 

These  authorities  and  cases  will,  I  think,  be  admitted  as  fully  bearing 
out  the  opinion  I  have  expressed  of  the  propriety  of  the  operation,  as  a 
last  resource,  in  this  disorder. 

Dr.  Blundell  has  mentioned,  very  cautiously,  this  class  of  patients  as 
suited  for  the  operation  of  transfusion  : — "  In  cases  of  extreme  emacia- 
tion in  consequence  of  this  gastric  or  intestinal  irritability,  you  will  not 
suppose  that  I  design  rashly  to  advise  you  to  nourish  the  patient  by  the 
injection  of  blood  into  the  vessels :  I  cannot,  however,  forbear  remark- 
ing, on  this  occasion,  that  this  mode  of  treatment  is  not  altogether  im- 
practicable." (Princ.  and  Pract.  of  Obstetricy,  p.  181.) 

I  do  not  know  of  any  cases  in  which  this  plan  has  been  tried,  but 
readily  admit  that  to  avoid  a  fatal  result,  almost  any  remedy  would  be 
justifiable. 


CHAPTER  V. 

HEARTBURN  OR  CARDIALGIA.       PYROSIS. 

Soda.     Ferchaud.  Fr.     Sodbrennen.  G. 

A  great  number  of  women  suffer  from  this  form  of  disease  during 
gestation,  but  the  degree  varies  much.  It  may  occur  at  a  very  early 
period,  (Campbell,  Midwifery,  p.  523,)  and  even  be  amongst  the  first 
symptoms  by  which  the  patient  will  recognise  her  condition  ;  (Dewees, 
Compendium  of  Midwifery,  p.  112,)  but  in  general,  it  is  not  until  the 
latter  half  of  pregnancy  that  it  is  troublesome.  (Imbert.)*  Cardialgia 
and  pyrosis  seem  to  be  merely  different  forms  of  the  same  disease. 
Women  of  a  nervous  and  hysteric  temperament  are  peculiarly  obnoxious 
to  the  disorder.  (Capuron.) 

Causes. — There  is  no  doubt  that  certain  articles  of  food  may  give  rise 
to  it,  or  aggravate  it,  (Penman's  Midwifery,  p.  155,)  though  more  fre- 
quently it  is  owing  to  the  condition  of  the  stomach,  induced  by  sym- 
pathy with  the  gravid  uterus.     It  has  been  attributed  to  a  morbid  altera- 

*  "  Antoine  Petit  places  this  disease  among1  those  which  occur  at  the  latter  end  of  preg- 
nancy :  I  have  seen  it  always  in  the  early  months  ;  and  Hermann  mentions  a  case  in  which 
it  commenced  immediately  after  conception." — Mai.  des  Femmes,  vol.  i.,  p.  394. 
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tion  of  the  gastric  fluid,  {Campbell*  Gardien,)  or  to  the  presence  of  bile 
in  the  stomach.  (Gardien.j)  Dr.  Burns  attributes  pyrosis  to  a  compli- 
cated affection  of  the  8th  pair  of  nerves.  (Midwifery,  p.  258.)  Men- 
tal emotions,  or  a  deranged  state  of  the  bowels,  may  give  rise  to  it. 
(Campbell.) 

Symptoms. — The  patient  complains  of  pain  and  heat  at  the  pit  of  the 
stomach,  extending  along  the  oesophagus,  with  occasional  eructations  of 
a  sour  or  bitter  fluid 4  Eating  greatly  aggravates  these  symptoms.  In 
pyrosis,  this  burning  pain  is  much  more  severe,  and  more  extensive, 
attended  with  more  copious  eructations  of  watery  fluid — hence  the  po- 
pular name,  waterbrash.  There  is  a  distressing  sensation  of  dragging, 
from  the  stomach  towards  the  spine.  Vomiting  sometimes  occurs.  The 
fluid  evacuated  may  be  of  a  bilious  character,  or  clear  water  ;  sometimes 
it  is  bitter,  at  others  acid,  and  occasionally  so  acrid  as  to  excoriate  the 
mouth  and  fauces. 

In  ordinary  cases  there  is  no  constitutional  disturbance ;  the  appetite 
is  either  destroyed,  or  the  pain  attendant  upon  its  gratification  is  so 
great,  that  the  patient  voluntarily  abstains  from  eating,  but  in  the  se- 
verer cases  there  is  great  distress.  M.  Capuron  observes,  "  This  dis- 
ease, when  severe,  occasions  more  or  less  disorder  in  other  organs,  the 
extremities  stiffen,  the  body  shivers,  and  is  covered  with  cold  sweat — 
circulation  and  respiration  are  impeded,  deglutition  is  impossible,  and 
the  evacuations  are  suppressed ;  enemata  with  difficulty  overcome  the 
constipation,  and  bring  away  nothing  but  hard  and  black  scybalae. 
Lastly,  according  to  Boerhaave  and  others,  the  patient  may  die  of  the 
agony  in  less  than  three  hours."  (Mai.  des  Femmes,  p.  383. J 

Diagnosis. — It  is  of  importance  not  to  mistake  inflammation  of  the  mu- 
cous membrane  of  the  oesophagus  and  stomach  for  heartburn.  In  the 
former  the  distress  is  continuous,  and  gives  rise  to  fever  and  quick 
pulse  ;  whilst  in  the  latter  the  pain  and  heat  come  on  occasionally,  sub- 
side spontaneously,  and  are  not  accompanied  by  fever.  Lastly,  the  exis- 
tence of  pregnancy  is  a  presumption  in  favour  of  heartburn  or  pyrosis. 

Treatment. — At  an  early  period  of  pregnancy  the  disorder  may  often 
be  relieved  by  a  change  of  diet,  exercise,  slight  irritation  to  the  pit  of 
the  stomach,  &c.§     A  dose  of  magnesia  will  often  remove  it. 

*  "  A  morbid  state  of  the  gastric  juice  obviously  exists,  from  .the  superabundance  of 
acid." — Midwifery,  p.  523. 

t  "  This  affection  may  be  caused  by  the  bile  remaining  too  long1  in  the  stomach,  or  by 
the  gastric  acids  :  it  ought  then  to  be  considered  as  idiopathic.  These  acids  may  become 
so  acrid  as  not  merely  to  excite  inflammation,  but  even  to  corrode  the  coats  of  the  stomach. 
Examples  of  sudden  death  from  this  cause  are  on  record.  But  in  most  cases  this  »  as  .tion 
of  burning,  called  soda  or  pyrosis,  is  purely  sympathetic  in  pregnant  females." — Gardii  n, 
Trait  I  det  Accouch.,  vol.  ii.,  p.  58. 

t  "Some  patients  complain  of  a  burning  pain  at  the  pit  of  the  stomach,  extending  along 
the  oesophagus  to  the  gullet,  resembling  the  impression  produced  by  a  hot  iron  upon  l! 
organs.     This  is  what  nosologists  have  called  'soda,'  or  ' pyrose.'     Others  Buffer  still  more 
excessive  p;iin,  as  though  the  stomach  were  twisted,  stretched,  or  torn — a  species  of  car- 
dialgia  known  by  the  name  of l  coliijur  dc  PnfOMflf  * M  Capuron,  Mil.  det  PwMMt,  p.  383. 

M  Cardidlgia  or  heartburn  is  characterized  by  a  gnawing  or  burning  pain  at  the  cardia: 
pyrosis  by  a  similar  sensation  at  the  pylorus,  less  severe,  but  more  g<  inral  than  in  eardial- 
gia,  accompanied  with  a  sense  of  constriction,  as  if  the  stomach  were  drawn  towards  the 
spine:  occasionally  nausea  and  ejections  either  of  a  sour  or  insipid  fluid." — CcwtpbdPs 
Midwifery,  p.  533. 

§  "If  the  cardialgia  be  sympathetic  and  nervous,  as  in  hysteric  women  at  the  com- 
mencement of  gestation,  it  is  combated  by  regimen,  exercise,  baths,  tbmentations  to  the 
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In  more  obstinate  cases,  depending  upon  acidity,  great  benefit  is  de* 
rived  from  magnesia  (Dewees,  Midwifery,  p.  113.)  simple  or  combined 
with  ammonia;*  lime  water;  preparations  of  chalk  ;f  liquor  potassae, 
with  chalk  mixture  or  mucilage  ;  aerated  water  of  potash  or  soda  ;  ( Camp- 
belly  Midwifery,  p.  523,)  acids.  (Dewees,  Midwifery,  p.  113.)  Drs. 
Denman  (Midwifery,  p.  165)  and  Capuron  (Mai.  des  Femmes,  vol.  i., 
p.  385)  speak  favourably  of  an  occasional  emetic.  The  bowels  should 
be  attended  to  in  all  cases,  and  laxatives  will  in  general  be  necessary, 
such  as  rhubarb  and  magnesia,  aloetic  pill,  compound  extract  of  colo- 
cynth,  &c. 

In  some  cases  the  pain  will  require  the  use  of  antispasmodics  or 
opium  (Campbell,  Midwifery,  p.  523 ;  Imbert  Mai.  des  Femmes,  vol.  L, 
p.  394  ;)  or  even  the  abstraction  of  a  moderate  quantity  of  blood.J 

A  blister  may  be  applied  to  the  pit  of  the  stomach,  or  between  the 
shoulders,  with  good  effect ;  or  an  anodyne  liniment  may  be  rubbed  over 
the  abdomen.  (Burns,  Midwifery,  p.  255.) 

Mild  bitters  have  been  strongly  recommended  when  the  stomach  is 
enfeebled.§ 

pit  of  the  stomach,  and  lastly  by  narcotics  and  antispasmodics,  according  to  the  severity  of 
the  pain.  If,  on  the  other  hand,  the  disease  is  idiopathic,  and  depends  upon  the  presence 
of  acid  or  noxious  matters  in  the  stomach,  as  happens  ordinarily  in  pyrosis,  we  must  first  re- 
lieve the  stomach  of  these,  and  afterwards,  by  increasing-  its  tone,  prevent  a  return  of  the 
disorder." — Capuron,  Mai.  des  Femmes,  p.  385. 

"  In  cardialgia  and  l  soda '  (pyrosis,)  which  I  consider  as  only  different  degrees  of  the 
same  affection,  the  indications  of  cure  may  be  comprised  under  two  heads.  We  can  only 
diminish  or  cure  the  sensation,  by  neutralizing  the  fluids  contained  in  the  stomach,  or  by 
expelling  them."  "  When  the  burning  is  severe,  prudence  will  dictate  the  employment  in 
the  first  instance  of  soothing  and  antispasmodic  remedies,  and  of  abundant  drinks." 
"  When  the  pains  are  owing  to  the  presence  of  an  acid,  we  may  at  once  commence  by  ab- 
sorbents,"— Gardien,  Trait.  d'Accouch.,  vol.  ii.,  p.  59. 

*  Dr.  Denman  speaks  highly  of  the  following  formula  of  Dr.  Jas.  Sims: — 

^fe  Magnesias  ustse : 

Aq.  ammonias  purse,  aa  3i. 
— Cinnamomi  3iii. 

— Pur 33  §vss.  M. 

Sumat  cochlearia  duo  vel  tria  ampla  saepius  in  die,  urgente  cardialgia." — Midwifery, 
p.  115. 

t  "  We  lately  attended  a  lady  who  was  much  distressed  by  heartburn,  and  after  going 
through  a  whole  round  of  remedies,  she  commenced  taking  prepared  chalk,  and  through 
several  pregnancies  consumed  an  ounce  of  it  every  two  or  three  days.  It  had  this  ad- 
ditional advantage,  that  it  not  only  relieved  the  heartburn,  but  preserved  the  bowels  in  an 
invariably  aperient  and  comfortable  state." — Ashwell  on  Parturition,  p.  169. 

X  "In  obstinate  cases,  moderate  detractions  of  blood  must  occasionally  be  conjoined  with 
the  foregoing  remedies." — Campbell's  Midwifery,  p.  524. 

§  "  Females  whose  stomachs  are  naturally  feeble,  or  whojiave  been  debilitated  by  suffer- 
ings, or  by  excess  of  warm  drinks,  and  with  whom  the  cardialgia  increases  after  a  meal, 
are  benefited  by  the  use  of  good  wine,  bark,  or  well-seasoned  food." — Capuron,  Mai.  des 
Femmes,  p.  386. 
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CHAPTER  VI. 

CRAMP  OF  THE  STOMACH  AND  DUODENUM. 

Colique.    Ft.     Kolik  der  Schwangern.    G. 

Under  this  title  Dr.  Burns  has  described  an  affection  not  very  uncom- 
mon with  pregnant  females.  It  consists  of  a  cramp-like  pain  in  the  re- 
gion of  the  stomach  and  duodenum,  occasioning  considerable  suffering, 
and  even  sometimes  causing  abortion.  (Burns,  Midwifery,  p.  256.)* 

It  is  probably  dependent  upon  the  state  of  the  bowels,  or  may  be 
caused  by  errors  in  diet,  or  mental  emotion.  In  some  few  cases  it 
would  appear  to  be  connected  with  the  passage  of  a  biliary  calculus-, 
and  may  give  rise  to  jaundice. 

Occasionally,  however,  it  is  a  less  simple  affection,  being  complicated 
with  congestion  of  the  head,  threatening  convulsions,  accompanied  with 
tenderness  of  some  portion  of  the  spine. 

Treatment. — Our  first  object  is  to  quiet  the  pain  by  a  full  dose  of 
laudanum  and  ether.  (Burns.) 

When  this  is  attained,  we  may  proceed  to  remove  the  cause,  and  to 
correct  any  intestinal  irregularity.  Dr.  Burns  recommends  aloetic  pur- 
gatives, but  these  may  not  in  many  cases  be  suitable.  If  there  be  piles, 
as  is  very  often  the  case  with  pregnant  females,  they  will  rather  prove 
injurious  than  beneficial.  I  have  found  Gregory's  powder,  electuary  of 
sulphur  and  senna,  or  castor  oil,  to  answer  the  purpose  better. 

During  the  intervals  of  the  attack,  tonics  (of  which  oxide  of  bismuth 
or  preparations  of  iron  are  recommended,)  or  stomachics  may  be  exhi- 
bited. A  belladonna  or  opium  plaster,  or  a  blister  over  the  stomach,  is 
often  very  useful. 

Should  the  attack  be  very  severe,  bleeding,  or  leeches  to  the  epi- 
gastrium, may  be  advisable ;  this  will  be  especially  the  case,  should 
there  be  any  symptoms  of  congestion  about  the  head,  and  more  for  the 
purpose  of  preventing  an  attack  of  convulsions  than  even  for  the  relief 
of  the  gastric  affection. 


CHAPTER  VII. 


HiEMATEMESIS,  OR  VOMITING  OF  BLOOD. 

Hematemese.    Fr. 

In  some  rare  cases,  a  discharge  of  blood  takes  place  from  the  stomach 
during  the  early  months  of  pregnancy.     It  is  very  seldom  in  any  large 

*  Spasm  of  the  stomach  or  duodenum  is  often  very  severe;  and  if  allmvi  <1  to  eontinuc 
for  any  time,  may  kill  the  infant.  The  warm  carminative  tinctures',  as  those  of  carda- 
moms, rhubarb,  senna,  with  free  doses  of  opium  and  ether,  in  general  procure  immediate 
relief" — Ryan's  Manual  of  Midwifery,  p.  42lJ. 
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quantity,  nor  does  it  continue  any  length  of  time.  It  can  scarcely  be 
regarded  as  a  dangerous  attack ;  though  to  the  patient  it  is  abundantly 
alarming. 

The  causes  may  probably  be  found  in  a  general  or  local  plethora;  or 
it  may  possibly  arise  soon  after  conception,  from  the  suppression  of  the 
menstrual  discharge.  In  other  cases  it  may  be  the  consequence  of  vio- 
lent straining  and  vomiting. 

Treatment. — The  first  object  is  to  relieve  the  system  (where  plethora 
exists)  by  a  less  hazardous  evacuation — viz.,  blood-letting.  After  this 
has  been  done,  blisters  to  the  pit  of  the  stomach,  purgatives,  acids,  and 
astringents,  as  recommended,  may  be  tried. 

Should  the  hemorrhage  take  place  during  labour,  or  should  labour 
pains,  with  dilatation  of  the  os  uteri,  come  on  prematurely  in  conse- 
quence of  it,  Dr.  Burns  advises  that  the  labour  should  be  hastened. 
(Midwifery^  p.  265. J 

For  more  minute  details,  I  must  refer  the  reader  to  works  upon  the 
diseases  of  the  stomach.  The  disease  so  seldom  occurs  during  gesta- 
tion, that  I  have  thought  it  unnecessary  to  give  them. 


CHAPTER  VIII. 

CONSTIPATION. 

Constipation.    Fr.     Verstopfung  des  Stuhls.    G. 

Nothing  is  more  common  than  for  pregnancy  to  change  altogether  the 
habit  of  the  bowels :  in  cases  where,  previous  to  conception,  they  were 
quite  regular,  or  even  relaxed,  they  often,  during  gestation,  become  so 
constipated  as  to  require  the  constant  exhibition  of  purgatives.  This 
change  is  said  to  occur  most  commonly  in  patients  of  a  bilious  or  me- 
lancholic temperament.  (Capuron,  Mai.  des  Femmes,  p.  397;  Gardien, 
Traite  d'Accouchemens,  vol.  ii.  p.  80.)  The  degree  to  which  the  con- 
stipation may  be  carried  varies  much  in  the  ordinary  cases  which  come 
under  our  notice,  we  may  find  that  three  or  four  days  intervene  between 
each  alvine  evacuation  ;  but  where  the  patient  is  careless  about  herself, 
a  longer  period — one,  two,  or  three  weeks,  or  even  months  may  elapse.* 
( Capuron*  Campbell.)] 

*  "Constipation  may  continue  a  longer  or  shorter  time.  Certain  pregnant  females  are 
reported  to  have  passed  more  than  eight  days  without  an  evacuation.  A  case  is  cited  in 
'L'Historie  de  l'Academie  des  Sciences,'  where  it  occurred  every  twenty  days,  and  many 
others  where  the  faecal  matters  were  so  hardened  by  their  retention  in  the  intestine,  that 
they  had  to  be  extracted  by  the  fingers  and  by  instruments.  We  had  occasion  to  see  a 
lady — with  MM.  Pelletan  and  Dubois — who  was  constipated  for  more  than  three  months." — 
Mai.  des  Femmes,  p.  397. 

t  "  The  period  which  some  females  pass  without  a  motion  is  almost  incredible :  from 
nine  to  ten  days  often  intervene,  and  often  several  months  have  been  mentioned.  In  a  case 
in  my  practice,  the  intestines  were  so  much  overcharged,  that  after  the  expulsion  of  the 
foetus,  the  attendants  thought  the  woman  had  another  child  to  bear;  and  as  I  did  not  see 
the  patient  until  after  her  delivery,  they  insisted  on  my  examining  per  vaginam,  when  I 
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Die  slighter  cases  of  this  affection,  though  troublesome,  cannot  be 
said  to  be  in  any  respect  dangerous ;  but  where  the  constipation  is  much 
prolonged,  very  unpleasant  consequences  may  ensue. 

It  may  occur  at  the  beginning  or  end  of  gestation  ;  or  it  may  be  trou- 
blesome throughout  the  whole  period. 

Causes. — By  some  writers,  constipation  is  regarded  as  the  effect  of 
the  pressure  of  the  gravid  uterus  upon  the  intestines.  (Jishwell,  Capu- 
ron.)  By  others,  as  being  the  result  of  an  altered  state  of  vitality  in  the 
intestines.  (Imbert.)* 

There  can  be  little  doubt  but  that  both  are  influential  (Kennedy, 
Signs  of  Pregnancy,  p.  21 — Campbell  ;)f  though  it  may  be  difficult  to 
define  exactly  the  limits  of  each. 

Siebold  has  mentioned  a  mode  in  which  the  pressure  is  exercised,  not 
alluded  to  by  other  authors,  viz :  where  the  vertex  of  the  foetus  is  to- 
ward one  or  other  sacro-iliac  synchondrosis,  i.  e.,  in  the  3d  or  4th  posi- 
tion of  Naegele.  He  has  also  attributed  constipation  to  cramp  of  the 
intestines.^: 

Symptoms. — In  the  slighter  cases  there  are  few  symptoms  to  call  for 
our  interference — -general  uneasiness  and  discomfort,  slight  headach, 
and  a  moderate  increase  of  heat,  may  be  observed,  all  disappearing  im- 
mediately after  the  bowels  are  evacuated. 

Even  in  cases  where  the  accumulation  of  faeces  is  excessive,  we  may 
be  deceived  by  the  absence  of  great  uneasiness,  and  by  the  fact  of  fluid 
stools  (in  small  quantity)  passing  every  day.  (Benman.)^ 

But  in  the  majority  of  cases  where  the  constipation  is  obstinate  and 
prolonged,  our  attention  cannot  fail  to  be  arrested  by  the  symptoms.  || 

found  the  rectum  distended  to  the  size  of  a  quart  bottle.  The  woman  died  of  peritonitis; 
fourteen  pints  of  liquid,  feculent  matter  were  removed  from  the  small  intestines,  the  colon 
and  rectum  having  been  emptied  during  life  by  enemata." — Midwifery,  p.  524. 

*  "  I  doubt  very  much  whether  this  compression  exists  in  ordinary  cases.  Whilst  the 
uterus  is  enclosed  in  the  pelvis,  it  is  not  large  enough  to  obliterate  the  rectum."  "  When 
above  the  cavity  of  the  pelvis,  the  intestines  are  behind  it,  and  in  a  cavity  like  the  abdomen 
cannot  be  compressed  so  as  to  obliterate  their  canal.'*  "  Let  us  admit,  therefore,  that  con- 
stipation is  a  vital  lesion,  and  is  to  be  explained  on  principles  already  laid  down."  That  is, 
from  some  irregularity  of  innervation." — Mai.  des  Femmes,  vol.  i.,  p.  364. 

t  ".There  are  three  very  obvious  causes  for  costivencss:  first,  the  secondary  occupation 
of  the  sex;  secondly,  the  pressure  of  the  gravid  uterus  upon  the  rectum  and  colon;  and 
thirdly,  an  inactive  state  of  the  alimentary  canal,  induced  by  the  preponderating  current  of 
nervous  energy  towards  the  uterine  system." — Midwifery,  p.  59  I. 

I  "Constipation  may  be  owing — 1.  To  the  augmented  activity  of  the  genital  system,  and 
the  consequent  diminished  energy  of  the  intestinal  canal.  2.  Errors  in  diet.  3.  To  the 
pressure  of  the  enlarged  uterus.  4.  To  the  pressure  of  the  back  part  of  the  head  or  to  the 
vertex  upon  the  gut,  in  the  third  and  fourth  position.  5.  To  cramps,  arising  from  the 
increased  irritability  of  the  intestines.  6.  To  the  lazy  and  indolent  habits  of  pregnant 
females." — Siebold1  s  Fraiienzimmerkrankheiten,  vol.  ii.*,  p.  38.  Sec  also  Cams,  Gyncccologie, 
vol.  ii.,  p.  202.     Joerg,  Krankheiten  des  Weibcs,  p.  453. 

(j  "There  is  reason  to  believe  that  this  complaint  has  often  been  overlooked  in  practice ; 
for  though  the  column  of  indurated  faeces  is  sometimes  enormous,  a  small  quantity  in  a 
liquid  state,  escaping  between  the  column  of  hardened  faeces  and  the  side  of  the  intestine, 
may  be  daily  discharged  J  so  that  no  suspicion  of  the  real  nature  of  this  case  may  be  enter- 
tained, unless  the  stools  be  inspected,  or  the  patient  be  examined  per  anum." — Introduc- 
tion to  Midwifery,  p.  156. 

||  "  It  has  already  been  observed,  that  all  the  sympathetic  affections  of  pregnancy  are 
aggravated  by  constipation  :  it  induces  general  uneasiness,  nervous  and  arterial  excitement, 
loss  of  appetite,  restless  nights,  and  erratic  pains  in  the  abdomen.  The  mucous  lining  of 
the  intestines  is  irritated,  the  excretory  ducts  discharge  copiously,  and  severe  peristaltic 
motion,  with  tenesmus,  harass  the  patient."     "  Abortion  or  premature  labour,  in  a  person 
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The  patient  complains  of  headach,  sleeplessness  or  unpleasant  dreams, 
restlessness,  and  discomfort.  She  has  a  sense  of  weight  and  fulness  in 
the  abdomen,  and  general  uneasiness.  The  irritability  of  the  system  is 
augmented,  and  all  the  sympathetic  irritations  of  pregnancy  are  increased. 
The  stomach  is  disturbed,  the  appetite  diminished,  and  vomiting  often 
occurs.  There  are  pains  in  the  abdomen,  and  irritation  of  the  mucous 
membrane  of  the  bowels,  giving  rise  to  tenesmus,  and  a  discharge  of 
mucus  tinged  with  blood,  or  fluid  evacuations  mixed  with  hardened 
scybalae.* 

The  pains  in  the  abdomen  may  even  be  mistaken  for  labour  pains. 
(Davis,  Obstetric  Medicine,  p.  873.) 

There  is  considerable  risk  of  abortion  or  premature  labour  from  the 
violent  efforts  made  by  the  patient  to  evacuate  the  bowels.  (Burns, 
Midwifery,  p.  256.) 

In  all  cases  where  we  have *  reason  to  suspect  an  accumulation  of 
faecal  matter,  it  will  be  advisable  to  make  a  vaginal  examination,  by 
which  we  shall  be  enabled  to  ascertain  the  state  of  the  rectum.  It  will 
be  found  distended,  often  «to  an  enormous  size,  diminishing  considerably 
the  caliber  of  the  vagina.  In  cases  where  fluid  stools  are  discharged, 
we  may  detect  a  groove  running  along  the  mass  of  indurated  faeces. 
i^Davis,  Obstetric  Medicine,  p.  873.) 

If  this  loaded  condition  of  the  rectum  be  not  relieved,  it  will  increase 
both  the  danger  and  distress,  by  exciting  inflammation  and  fever,  and 
may  even  prove  fatal,  by  inducing  sphacelation  of  the  parts.  (Denman, 
Introduction  to  Midwifery,  p.  157.)  Dr.  Burns  observes,  "  In  con- 
sidering the  effects  of  costiveness,  not  only  in  pregnancy  but  in  other 
circumstances,  it  will  be  well  to  attend  to  the  effect  on  the  rectum  alone, 
independently  of  other  consequences ;  and  to  recollect  the  branches, 
both  of  the  sympathetic,  ganglionic,  and  sacral  nerves  distributed  to  that 
gut,  and  the  remote  influence  thereby  exercised."  (Midwifery,  p.  257.) 

Hemorrhoids,  or  piles,  are  a  frequent  consequence  of  the  obstruction 
offered  to  the  return  of  the  blood  by  this  local  pressure.  Should  this 
state  of  the  bowels  be  allowed  to  continue,  we  may  expect  great  incon- 
venience at  the  time  of  labour.  The  descent  of  the  head  into  the  cavity 
of  the  pelvis  will  be  delayed,  and  the  passage  of  the  child  impeded,  or 
rendered  impossible,  until  by  mechanical  means  the  faecal  matter  has 
been  removed ;  and  even  when  delivery  has  been  accomplished,  the 
convalescence  is  by  no  means  always  favourable.!     "  After  delivery," 

predisposed,  may  certainly  be  produced  by  the  straining  efforts  for  the  exoneration  of  the 
rectum." — Campbell's  Midwifery,  p.  524. 

*  "The  consequences  of  obstinate  constipation  are,  continued  headach,  anxiety,  giddi- 
ness, sleeplessness,  distressing  dreams,  vomiting,  displacement  of  the  uterus,  swelling  of  the 
veins  of  the  lower  extremities,  tedious  labour;  painful,  irregular,  and  ineffective  pains;  ob- 
struction to  the  passage  of  the  child ;  and  subsequent  to  delivery,  great  danger  of  child-bed 
fever,  especially  if  it  be  epidemic  at  the  time." — Siebold's  Frauenzinvnerkrankheiten,  vol. 
ii.,  p.  39. 

t  "  The  editor  once  attended  a  labour,  in  which  the  hollow  of  the  sacrum  was  nearly 
filled  up  with  a  hard  mass,  giving  to  the  finger  the  sensation  of  an  exostosis ;  but  on  a 
more  minute  examination  it  proved  to  be  the  rectum  filled  up  with  hardened  fseces.  Great 
difficulty  was  experienced  in  emptying  the  bowels,  after  which  the  labour  went  on  very 
favourably." — Note  by  Dr.  Waller,  in  Denman's  Midwifery,  p.  157. 

"  Not  to  dwell  on  the  distressing  sensations  produced  by  excessive  and  almost  continual 
constipation  previously  to  labour,  we  have  known,  daring  the  act  of  parturition  itself,  very 
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says  Dr.  Burns,  "  masses  of  indurated  faeces  come  down  from  the  colon, 
attended  with  considerable  pain  and  frequency  of  pulse,  and  sometimes 
fatal  peritoneal  inflammation."  (Midwifery,  p.  258.)  I  have  already 
quoted  a  case  of  this  kind  related  by  Dr.  Campbell.  The  probability  of 
puerperal  fever  will  be  much  increased,  of  course,  if  that  formidable 
disease  should  be  epidemic  at  the  time.   (Siebold.) 

Treatment. — What  has  been  stated  in  the  preliminary  chapters,  will, 
I  trust,  have  the  effect  of  preventing  neglect  as  to  the  state  of  the  bowels 
during  gestation,  in  those  who  have  the  management  of  the  case  through- 
out. But  we  are  not  often  consulted  until  the  bowels  have  acquired  a 
habit  of  constipation,  or  the  patient  is  alarmed  at  the  long  interval  which 
has  elapsed  since  the  last  evacuation.  Now,  although  it  is  quite  neces- 
sary that  the  bowels  should  be  kept  free,  yet  their  condition,  when  preg- 
nancy is  not  present,  is  not  exactly  the  standard — we  must  make  some 
allowance,  because  a  slightly  confined  state  of  the  bowels  is  in  many 
their  natural  condition  during  pregnancy.*  We  are  not  then  to  interfere 
actively  in  every  case  where  their  action  is  rather  more  sluggish  than 
usual ;  or  if  we  do,  it  should  be  by  mild  methods  first,  lest  by  accustom- 
ing the  intestines  to  act  only  wThen  influenced  by  medicine,  we  aggravate 
the  disorder  we  seek  to  remove. 

An  occasional  dose  of  manna,  magnesia,  rhubarb,  castor  oil,  compound 
extract  of  colocynth,  &c,  &c,  with  the  use  of  enemata  of  warm  water, 
will  in  most  cases  answer  our  purpose. f  The  diet  also  maybe  arranged 
so  as  to  act  beneficially  upon  the  bowels. 

If  the  case  be  more  obstinate,  stronger  purgatives,  and  more  potent 
enemata  must  be  used,  and  we  should  carefully  ascertain  in  such  cases 
that  the  bowels  have  been  adequately  freed.  Having  succeeded  in  this 
object,  we  must  prevent  a  recurrence  of  the  constipation  by  the  regular 
exhibition  of  purgatives  or  enemata.  \ 

If  there  be  experienced  much  irritation  after  the  evacuation,  a  dose  of 
hyosciamus  (gr.  iv.  or  gr.  v.)  maybe  given  ;  or  some  of  the  preparations 
of  opium,  in  doses  according  to  the  necessity  of  the  case,  followed  by  a 
mild  laxative. 


serious  delay  arise  from  this  cause,  and  more  than  once  we  have  been  compelled  to  empty 
the  rectum  mechanically,  and  wash  out  its  contents,  before  the  head  could  be  propelled  into 
the  world." — Ashwdl  on  Parturition,  p.  196. 

*  "  But  I  was  formerly  much  more  assiduous  in  preventing  costiveness  than  I  am  at  the 
present  time,  having  observed  that  all  women  who  go  on  properly,  especially  in  the  early 
part  of  pregnancy,  are  liable  to  this  state  of  the  bowels,  which  may  have  some  relation  to 
the  strong  action  of  the  bowels  corresponding  with  that  of  the  uterus,  and  we  can  never  be- 
lieve that  to  be  injurious  which  occurs  so  frequently  as  to  be  esteemed  a  common  conse- 
quence."— ■Denmaii's  Midwifery,  p.  15V). 

t  "  We  do  not  advocate  the  continual  exhibition  of  purgatives,  much  less  those  of  an  aloetic 
or  drastic  kind ;  still,  as  torpor  of  the  bowels  is  naturally  incident  to  pregnancy,  WO  are 
always  desirous  to  prevent  any  such  accumulation  of  feculent  matter  as  may  give  rise  to 
injurious  constipation."  "A  tea-spoonful  of  castor-oil,  taken  three  or  four  times  a  week  on 
going  to  bed,  aided  on  the  following  morning  by  the  injection  of  a  pint  of  warm  water  into 
the  rectum,  will  frequently  preserve  a  comfortably  aperient  state  of  the  bowels  throughout 
the  whole  period  of  gestation." 

"The  following  pills  may  also  be  safely  taken  : — 

"#  Extract:  Colocynth:  co  :  9ii. 
Extract:  Hyosciami  gr.  xv. 

01:  Cassia-'  gtt.  ii.        M.  ft.  Pil:  viii. 

Sumat  ii.  vel.  iii.  urgentc  constipatione." — Ashwdl  on  Parturition^  pp.  195-7. 
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When  there  is  much  irritation  and  fever,  with  tenderness  of  the  abdo- 
men, venesection  will  be  necessary. 

If  medicine  prove  ineffectual,  there  remains  nothing  for  us  but  to  scoop 
out  the  faeces  from  the  rectum,  softening  them  with  enemata  of  warm 
water  as  we  go  on ;  and  this  is  peculiarly  necessary,  if  the  patient  be  ir 
labour.  Great  care  will  be  necessary  after  delivery  to  avoid  irritation, 
and  yet  obtain  a  full  evacuation  of  the  bowels. 

[Many  evil  consequences  result  from  constipation  during  pregnancy, 
and  hence  care  should  be  taken  to  prevent  that  condition.  In  general, 
the  use  of  laxative  diet,  as  gruel,  mush,  ripe  fruit,  &c,  with  an  attention 
to  habit,  will  be  sufficient  to  prevent  its  occurrence ;  but  if  not,  resort 
should  immediately  be  had  to  the  milder  purgatives.  Of  these,  the 
Seidlitz  powders  of  the  shops,  or  calcined  magnesia,  generally  answer 
best.  Where  the  stomach  is  too  irritable  to  allow  of  such  means,  the 
daily  use  of  enemata  of  simple  water,  either  tepid  or  cold,  as  may  be 
most  agreeable  to  the  patient,  will  be  found  to  answer  a  very  good  pur- 
pose.] 


CHAPTER  IX. 

DIARRHCEA  OR  RELAXATION  OF  THE  BOWELS. 

Diarrh'ee.  Fr.     Diarrhbe.     Durchfall.  G.  • 

Although  in  the  preceding  chapter  it  has  been  stated  that  in  the  ma^ 
jority  of  cases  the  habit  of  body  becomes  more  or  less  constipated  during 
gestation,  yet  it  must  be  confessed  that  examples  of  the  opposite  condi- 
tion from  the  same  cause  are  very  numerous.  Persons  who  require  to 
take  medicine  ordinarily,  sometimes  find  the  bowels  become  free  and 
regular  without  it  during  pregnancy.  Others  are  subject  to  habitual 
looseness,  or  to  sudden,  or  even  periodical  attacks  of  diarrhoea.  These 
attacks  may  be  caused  by  previous  constipation,  and  alternate  with  it ; 
or  they  may  co-exist,  for  we  occasionally  find  fluid  stools  discharged  in 
consequence  of  irritation  of  the  lower  portion  of  the  intestine,  whilst  the 
faecal  matter  is  accumulating  largely  above  the  seat  of  irritation. 

Diarrhoea  may  occur  at  any  period  of  pregnancy ;  it  sometimes  follows 
conception  so  closely,  that  the  patient  has  her  attention  first  drawn  by  it 
to  her  situation,  and  it  may  return  every  month,  as  though  it  were  vica- 
rious of  the  menses.* 

*  "  A  lady,  the  wife  of  a  merchant,  of  a  spare  habit,  and  bilious  temperament,  but  of  a 
remarkably  flaccid  disposition,  was  always  seized  immediately  after  conception  with  a 
diarrhoea,  which  returned  with  unfailing  regularity  every  month  during  the  whole  of  the 
pregnancy,  and  was  often  accompanied  on  its  return  by  violent  pains  of  the  stomach.  The 
occurrence  of  this  periodical  diarrhoea  was  always  considered  by  the  lady  herself  an  indu- 
bitable sign  of  pregnancy.  The  symptom  continued  at  each  period  for  7  or  8  days,  and 
on  each  day  she  had  from  14  to  25  copious  alvine  discharges.  Although  she  took  but  little 
food,  she  nevertheless  enjoyed  a  moderately  good  state  of  health  and  spirits.  When  the 
case  was  reported,  she  was  the  mother  of  three  healthy  children.  In  her  first  pregnancy, 
medicines  were  exhibited  with  the  intention  of  stopping  the  looseness ;  but  they  produced 
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Cause. — As  already  mentioned,  it  may  be  caused  by  conception,  and 
continued  as  a  constitutional  evacuation  ;  or  it  may  follow  after  consti- 
pation. 

It  may  arise  from  cold,  to  which  pregnant  females  are  very  liable, 
partly  owing  to  defects  of  dress  ;  or  from  mental  emotion,  or  from  a  dis- 
eased state  of  the  lining  membrane  of  the  intestines. 

Symptoms. — The  discharge  varies  much  in  frequency  and  in  charac- 
ter.    There  may  be  two  or  three  large  evacuations,  or  ten  or  fifteen  ' 
smaller  ones.     The  discharge  may  resemble  coloured  water,  or  it  may 
be  dark-coloured,  offensive,  and  even  acrid. 

The  milder  attacks  are  unaccompanied  by  pain  ;  but  from  the  se- 
verer ones  the  patient  suffers  considerably.  Tenesmus  is  occasionally 
present. 

Where  the  attack  is  slight,  the  constitution  scarcely  sympathizes  at  all ; 
the  patient  complains  of  weakness  and  languor,  but  there  is  no  feverish- 
ness.  In  severer  cases,  especially  when  there  is  inflammation  and  ulce- 
ration of  the  mucous  membrane,  the  pain  is  great :  there  is  oftentimes  a 
sensation  of  burning,  the  pulse  is  quickened,  the  tongue  dry,  the  skin 
hot,  with  much  thirst,  the  appetite  is  diminished,  and  vomiting  occa- 
sionally occurs.  The  stools  are  not  only  frequent,  but  dark-coloured 
and  offensive. 

If  it  be  obstinate  and  severe,  diarrhoea  is  even  more  likely  than  con- 
stipation to  cause  abortion,  {penman.  Midwifery,  p.  159,)  particularly 
about  the  third  month. 

The  worst  form  may  prove  fatal  to  the  mother  before  or  after  delivery, 
but  these  cases  are  not  common.* 

Diagnosis. — It  is  of  importance,  as  to  the  treatment,  to  distinguish  the 
diarrhoea,  which  is  an  increased  secretion  from  the  mucous  membrane 
merely,  from  that  arising  from  inflammation :  and  this  may  be  done  suffi- 
ciently well  by  observing  the  effects  upon  the  constitution — the  former 
producing  little  or  none,  and  the  latter  considerable  disturbance,  as  al- 
ready noticed. 

Treatment. — It  is  not  always  wise  to  stop  these  discharges  too  sud- 
denly, especially  when  periodical ;  we  may  content  ourselves  with  re- 
straining them,  which  may  generally  be  done  effectually  by  the  chalk 
mixture,  either  alone,  or  in  combination  with  Kino  or  Catechu.  Some- 
times moderate  doses  of  Hydrarg :  c.  Creta,  with  Dover's  powder, 
is  preferable.!  If  these  fail,  opium  may  be  given  alone,  or  in  corn- 
such  unfavourable  symptoms,  that  they  were  soon  put  a  stop  to.  In  the  absence  of  preg- 
nancy, the  catamenia,  in  the  case  of  this  lady,  Rowed  regularly,  healthily,  and  plentifully; 
whilst  during  the  first  week  after  conception,  and  till  the  accession  of  the  diarrhoea,  a  co- 
pious ihior  albus  took  place,  which  then  became  arrested,  and  did  not  return." — Comm.  by 
Dr.  P.  Roinellius,  Ephemered,  Germ.  dec.  2,  an.  5,  p.  303;  Davis's  Obstetric  Medicine. 

*  "  It  resembles  dysentery — it  seldom  proves  fatal  before,  but  often  after  delivery." — 
Burns1  Midwifery,  p.  259. 

t  Dr. Waller  strongly  recommends  the  following  medicines  for  removing  this  irritable 
state  of  the  bowels  : — 

u  J*  Sodce  Tartar  :  oi. 

t  beta  ppt :  9i. 

Syr:  Papav  :  alb  :         3i. 

Aquie  Menth :  Sat:       ox.     M.  ft.  Haustus  4tis  horis  sutnend. 
In  addition  to  which,  if  the  patient  be  restless,  she  may  take  at  bed  time  \ 
"#  Hyd:  c.  Creta:     gr.  v. 

Pulv:  Ipcc  :  Co:  gr.  v.  ad  gr.  \. 

M.  ft.  PulYia.'^- Dcnman's  Midmfery,  p.  159. 
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bination.  A  very  effectual  mode  is  to  administer  it  in  starch  as  a 
glyster. 

If  the  discharge,  though  frequent,  be  insufficient,  a  dose  of  castor  oil, 
with  twenty  or  thirty  drops  of  laudanum,  will  generally  afford  relief. 

In  the  severer  attacks,  venesection,  or  leeches  to  the  anus,  maybe  ne- 
cessary, with  mild  purgatives.  Dr.  Burns  says,  "  Small  doses  of  rhu- 
barb give  great  relief,  and  one  grain  of  ipecacuanha  may  occasionally  be 
added  to  each  dose  of  rhubarb."  When  the  irritation  and  fever  sub- 
side, anodyne  enemata  maybe  given.     Blisters  are  occasionally  useful. 

The  patient  will  find  great  relief  from  being  clothed  entirely  in 
flannel. 

The  diet  should  in  all  cases  be  bland,  though  nutritive.  I  have 
found  milk  diet  very  useful  and  agreeable. 

[Without  strict  attention  to  diet,  little  will  be  accomplished  by  the  use 
of  medicine.  It  is  also  absolutely  necessary,  where  the  case  is  urgent, 
to  confine  the  patient  to  the  recumbent  posture.] 


CHAPTER  X. 

ICTERUS  OR  JAUNDICE. 

Mere,  Jaunises.  Fr.     Geibsucht.  G. 

This  is  a  disease  which  most  frequently  affects  the  latter  months  of 
pregnancy,  though  it  does  occur  at  an  earlier  period  occasionally.  It  is 
said  that  women  of  a  fair  complexion  are  more  subject  to  it  than  bru- 
nettes, and  that  it  is  more  common  in  winter  than  summer.  (Imbert.) 
We  sometimes  see  attacks  of  jaundice,  which,  after  a  little  time,  disap- 
pear ;  but  it  generally  lasts  the  remaining  period  of  gestation. 

Causes. — The  proximate  cause  may  vary.  1.  It  may  arise  from  the 
pressure  of  the  enlarged  uterus  or  intestines  upon  the  gall-duct.  [Blun- 
dell*  Campbell.])  This  is  probably  the  principal  cause  at  a  late  period 
of  gestation;  but  it  can  have  no  effect  at  an  early  period,  before  the 
uterus  has  left  the  cavity  of  the  pelvis. 

2.  In  these  cases,  it  is  probably  owing  to  that  sympathy  which  the 
chylopoietic  viscera  has  with  the  womb. 

3.  It  may  arise  from  some  obstacle  within  the  gall-bladder,  such  as  a 
gall-stone,  impeding  the  passage  of  the  bile  through  the  duct.  (Siebold, 
Frauenzimmerkrankheiten,  vol.  ii.  p.  85.) 

4.  In  some  cases,  there  appears  to  be  a  congestive  enlargement  of  the 
liver  giving  rise  to  it,  which  continues  during  pregnancy,  and  terminates 
with  it.  (Imbert.) 

*  "  When  it  merely  arises  from  gestation,  it  is  to  be  ascribed,  I  presume,  to  the  pressure 
of  the  uterus,  which,  not  coming  in  contact  itself  with  the  biliary  ducts,  may  however  press 
other  parts — the  intestines,  for  example — against  them." — Obstetricy,  p.  199. 

f  "  In  early  pregnancy  it  is  difficult  to  say  by  what  cause  or  obstruction  icterus  may  be 
induced ;  but  in  the  advanced  stages  it  may  be  safely  referred  to  the  pressure  of  the  en- 
larged  uterus,  or  to  some  morbid  condition  of  the  liver  itself." — Midwifery,  p.  527. 
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5.  It  may  be  owing  to  an  idiopathic  disease  of  the  liver,  as  inflamma- 
tion, occurring  accidentally  during  pregnancy.  (Siebold.) 

Cold  or  chagrin  may  prove  one  of  the  exciting  causes. 

Symptoms, — It  will  in  most  cases  be  found  that  the  patient  has  been 
suffering  from  a  disordered  state  of  the  stomach  and  bowels  previously ; 
in  some  females  it  occurs  after  a  fit  of  vomiting,  accompanied  with  ten- 
sion and  weight  about  the  epigastrium  or  right  hypochondrium ;  in  others 
there  are  no  precursory  symptoms.* 

Generally  speaking,  the  attack  does  not  involve  more  inconvenience 
than  this ;  but  in  some  cases  there  are  shiverings  and  flushings,  cough, 
loss  of  appetite,  and  pain  in  the  right  side,  with  frequency  of  pulse,  high- 
coloured  urine,  and  torpid  bowels.  When  inflammation  attacks  the 
liver  during  pregnancy,  it  presents  the  usual  symptoms  of  loaded  tongue, 
quick  pulse,  severe  pain,  tenderness,  &c. 

Sometimes  the  disorder  of  the  stomach  and  bowels  continues,  and  ag- 
gravates the  suffering  of  the  patient ;  in  other  cases  it  subsides  after  a 
few  days. 

When  the  distress  is  considerable,  abortion  may  result,  though  this  is 
not  common  in  the  early  months  of  pregnancy,  probably  because  the 
jaundice  then  arises  from  sympathy  with  the  uterus.  (Campbell,  Mid- 
wifery, p.  527];  Davis, \  hnbert.)\  It  is  possible,  also,  that  inflammation 
of  the  liver,  causing  jaundice,  may  prove  fatal  to  the  mother  (Ashwell;)^ 
though  this  is  rather  unusual.  (Siebold.) 

Diagnosis. — It  is  of  great  importance  to  distinguish  the  jaundice  which 
arises  from  sympathy  or  mechanical  obstruction,  from  that  dependent 
upon  inflammation;  and  our  diagnosis  will  be  grounded  mainly  upon  the 
period  of  pregnancy,  and  the  absence  or  presence  of  local  symptoms. 

*  "The  patient  is  sometimes  seized  with  this  affection  without  any  previous  warning; 
but  generally  it  is  preceded  by  a  fit  of  vomiting ;  tension,  and  a  sensation  of  weight  in  the 
right  hypochondrium,  alternate  shiverings  and  flushes,  cough,  and  loss  of  appetite." — Camp- 
bell's Midwifery,  p.  527.' 

t  Two  cases  of  jaundice,  complicated  with  pregnancy,  arc  mentioned  by  Dr.  Davis. 
"One  patient  was  married,  and  gave  intimation  of  her  being  pregnant;  the  other  was  not 
married,  and  concealed  her  situation.  The  first  was  received  into  hospital,  as  a  subject  of 
tertian  ague,  for  which  one  of  the  physicians  prescribed  bark.  But  the  bark  disagreed,  and 
produced  vomiting  and  abortion.  In  two  days  afterwards  the  whole  of  the  jaundice  had 
disappeared.  She  had  advanced  in  her  pregnancy  about  five  months.  The  other,  being  an 
unmarried  woman,  omitted  to  mention  the  fact  of  her  pregnancy.  She  was  treated  actively 
for  jaundice  by  another  physician,  who  gave  her  emetics.  Part  of  her  ovum  came  away, 
and  was  followed  by  a  sanguineous  discharge.  She  then  confessed  that  she  was  pregnant. 
The  emetics  were  laid  aside,  and  innocent  placebos  were  substituted.  All  her  jaundice  left 
her,  and  in  a  few  days  subsequently  she  was  delivered  of  the  remainder  of  her  ovum.'" — 
Obstetric  Medicine,  vol.  ii.  p.  872. 

X  "  I  witnessed  an  attack  of  jaundice  in  a  female,  cot.  40,  pregnant  for  the  ninth  time,  and 
at  the  second  month  of  gestation  I  could  feel  the  liver  three  finger-breadths  he  low  the  edge  «>l 
the  ribs;  and  after  delivery  it  appeared  even  larger  than  before.  I  felt  great  fear  of  the  re- 
sults. For  four  days  she  had  a  brisk  attack  of  fever,  but  the  breasts  fdled,  the  secretion  of 
milk  took  place,  the  jaundice  disappeared,  and  the  woman  recovered  her  health,  so  as  to  be 
about  her  ordinary  occupations  in  fifteen  days,  although  the  liver  continued  somewhat  larger 
than  natural.  II  me  parait  done  plus  juste  de  dire  avec  Van  Swietcn,  que  les  januiatea  d<  I 
femmea  grosses  sont  presquc  toujours  fort  simples.'" — Mai.  des  Femmes,  vol.  i.  p.  399. 

§"We  should  especially  recommend  an  early  regard  to  affections  of  the  liver  during 
pregnancy,  if  they  be  conjoined  with  inflammation.  A  lady,  the  wife,  of  a  wry  able  prac- 
titioner in  the  country,  was  attacked  with  symptoms  of  jaundice  in  the  latter  months;  thev 
were  not  altogether  disregarded,  but  inflammation  of  the  liver  succeeded;  and  notwithstand- 
ing the  most  vigorous  treatment,  it  terminated  fatally  in  a  few  days." — On  1'arturition,  p. 
1G5. 
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Some  females  acquire  a  dark,  almost  yellow,  colour  of  skin  during 
pregnancy,  which  must  be  carefully  distinguished  from  the  disease  in 
question,  as  it  is  of  no  consequence,  requiring  no  treatment,  and  disap- 
pearing after  delivery. 

Treatment. — If  unaccompanied  by  severe  symptoms,  all  that  we  need 
do,  is  to  attend  to  the  state  of  the  stomach  and  bowels,  relieving  any 
irritation,  and  keeping  the  latter  free. 

The  co-existence  of  pregnancy  will  forbid  the  use  of  the  more  active 
methods  of  treatment  in  the  severer  cases;  but  small  doses  of  blue  pill 
may  be  given,  followed  by  a  laxative.  [Bums.)  Purgatives  may  be  re- 
peated every  second  or  third  day  without  benefit. 

If  there  be  evidence  of  spasm,  opium  or  Dover's  powder  may  be  ne- 
cessary, to  allay  irritation. 

When  the  jaundice  is  the  result  of  pressure  merely,  it  may  sometimes 
be  relieved  by  lying  constantly  on  the  left  side. 

In  patients  of  a  full  plethoric  habit,  where  there  is  much  pain  or  irri- 
tation, it  may  be  well  to  take  away  a  little  blood. 

Should  the  jaundice  be  dependent  upon  an  attack  of  inflammation,  the 
usual  antiphlogistic  remedies  must  be  employed,  according  to  the  vio- 
lence of  the  disease,  modified  only  by  the  existence  of  pregnancy.  For 
details  upon  the  method  of  treatment,  the  reader  is  referred  to  works 
upon  the  subject. 


DISORDERS  OF  THE  CIRCULATING  SYSTEM. 

It  cannot  appear  surprising  that  the  circulating  system  should  suffer 
derangement  during  pregnancy,  if  we  recollect,  that  in  addition  to  the 
direct  effect  produced  upon  it  by  the  gravid  uterus,  it  is  also  greatly  in- 
fluenced by  the  sympathetic  irritations  of  other  organs.  Thus,  even  if 
it  did  not  sympathize  with  the  uterus,  still  it  would  be  liable  to  disturb- 
ance from  disordered  stomach  or  bowels,  or  from  impeded  respiration. 
The  influence  of  pregnancy,  therefore,  upon  the  heart's  action,  results 
from  a  combination  of  direct  sympathy  with  the  uterus,  and  with  the 
disorders  of  other  organs  or  systems. 


CHAPTER  I. 

PALPITATION   OF  THE  HEART. 

Palpitations,     Battements  de  Cceur.  Fr.     Herzklopfen.  G. 

Almost  all  females  suffer  from  attacks  of  palpitation  at  some  period 
or  other  of  their  pregnancy,  especially  those  of  a  nervous  and  hysterical 
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temperament.*  By  some  it  is  felt  immediately  after  conception ;  by 
others  at  the  period  of  quickening  ;  and  by  a  third  class  towards  the  end 
of  gestation.  The  attack  may  be  occasional,  disappearing  spontaneously, 
or  it  mav  continue  days,  weeks,  or  even  months. 

Causes. — It  is  usually  stated,  and  I  believe  correctly,  to  arise  from 
sympathy  with  the  uterus,  especially  in  the  early  months  of  pregnancv, 
and  from  mechanical  pressure  in  the  latter  months  of  gestation.  (Gar- 
dien,j  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  181  ;  Campbell.)! 

M,  Imbert  denies  that  pressure  can  have  any  thing  to  do  with  it. 
There  is  no  doubt,  at  least,  that  if  it  have  any  influence,  it  is  directly 
contrary  to  M.  Imbert's  theory  of  disease. 

Among  the  exciting  causes  may  be  enumerated  mental  emotion,  dis- 
ordered stomach  and  bowels,  (Capuron,  Mai.  des  Femmes,  p.  412,) 
flatulence,  (Gardien,)  difficult  respiration,  errors  of  diet,  &c.  The  mo- 
tions of  the  child  not  unfrequently  give  rise  to  it,  and  it  mav  result  from 
a  change  of  temperature  or  of  position.  Thus  it  is  some  time  before 
some  patients  can  bear  the  horizontal  posture  in  bed ;  and  even  chanoqno- 
from  one  side  to  the  other  will  often  produce  it. 

Siebold  places  general  plethora  among  the  most  influential  causes. 
{Frauenzimmerkrankheiten,  vol.  ii.,  p.  180.) 

Palpitations  may  also  arise  from  organic  disease  of  the  heart  during 
pregnancy,  but  these  cases  are  not  common. 

Symptoms. — The  attack  may  come  on  suddenly,  or  be  preceded  by 
some  functional  disorder.  The  patient  feels  the  heart  strike  violently 
against  the  ribs,  so  as  to  shake  the  whole  body,  and  even  to  be  audible 
to  the  sufferer.  If  it  continue,  the  arteries  of  the  body  participate  more 
or  less  ;  and  the  patient  will  complain  of  pulsation  throughout  the  whole 
frame. 

In  general  the  heart's  action  is  regular,  though  excessive  ;  but  in  some 
cases  a  marked  and  frequent  intermission  may  be  observed.^ 

*  "  It  is  certain  that  delicate,  hysteric,  and  irritahle  females  are  more  tormented  with 
palpitations  during  pregnancy  than  others,  whether  the  inconvenience  were  felt  before  con- 
ception, or  whether  this  new  condition  have  augmented  their  peculiar  sensibility;  or  lastly, 
whether  it  be  caused  by  flatus  pushing  up  the  diaphragm,  and  oppressing  the  heart,  as  in 
the  cases  published  by  Senac,  Bffalpighi,  A:c." — Capuron,  Mai.  des  Femmes,  p.  411. 

t  "The  palpitations  arising  from  pregnancy  are  of  a  purely  nervous  character,  and  one 
of  the  numerous  symptoms  of  an  hysterica]  affection."  ''Two  causes,  dependent  upon  their 
new  condition,  occasion  them  to  be  more  frequent  and  more  fatiguing  than  at  other  times. 
The  pressure  of  the  womb  upon  the  iliac  arteries,  and  abdominal  vessels,  occasions  a  reflux 
of  blood  towards  the  superior  parts  of  the  body.  And  in  the  latter  months  of  gestation,  the 
stomach  and  diaphragm  are  pressed  upwards,  the  pericardium  and  the  heart  more  or  less 
displaced,  which  must  necessarily  influence  the  movements  of  this  latter  organ,  and  render 
them  more  irregular  and  violent  than  ordinarily." — Trail         1  \,  vol.  ii.,  p.  86. 

t  "It  consists  in  violent  and  irregular  action  of  the  heart,  which  may  arise  either  from 
its  functions,  or  those  of  the  larger  canals,  bei  ucted,  and  from  causes  acting  thro 

the  m»  chum  of  the  nervous  system,  of  which,  by  far  the  most  frequent  is  mental  nam 
To  those  may  l>e  added  surfeiting,  indi  |  .  and  torpid  bow!-.     Women  of  acute  fceli 

and  of  a  plethoric  habit  of  body,  are  most  subject  to  palpitations.     The  progr 
ment  of  the  gravid  uterus,  its  consequent  encroachment  on  the  thoracic  cavity,  and  the  in- 
terruption which  so  large-  and  ponderous  :i    body  must  irculation  in   the  aorta, 
and  its  immediate  divisions,  will  sufficiently  explain  the  occasional  occurrence  of  this  afflic- 
tion."—  Midwifery,  p.  512. 

§  "The  heart  palpitates  with  greater  violence  and  irregularity  than  ordinarily  :  it  strikes 
more  forcibly  againsl  the  ribs;  the  p.  with  a  start;  the  poise  varies  from  its 

natural  state  ;  it  is  irregular,  more  or   less  accelerated,  and  sometimes  intermittent;  but 
tsere  is  no  fever." — Capuron,  Mai.  des  Femmes,  p,  411. 
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If  asleep  when  the  attack  occurs,  she  starts  up  suddenly,  as  it  were, 
in  a  fright ;  and  if  walking  she  is  obliged  to  stand  still. 

Other  organs  also  participate  in  the  distress :  the  respiration  becomes 
hurried  or  impeded,  and  the  nervous  system  is  disturbed,  giving  rise  to 
headach,  giddiness,  imperfect  vision,  noise  in  the  ears,  and  to  a  sensa- 
tion of  approaching  apoplexy. 

It  is  often  connected  with  and  increases  the  tendency  to  the  hysteric 
affections  so  common  during  gestation. 

Generally  speaking,  palpitations  can  scarcely  be  called  a  serious  dis- 
order, though  very  inconvenient,  from  the  interruption  of  the  patient's 
rest,  and  the  difficulty  of  taking  sufficient  exercise.* 

In  some  few  cases  it  is  said  to  have  aided  in  causing  abortion ;  and 
Dr.  Burns  supposes  that  its  continuance  may  excite  pulmonic  disease, 
(Midwifery,  p.  262,)  though  this  appears  to  be  rather  problematical. 

Treatment. — If  we  are  called  to  the  patient  during  a  paroxysm,  our 
first  duty  will  be  to  place  her  in  that  posture  which  affords  the  greatest 
comfort,  either  lying  down,  or  supported  by  pillows.  If  she  be  of  a 
robust  plethoric  habit,  we  must  have  recourse  to  venesection.  (Capu- 
ron,  Mai.  des  Femmes,  p.  412 ;  Imbert,  Mai.  des  Femmes,  vol.  i.  p. 
413;  Campbell,  Midwifery,  p.  513.)  This  will  generally  afford  some 
relief.  If,  however,  she  be  delicate,  and  of  a  nervous  temperament,  it 
may  not  be  advisable,  but  we  may  substitute  quiet,  and  antispasmodics 
or  stimulants,  such  as  hartshorn,  assafoetida,  valerian,  camphor,  &c. 

Opiates  are  often  very  useful,  either  alone  or  in  combination. 

During  the  intervals  between  the  paroxysms,  tonics  may  be  given, 
and  the  preparations  of  iron,  especially  the  muriated  tincture,  have  been 
strongly  recommended.  The  antispasmodics  may  also  be  continued,  and 
the  spine  rubbed  with  a  stimulating  embrocation.  The  state  of  the  di- 
gestive organs  must  be  carefully  regulated,  and  the  bowels  kept  free. 
The  diet  should  be  light  and  nourishing,  and  very  little  food  should  be 
taken  in  the  morning.  The  head  should  be  raised  by  pillows  during  the 
night,  f 

Exercise  in  the  open  air  is  necessary  to  the  patient's  health,  but  fatigue 
should  be  avoided,  as  well  as  all  mental  emotion,  or  other  exciting 
causes. 

The  dress  should  be  so  arranged  as  that  no  unequal  or  excessive  pres- 
sure shall  be  felt. 

*  "  These  palpitations  are  not  a  serious  disorder,  though  an  indisposition  sufficiently  in- 
convenient, and  even  painful,  to  induce  us  to  attempt  their  relief.  They  impede  the  walk- 
ing, especially  up  stairs ;  they  destroy  the  appetite,  trouble  the  sleep,  and  may  cause  vertigo, 
giddiness,  &c." — Imbert,  Mai.  des  Fern.,  vol.  i.,  p.  413. 

t  "  Pregnant  women  should  have  the  head  raised  during  the  night,  and  lie  upon  that 
side  which  diminishes  most  the  congestion  and  pressure;  they  should  avoid  sitting  much, 
and  especially  leaning  forwards ;  they  should  avoid  undue  pressure  by  their  clothes,  and 
not  clothe  themselves  too  warmly ;  and  lastly,  the  state  of  the  excretions  (particularly 
the  alvine)  should  be  carcfullv  regulated." — Siebold's  Frauenzimmerkrankheiten,  vol.  ii. 
p.  182. 
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CHAPTER  II. 

SYNCOPE  OR  FAINTING. 

Syncope.     Evanouissement.  Fr.      Ohnmachten.  G. 

Fainting  is  not  a  frequent  occurrence  during  gestation,  except  per- 
haps at  the  time  of  quickening.  (Manning,  On  Diseases  of  Women,  p. 
307.)  It  does  however  occur  at  other  periods,  either  occasionally  or 
repeatedly,  or  even  periodically.  (Capuron*  Campbell,  Midwifery,  p. 
511.)  I  have  known  a  patient  subject  to  it,  from  very  slight  causes, 
during  the  whole  period  of  pregnancy.  Others  suffer  from  it  during  the 
time  of  parturition,  whether  previously  affected  by  it  or  not. 

Healthy  females  are  sometimes  so  attacked,  but  more  frequently  the 
weakly  and  delicate. 

Causes. — It  seems  sometimes  a  consequence  of  palpitation,  and  is 
doubtless  caused  by  a  disturbance  in  the  cerebral  circulation,  whether 
the  heart  or  brain  be  primarily  affected. f 

It  is  often  excited  by  the  first  movements  of  the  child,  although  they 
are  very  weak ;  and  by  subsequent  ones,  when  strong.  (Gardien,  Traite 
d'Accouch.,  vol.  ii.  p.  74;  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  415.) 
Want  of  sleep,  mental  emotion  of  a  violent  kind,  great  exertion,  rapid 
motion,  offensive  sights  or  odours,  heated  rooms,  &c,  &c,  will  give 
rise  to  it.  It  is  also  said  to  be  induced  by  the  opposite  states  of  anemia 
and  plethora. 

Symptoms. — There  are  generally  premonitory  symptoms,  but  their 
course  is  so  rapid  that  the  patient  is  unable  to  call  attention  to  them. 
She  suffers  from  a  sense  of  languor,  weariness,  and  weakness,  with  a 
frequent  inclination  to  sigh  or  yawn ;  surrounding  objects  seem  turning 
round;  her  sight  becomes  obscure;  she  fancies  that  different  things  are 
Boating  before  her  eyes;  her  face  becomes  pale;  there  is  a  rushing  noise 
in  her  ears,  and  she  faints,  or  becomes  insensible.  During  the  lit,  the 
wrist  is  pulseless,  the  heart  beats  very  faintly,  respiration  is  nearly  sus- 
pended, the  muscles  lose  their  power,  and  a  cold  sweat  breaks  out  over 
the  body.  There  are,  however,  no  convulsive  motions  of  the  limbs, 
nor  any  frothing  at  the  mouth.  After  an  interval,  varying  from  a  few 
minutes  to  several  hours,  (Imhert,  Mai.  des  Keinines,  vol.  i.  p.  415,) 
respiration  becomes  more  distinct,  the  patient  utters  a  few  long-drawn 

lis,  the  pulse  at  the  wrist   is  perceptible,  the  colour  partially  revisits 

*  M There  are  sum.'  with  whom  tynoope  returns  periodically  ev<  ry  month,  every  v. 
'■very  two  or  three  <iay-',  or  i  \.  ii  more  frequently." — Capuron,  Mil.  sei  /'<  immi,  p.  11  I. 

'  "  Unei  < ■'■  -t  ;i  in  siis|niisioii  dee  moavementi  da  ceeur  quHl  taut  rapporter  tone  lei 
phenomenei  qui  1'obeervent  dane  la  syncope.  Coal  an  point  qae  Biehat  a  tort  bien  demon* 
trc.  J.  in-  dirTere  aveo  lui  sur  ce  poinl  qu'en  oe  qu'il  ne  \"it  A  mi  la  syncope  qui  i'  oo  or, 
tandii  que  r  ,;"s  remonter  mm  fenction  maladiea  a  la  portion  tie  moelle  qui  I'anuno.*1 — 

bnbert,  Mai.  in  Femmet,  roL  i.  \>.  II  1. 

■  \  i  in  the  gravid  state,  hinting  m i» m  individuals  so  suddenly,  and  thai  too  while  they 
are  in  perfect  health,  it  is  difficult,  more  especially  in  the  early  monthi  ami  tin- it, 

■nice  the  nterni  at  tins  period  cannot,  from  Lta  hulk,  produce  any  interruption  or  irr<  gularity 
In  the  circulation  of  the  hearl  or  larger  vessels.  The  womb  however  may  milium,  the 
heart  m  another  way,  \i/.,  through  the-  medium  of  the  nerves,  whereby  irregularitj  of  its 
action,  as  often  happen*  from  a  similar  cause  on  other  occasion*,  ii  produoi  d;  this  inordi- 
nate action  may  lead  to  iome  irrecrular  distribution  of  the  hlood  m  th  uul 
hence  nunting.  — CampbtW*  Midwifery,  p,  51  l. 
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the  face,  and  consciousness  is  restored.  In  some  cases,  consciousness 
is  not  entirely  lost,  and  in  others  still  more  rare,  it  is  long  before  it  is 
regained.     The  patient  may  even  pass  into  a  state  of  asphyxia,  and  die. 

Dr.  Burns  {Midwifery ,  p.  264)  has  described  another  form  of  the  dis- 
ease.    He  says — 

"  There  is  a  species  of  syncope  that  I  have  oftener  than  once  found 
to  prove  fatal  in  the  early  stage  of  pregnancy — dependent,  I  apprehend, 
on  organic  affections  of  the  heart,  that  viscus  being  enlarged,  or  other- 
wise diseased,  though  perhaps  so  slightly  as  not  previously  to  give  rise 
to  any  troublesome,  far  less  any  pathognomonic  symptoms.  Although  I 
have  met  with  this  fatal  termination  most  frequently  in  the  early  stage> 
yet  I  have  also  seen  it  take  place  so  late  as  the  sixth  month  of  preg- 
nancy." 

It  is  probable  that  an  occasional  fainting  may  do  no  mischief  to  the 
fcetus  ;  but  we  cannot  suppose  its  frequent  occurrence  to"  be  innocuous, 
when  we  consider  the  dependence  of  the  foetus  upon  the  maternal  circu- 
lation, for  the  aeration  of  its  blood.  Cases  are  on  record,  where  abor- 
tion followed  repeated  syncope.  {Van  Swieten,  Capuron,  Mai.  des  Fem- 
mes,  p.  415.) 

Towards  the  end  of  pregnancy,  fainting  is  regarded  with  great  suspi- 
cion, not  so  much  for  the  immediate  consequences,  as  for  its  effect  upon 
the  convalescence  after  parturition. 

Syncope  is  a  very  unpleasant  occurrence  at  the  time  of  labour ;  it 
sometimes  follows  each  pain,  causing  great  alarm,  and  without  apparent- 
ly influencing  the  progress  of  delivery,  as  in  a  case  under  my  care,  in 
which  no  evil  results  followed  ;*  but  in  other  cases  the  convalescence 
would  seem  to  be  compromised  by  it.  {Merriman.)\ 

Diagnosis. — It  will  be  necessary  to.  distinguish  this  fainting,  arising 
from  functional  disturbance,  from  that  induced  by  organic  disease  of  the 
heart,  which  in  most  cases  may  be  done  by  auscultation. 

Further,  we  may  have  fainting  as*  a  consequence  of  internal  hemor- 
rhage, but  it  is  generally  more  prolonged,  accompanied  with  tension  of 
the  abdomen,  dull  pain  and  weight  in  the  pelvic  region,  permanent 
blanching  of  the  surface,  and,  after  a  short  time,  by  escape  of  blood 
from  the  vagina. 

Syncope  may  be  distinguished  from  an  hysteric  paroxysm  by  the  ab- 
sence of  convulsive  motions  of  the  limbs,  distortion  of  the  face,  and 
frothing  at  the  mouth. 

The  Prognosis  is  only  grave  in  those  cases  where  the  syncope  is  re- 
peated and  prolonged,  accompanied  with  headach,  or  where  there  is 

evidence  of  organic  disease. 

. _  ¥ . — _ — _     —  _  . — _— 

*  "  We  have  seen  several  instances  where  the  pains  of  labour  were  regularly  followed 
by  syncope.  In  these  cases,  this  condition  of  the  system  did  not  seem  to  interrupt  the 
progress  of  the  labour  in  the  slightest  degree,  as  this  affection  was  constitutional,  and 
pretty  uniformly  occurred  in  these  individuls,  from  any  great  excitement  or  alarm,  or  from 
pain  or  temporary  exhaustion.  In  such  cases,  we  never  thought  of  interfering  with  the 
natural  progress  of  the  labour." — Dewees's  Midwifery,  p.  252. 

t  "  It  seems  to  be  one  of  those  occurrences  during  labour,  which  should  never  be  totally 
disregarded,  or  treated  with  indifference.  An  accoucheur  was  once  attending  a  young 
woman,  in  labour  of  her  first  child.  Soon  after  it  commenced,  and  during  his  absence,  she 
fainted  without  any  obvious  cause.  On  his  return,  the  circumstance  was  mentioned,  but 
as  by  this  time  she  appeared  perfectly  recovered,  no  further  notice  was  taken  of  it,  and 
she  was  safely  delivered,  without  any  other  unusual  symptoms.  On  the  third  day  after  de- 
livery, she  took  a  dose  of  some  aperient  medicine,  and  while  in  the  act  of  relieving  herself, 
she  fell  back,  and  immediately  expired." — Synopsis,  p.  137. 
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Treatment. — During  the  paroxysm,  our  first  attempt  must  be  to  restore 
the  circulation  by  means  of  stimulants,  as  wine,  hartshorn,  carbonate  of 
ammonia,  &c.  The  patient  should  also  be  laid  in  a  horizontal  posture, 
with  the  head  low,  and  a  current  of  air  be  suffered  to  blow  over  the 
face.     A  sprinkling  of  cold  water  is  often  successful. 

If  the  insensibility  be  prolonged,  the  patient  must  be  brought  near 
the  fire,  and  frictions  used,  to  "  preserve  the  heat  of  the  body,  otherwise 
a  protracted  syncope  may  end  in  death."  (Burns.) 

Between  the  attacks,  we  must  endeavour  to  strengthen  the  system,  by 
air  and  moderate  exercise,  and  the  exhibition  of  tonics,  such  as  quinine, 
infusion  of  orange  peel,  &c,  &c.  (Boerhaave,  and  Van  Swieten.) 

The  bowels  must  be  carefully  attended  to,  and  every  possible  cause 
strictly  avoided. 
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DYSPNOEA. 

Dyspnee,  ou  difficulty  de  respirer.  Fr.     Asthma  der  Schwangem.  G. 

Difficulty  of  breathing  may  attack  females  at  any  period  of  preg- 
nancy; sometimes  we  find  it  during  the  early  months,  (Capuron ;)  in 
other  cases  about  the  period  of  quickening,  (Imbert ;)  but  most  fre- 
quently during  the  latter  months.  (Imbert ,  Burns,  Campbell.) 

A  different  pathological  cause  has  been  assigned  for  each  of  these  pe- 
riods. During  the  early  months,  the  affection  would  seem  to  be  of  an 
hysteric  character,  brought  on  by  the  sympathy  with  the  uterus,  very 
often  connected  with  the  palpitations  of  which  I  have  recently  treated, 
and  occurring  in  women  of  a  nervous  temperament.  (Capuron.)*  This 
seizure  is  generally  sudden,  the  duration  uncertain,  though  short,  and 
without  constitutional  disturbance. 

When  the  dyspnoea  occurs  about  the  middle  of  gestation,  it  is  princi- 
pally (though  not  entirely)  among  the  robust  and  healthy,  and  seems  to 
be  owing  to  a  plethoric  or  congested  state  of  the  lungs.  Some  authors 
attribute  it  to  pneumonia,  which  is  said  to  be  not  unfrequent.  Imbert 
speaks  of  the  occurrence  of  pulmonary  apoplexy  as  a  cause  of  dyspnoea. f 

*  "Some  naturally  nervous  females  breathe  with  more  than  ordinary  difficulty  after  con- 
ception, owimr  to  a  state  of  spasm  produced  by  sympathy  of  the  uterus  with  the  entire 
organism.  Others  only  experience  this  about  tin;  middle  of  pregnancy ;  and  these  arc 
chiefly  those  of  a  plethoric  or  sanguine  temperament,  who  previously,  menstruated  pro- 
fusely, or  those  who  lead  an  indolent  life,  and  indulge  in  the  pleasures  ox  the  table.  Lastly, 
there  arc  few  women  whose  respiration  is  nol  more  or  Less  impeded  during  the  litter 
months  of  pregnancy,  especially  with  tin;  first  child,  because  then  the  abdominal  parietes 
are  more  resisting, and  press  the  womb  more  upwards  towards  the  diaphragm.*1 — <'apuront 
Mai.  dea  Femmes,  p.  432. 

+  u  The  dyspnoea  which  accoucheurs  attrihute  to  plethora,  would  he  rendered  more  in- 
teuVible  hy  stethoscopic  researches.  Whit  i>  the  Btate  of  the  pulmonary  parenchyma,  or 
of  the  mucous  membrane,  in  this  affection  I     It  is  probablv  very  variable.     These  rc- 

33* 


390  DYSPNCEA. 

In  this  variety  there  is  often  a  good  deal  of  constitutional  disturbance ; 
the  countenance  is  flushed,  the  pulse  is  quick,  and  the  patient  complains 
of  a  weight  in  the  head,  &c. 

The  third  variety  of  dyspnoea  which  occurs  during  the  latter  months 
of  pregnancy,  depends  apparently  upon  a  mechanical  cause,  viz.,  the 
pressure  of  the  enlarging  uterus,  which,  carrying  before  it  the  intestines, 
ultimately  pushes  up  the  diaphragm,  and  by  distention  of  the  abdominal 
parietes,  prevents  the  expansion  of  the  chest.  (Burns,  Gardien,  Traite 
d'Accouch.,  vol.  ii.,  p.  85.)  This  is  observed  especially  in  first  preg- 
nancies, in  which,  owing  to  the  resistance  offered  by  the  abdomen,  the 
uterus  is  more  perpendicular  than  subsequently.  (Ca?npbell*  Imbert.]) 
If  in  such  cases  there  be  any  inflammation  of  the  chest,  the  distress  is 
much  aggravated, 

I  shall  merely  mention,  as  another  cause,  the  presence  of  organic  dis- 
ease, as  phthisis,  during  (though  unconnected  with)  pregnancy. 

Amongst  the  exciting  causes  may  be  mentioned,  excessive  fatigue, 
mental  emotions,  affections  of  the  circulating  and  nervous  systems ;  and 
especially  a  peculiar  condition  of  the  latter,  arising  from  certain  odours. 
A  curious  variety  of  the  disease,  depending  upon  this  cause,  has  received 
the  name  of  Hay-fever.  This  occurs  during  the  summer,  from  the  per- 
fume of  new  hay.  The  patient  may  be  quite  free  from  the  disease  in 
town,  but  whenever  she  drives  into  the  country,  and  inhales  the  rich 
odour  of  the  newly-mown  grass,  the  dyspnoea  comes  on,  and  is  only  re- 
lieved by  removing  to  a  distance  from  the  cause. 

The  Prognosis  of  this  disease  is  not  serious,  except  when  there  is  an 
organic  affection  of  the  lungs.   (Blundell,  Obstetricy,  p.  199.) 

Treatment. — During  the  early  months,  when  the  disorder  is  merely  an 
hysteric  attack,  it  is  often  relieved  by  antispasmodics,  or  diffusible  sti- 
mulants, such  as  valerian,  hartshorn,  ether,  &c,  with  mild  tonics  during 
the  intervals.  If  we  fail,  still  in  many  cases  we  shall  find  the  dyspnoea 
cease  as  pregnancy  advances. 

When  the  attack  arises  from  congestion  of  the  lungs,  venesection  will 
be  necessary,  with  brisk  purgatives;  and  if  pneumonia  be  present,  the 
depletion  must  be  more  extensive,  and  tartar-emetic,  or  calomel,  be 


searches  would  be  the  more  useful,  as  it  is  of  the  greatest  importance  to  prevent  pulmona- 
ry congestions.  Many  accoucheurs  have  pointed  out  the  frequency  of  pneumonia  in  preg- 
nant women,  and  the  danger  which  attends  it,  and  I  have  had  three  times  an  opportunity 
of  seeing  this  melancholy  prognosis  verified.  It  is  in  these  cases  that  we  observe  the  ter- 
rible congestions  known  by  the  term  '  pulmonary  apoplexies.' " — Imbert,  Mai.  des  Femmes, 
vol.  i.  p.  401. 

;<  "  Respiration  must  also  be  more  or  less  impeded,  by  the  uterus  occupying  so  large  a 
proportion  of  the  abdominal  cavity,  and  distending  its  parietes,  whereby  the  elevation  of 
the  ribs  must  be  obstructed  in  the  act  of  inspiration.  By  whatsoever  cause  the  natural  ex- 
pansion of  the  lungs  is  interrupted,  a  check  is  at  the  same  time  given  to  the  circulation 
through  these  organs — hence  congestion  of  them,  and  an  aggravation  of  all  the  diseases 
with  which  they  may  be  affected."' — Campbell's  Midwifery,  p.  506. 

t  "  Desormeaux  a  ete  temoin  d'un  cas  de  ce  geure.  La  malade  etait  une  jeune  femme 
dont  la  taille  etait  contrefaite.  La  respiration  etait  tenement  difficile  que  pendant  les  deux 
derniers  mois  de  la  grossesse,  elle  fut  obligee  de  garder  une  position  verticale.  Elle  se 
reposait  et  dormait  en  se  mettant  a  genoux  sur  des  coussins  tres  eleves.  La  moindre  in- 
clinaison  du  corps  en  arriere,  produisait  une  menace  de  suffocation.  La  respiration  etait 
fort  incomplete,  la  face  tumefiee,  les  levres  bleuatres.  Cette  dame  fut  obligee  de  rester  de- 
bout  pendant  tout  le  travail  de  l'enfantement  qui  fut  long,  penible  et  ne  peut  etre  termine 
que  par  l'excerebration  de  1'enfant.  Elle  mourut  trois  jours  apres  l'accouchement  sans 
douloeur  et  sans  fievre.  Elle  semble  s'eteindre  par  une  asphyxie  lente."— Imbert,  Mai. 
des  Femmes,  vol.  i.  p.,  402. 
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given  in  moderate  doses.  In  ordinary  cases,  pregnancy  is  no  bar  to 
the  employment  of  antiphlogistic  measures.* 

Other  organic  diseases  must  be  treated  according  to  the  rules  laid 
down  in  the  best  authorities,  but  which  it  would  be  foreign  to  the  ob- 
ject of  this  treatise  to  enumerate. 

As  for  that  which  may  be  called  mechanical  dyspnoea,  little  can  be  done 
beyond  choosing  the  best  position  for  the  patient,  and  keeping  the  bowels 
free.  In  such  a  case  as  M.  Desormeaux's,  there  could  be  little  doubt 
about  the  propriety  of  inducing  premature  labour.  Fortunately  such 
cases  are  very  rare. 

In  all  cases  the  state  of  the  stomach  should  be  attended  to ;  the 
diet  so  arranged  as  not  to  give  rise  to  flatulence,  which  will  inevitably 
increase  the  distress ;  and  the  bowels  kept  free. 

Of  course,  all  exciting  causes  should  be  most  sedulously  avoided. 


CHAPTER  II. 

COUGH. 

Toux.  Fr.     Husten  der  Schwangern.  G. 

Connected  with  the  dyspnoea  described  in  the  last  chapter,  but  often 
independent  of  it,  is  a  troublesome  cough,  either  constant,  short,  and 
teasing,  or  recurring  in  violent  paroxysms,  occasioning  great  distress 
and  inconvenience. 

The  cough  which  is  peculiar  to  pregnancy,  occurs  only  in  the  earlier 
and  latter  months  of  pregnancy;  but  the  patient  may  suffer  from  catarrh, 
accompanied  by  cough,  at  any  period.  (Burns,  Campbell,  Gardien,  ^li- 
quet, §c.) 

During  the  early  months,  the  affection  is  induced  by  the  sympathy 
between  the  pulmonary  organs  and  uterus,  and  is  evidently  nervous  or 
spasmodic.  (Miquel,\  Campbell.\)     There  is  rarely  any  expectoration, 

*  Many  instances  might  be  adduced  to  prove  this.  I  shall  merely  refer  to  Dr.  Rush's 
account  of  his  treatment  of  yellcw  fever;  and  a  remarkable  case  by  my  friend  Dr.  Harty, 
in  the  Dublin  Medical  Essays;  vol.  ii.,  p.  131). 

t  "Cough  i.s  evidently  a  clonic  convulsion  of  the  respiratory  muscles,  and  attacks  preg- 
nant females  very  frequently.  Sometimes  it  manifestly  depends  on  the  sympathetic  influ- 
ence! of  the  uterus,  as  in  the  first  months  of  pregnancy;  sometimes  it  is  the  n  suit  of  the 
dknent  which  the  progressive  development  of  the  organ  offers  to  respiration;  of  the 
displacement  of  the  diaphragm,  and  the  compression  of  the  lungs  which  is  tin-  result  of 
this:  at  other  tim38  it  depends  on  partial  plethora  of  the  lungs,  and  is  accompanied  with 
of  the  head,  continual  sense  of  heat  and  suffocation,  &.c.  In  all  these  cases,  there  is 
no  mucous  or  purulent  expectoration ;  this  excretion  occurs  only  in  catarrhal  cough,  or  in 
organic  diseases  of  the  lungs.  The  symptoms  are  always  very  inconvenient,  and  this  in. 
convenience,  says  an  ancient  accoucheur  (Pew,)  may  degenerate  into  something  w 
and  becomes  so  much  the  more  dangerous,  as  it  induces  a  long  of  affections,  capable 

of  causing  the  death  of  the  mother  and  child.  The  same  author  says  that  the  epidemic 
cou'jli  of  1(57.)  so  powerfully  affected  pregnant  females,  thai  most  of  those  who  were  attacked 
by  it  died." — BiMJf  M    Conrulsiuns,  p.   67.     Extracted   from    an  excellent  translation  hv 

Mr.  Hryden,  of  Manchester,  which,  1  trust,  for  the  credit  of  the  translator,  and  the  bent  tit 
of  the  profession,  will  shortly  be  published. 
t  u  When  it  appears  early,  it  maybe  ascribed  either  to  that  genera]  irritation  arising 

from  the  condition  of  the  uterine  system,  or  to   derangement  of  the  digestive  organs.. 
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and  no  evidence  of  catarrh  of  the  mucous  membrane,  or  disease  of  the 
parenchyma  of  the  lungs.  The  pulse  is  not  quickened,  and  there  is  no 
feverishness.  The  principal  distress  arises  from  the  interruption  to 
sleep,  and  the  repeated  shocks. 

It  most  frequently  subsides,  after  a  time,  spontaneously ;  but  it  may 
continue  the  entire  period  of  gestation,  and  terminate  with  the  delivery. 

In  some  cases  it  may  even  increase  for  a  time  after  delivery.  (Imbert, 
Mai.  des  Ferames,  vol.  i.,  p.  405.) 

The  cough  which  occurs  at  the  latter  period  of  pregnancy  is  chiefly 
owing  to  a  mechanical  cause,  the  same  which  gives  rise  to  dyspnoea — 
the  pressure  of  the  enlarged  uterus  upwards  on  the  diaphragm,  and 
backwards  on  the  aorta,  by  occasioning  a  sense  of  tightness,  and  a  slight 
arrest  of  the  circulation  from  the  superior  parts  of  the  body,  produces 
irritation  in  the  lungs,  and  a  sense  of  uneasiness,  to  relieve  which,  is  the 
object  of  the  cough.  (Capuron,  Mai.  des  Femmes,  p.  436 ;  Blundell.)* 

The  distress  at  this  time  is  greater  than  at  any  earlier  period,  and  also 
the  probability  of  serious  consequences.  The  repeated  shocks  gradually 
loosen,  and  ultimately  rupture  the  connexion  of  the  placenta  with  the 
uterus,  and  so  bring  on  premature  labour,  and  the  child  is  lost.  After 
delivery  the  cough  ceases,  as  the  cause  is  removed.  (Meigs. )\ 

There  is  a  third  species  of  cough,  not  however  peculiar  to  pregnancy, 
but  which  not  unfrequently  occurs  at  this  time,  either  in  consequence  of 
catarrh,  or  pulmonary  congestion,  and  which  is  attended  with  pain  in 
the  chest,  quickness  of  pulse,  and  some  fever.  There  is  more  or  less 
expectoration,  headach,  loss  of  appetite  and  sleep,  exhaustion,  &c,  and 
the  effects  may  be  very  mischievous.  The  stethoscope  will  indicate  the 
presence  of  congestion  or  bronchitis.  It  is  most  frequent  in  women  of  a 
plethoric  habit.  (Capuron.) 

Spasmodic  pains  in  the  muscles  of  the  chest  and  abdomen  are  com- 
mon to  all  the  varieties,  and  in  all,  the  cough  is  much  increased  by 
flatulence  and  dyspepsia. 

It  would  be  very  desirable  to  have  the  results  of  more  extended  ste- 
thoscopic  investigations  in  these  cases.  As  far  as  my  experience  goes, 
in  the  first  two  there  is  nothing  very  peculiar.  The  respirations  are  dis- 
tinct, but  rather  shorter  than  usual. 

Diagnosis. — The  stethoscope  will  enable  us  to  detect  any  organic  dis- 
ease, as  pneumonia,  phthisis,  &c. ;  and  if  nothing  peculiar  be  found,  the 
disorder  must  be  considered  as  one  of  the  two  varieties  first  described. 

Prognosis. — The  majority  of  authors  agree  in  considering  these  attacks 

In  the  latter  months,  cough  must  be  attributed  to  pulmonary  congestion,  produced  partly 
by  the  enlarged  womb  encroaching  on  the  thorax,  and  partly  also  by  the  same  organ,  in 
consequence  of  its  pressure  on  the  aorta,  preventing  the  free  circulation  of  blood  towards 
the  lower  extremities,  whence  plenitude  of  the  upper  parts  of  the  body  must  result." 
"  Cough  may  also  have  its  origin  in  irritation  of  the  lungs,  or  mucous  membrane  of  the 
air-passages." — Campbell's  Midwifery,  p.  508. 

*  "With  cough  our  patient  may  be  affected  during  pregnancy;  and  here  I  don't  mean 
the  ordinary  catarrh,  which  cures  itself,  and  passes  off  in  the  course  of  two  or  three  days ; 
but  I  mean  severe  coughs,  accompanied  with  great  afflux  of  blood  to  the  head,  and  attended 
with  a  great  deal  of  pain." — Obstetricy,  p.  199. 

t  "  I  have  frequently  met  with  coughs  in  the  latter  weeks  of  pregnancy,  which  proved 
rebellious  against  all  treatment,  until  the  delivery  of  the  patient,  after  which  they  yielded 
to  the  common  means  of  cure;  the  pressure  of  the  womb  on  the  abdominal  vessels  being 
removed,  the  pulmonary  irritations  previously  sustained  and  enforced  thereby,  proved  nc 
longer  indomitable." — Dr.  Meig's  (Philadelphia)  Practice  of  Midwifery,  p.  110. 
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as  serious.  The  loss  of  rest,  headach,  and  pains,  injure  the  health  of 
the  mother,  and  when  the  cough  is  violent  and  frequent,  there  is  great 
probability  of  miscarriage,  or  premature  labour.  (Capuron,  &c.)* 

Treatment. — On  account  of  the  danger  of  abortion,  it  is  desirable  to 
relieve  the  disease  as  speedily  as  possible.  With  the  nervous  cough  of 
early  pregnancy,  antispasmodics  may  be  tried.  Very  often  narcotics  are 
useful,  especially  if,  with  them,  mild  expectorants  be  combined.  In 
some  few  cases  it  may  be  advisable  to  bleed  ;  in  general,  counter-irrita- 
tion is  more  successful.     The  bowels  should  be  kept  free. 

During  the  latter  months,  bleeding  is  more  requisite  for  the  purpose 
of  relieving  the  circulation,  but  it  should  not  be  carried  to  any  great  ex- 
tent. Small  doses  of  opium,  or  Dover's  powder,  or  paregoric  elixir, 
will  be  useful. 

We  must  be  prepared,  however,  in  all  these  cases,  for  failure,  or  only 
partial  success ;  but  if  we  can  carry  our  patient  to  the  full  time  we  need 
have  no  fears  of  the  cough  subsequently  disappearing. 

The  third  variety  I  have  described  requires  antiphlogistic  measures ; 
venesection,  small  doses  of  tartar  emetic  or  calomel,  with  ipecacuanha 
and  blisters,  until  the  local  disease  (indicated  by  the  stethoscope)  be 
overcome. 


CHAPTER  III. 

HEMOPTYSIS,  OR  SPITTING  OF  BLOOD. 

Hzmoptyse  chez  les  Femmes  enceintes.   F: . 

This  formidable  disorder  is  fortunately  very  rare,  though  it  does  some- 
times occur  both  in  the  earlier  and  latter  months  of  pregnancy. 

Spitting  of  blood  sometimes  happens  from  the  rupture  of  a  small  vessel 
at  the  back  part  of  the  mouth  or  nares,  but  this  is  of  little  consequence, 
and  may  be  easily  distinguished  from  the  blood  derived  from  the  lungs. 
(Campbell.  )f 

Women  of  sanguine  temperaments  are  the  most  obnoxious  to  he- 
moptysis. 

The  attack  may  be  simple,  consisting  of  a  secretion  of  blood  from  the 
mucous  membrane  of  the  bronchi, \  and  occurring  more  frequently  at  the 

*  "  In  general  the  cough  which  occurs  during  pregnancy  is  unfavourable,  whatever  Ik- 
its  cause.  The  shocks  which  it  gives  to  the  system  are  dangerous  in  proportion  to  their 
frequency.  They  may  interrupt  sleep,  cause  general  irritation,  even  fever,  cerebral  con- 
gestion, hemorrhages,  &c.  It  is  easily  conceived,  also,  that  the  patient  runs  a  risk  of 
abortion,  from  the  disturbance  conununicatt  d  to  the  uterus  by  the  agitation  of  the  dia- 
phragm and  abdominal  muscles — a  disturbance  which  almost  alwavs  ends  in  the  rupture 
of  the  connexion  between  the  placenta  and  ufa  irus.**— Gapnron,  MdLdet  Famine*  p.  437. 

t  "  W  hen  blood  proceeds  from  the  posterior  nares,  it  will  cease  when  the  head  is  inclined 
On  the  Chest,  or  it  will  flow  from  the  DOStrils;  when  from  the  fines,  this  can  be  deter- 
mined by  inspection.  Blood  flowing  from  the  air-passage^  or  lungs,  is  invariably  brought 
up  by  hawking,  or  coughing,  and  is  preceded  by  dyspnosa,  pain  in  the  chest,  tickling  m  li- 
gation about  the  fauces,  with  acceleration  of  the  pulse,  and  flushed  cheeks.'' — Midwifery, 
p.  509. 

t  M Certain  spittings  of  blood  take  place  without  effect,  and  without  lever,  and  lt«Sj  to 
be  an  exudation  from  the  pulmonary  mucous  memhranc."— Imbjrt,  Mil.  des  Femmes. 
vol.  i.  p.  406. 
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commencement  of  pregnancy,  owing  probably  to  the  sudden  suppression 
of  menstruation,  as  I  observed  when  speaking  of  hematemesis. 

Or  the  blood  may  be  derived  from  the  rupture  of  a  small  arterial 
branch  distributed  to  the  mucous  membrane,  in  consequence  of  violent 
coughing  or  pulmonary  congestion.*  In  other  cases,  the  blood  is  poured 
into  the  parenchyma  or  cells  of  the  lungs,  constituting  pulmonary  apo- 

plexy-     .  •  . 

Lastly,  it  may  depend  upon  organic  diseases  of  the  lungs,  as  phthisis, 
which  often  runs  its  course  quietly  and  unnoticed  during  pregnancy,  un- 
less such  a  symptom  as  the  present  occurs. 

Symptoms. — The  accompanying  symptoms  or  effects  will  depend  a 
good  deal  upon  the  extent  to  which  the  blood  is  effused.  The  patient 
will  complain  of  tickling  of  the  fauces  or  larynx,  sense  of  heat,  and 
constriction  about  the  chest,  and  some  dyspnoea  and  cough,  with  the 
bloody  expectoration  in  the  simpler  cases.  There  may  be  weakness, 
exhaustion,  even  fainting,  if  the  loss  be  great. 

The  stethoscopic  phenomena  will  indicate  the  presence  of  fluid  in  the 
bronchial  tubes. 

When  organic  disease  is  present,  the  stethoscope  will  render  an  accu- 
rate account  of  the  mischief.  We  may  diseover  the  signs  of  pulmonary 
apoplexy,  of  phthisis,  &c.f 

In  many  of  these  cases  the  spinal  column  is  crooked,  and  the  chest 
malformed.  (Capuron.) 

Diagnosis. — The  absence  of  the  pathognomonic  signs  of  pulmonary 
disease,  will  at  once  point  out  the  sympathetic  or  mechanical  origin  of 
the  cough  ;  or  their  presence  will  show  that  the  attack  is  not  peculiar  to 
pregnancy. 

Prognosis. — There  is  more  danger  from  the  causes  and  consequences 
of  the  simpler  cases,  than  from  the  actual  loss  of  blood,  which  is  seldom 
great.  When  organic  disease  is  present,  its  character  and  progress  will 
determine  our  prognosis. 

Treatment. — The  first  effort  of  the  practitioner,  must  be  if  possible,  to 
remove  the  cause.  J  If  it  arise  from  a  plethoric  condition,  or  from  local 
congestion,  venesection  must  be  performed  to  an  extent  regulated  by 
the  condition  of  the  patient,  unless  the  hemorrhage  have  been  profuse, 
in  which  case  it  will  be  wiser  to  try  the  effect  of  opiates,  acetate  of  lead, 
acids,  digitalis,  &c,  &c. 

When  the  attack  is  somewhat  subsided,  counter-irritation  will  be  very 
serviceable,  and  may  be  kept  up  for  some  time. 

*  "As  to  the  occasional  causes,  they  arise  from  pregnancy,  during  which  the  gravid 
uterus  is  developed  in  the  abdomen,  and  stretches  upwards  towards  the  thorax.  Hence 
results  an  impediment  to  the  circulation  in  the  abdomen,  unequal  distribution  of  blood,  de- 
termination towards  the  thorax;  engorgement  and  irritation  of  the  lungs,  cough  more  or 
less  obstinate,  and  the  rupture  of  some  small  branches  of  the  pulmonary  or  bronchial 
vessels;  in  a  word,  hemorrhage  and  expectoration  of  blood." — Capuron,  Mai.  des  Femmes, 
p.  440. 

t  I  must  apologize  for  so  often  referring  the  reader  to  other  works  for  signs  and  symp- 
toms of  disease;  but  I  do  not  feel  warranted  in  trespassing  upon  subjects  which  do  not 
strictly  belong  to  the  task  I  have  undertaken,  especially  when  I  can  add  nothing  to  the 
labours  of  Laennec,  Andral,  Louis,  Stokes,  Williams,  &c,  on  this  subject. 

%  "The  practitioner  has  always  two  objects  in  view  in  the  treatment ;  first,  to  diminish 
pulmonary  congestion;  and  secondly,  to  subdue  local  irritation.  Sometimes  the  he- 
morrhage is  so  profuse  as  to  require  the  use  of  remedies  to  restrain  it,  which  constitutes  a 
third  indication." — Campbell's  Midwifery,  p.  509, 
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Hemoptysis  from  the  presence  of  organic  disease  will  require  special 
treatment,  according  to  the  rules  laid  down  for  the  management  of  the 
different  diseases. 

With  regard  to  preventive  measures,  M.  Gardien  has  pointed  out  the 
most  effectual:  "  Cette  hemoptysie  des  femmes  grosses  est  si  dangereuse, 
qu'il  est  prudent  de  conseiller  a  celles  qui  crachent  le  sang  abondam- 
ment,  de  ne  plus  devenir  meres  par  la  suite."  (Traite  d'Accouch.,  vol.  ii., 
p.  87.) 


DISORDERS  OF  THE  NERVOUS  SYSTEM  AND  SENSES. 


CHAPTER  I. 

INSOMNIA  OR  SLEEPLESSNESS. 

Insomnie.     Agrypnie.     Defaut  de  sommeil.  Fr.     Schqflosigkeit.   G, 

There  is  scarcely  a  more  distressing  complaint  to  which  pregnant 
women  are  subject  than  sleeplessness.*  It  is  not  infrequent,  and  it  ap- 
pears chiefly  to  affect  females  of  a  delicate  constitution,  or  of  nervous 
and  hysterical  habits.  It  may  occur  at  an  early  period  of  pregnancy, 
though  it  is  more  common  during  the  latter  months,  and  it  may  persist 
for  a  considerable  time. 

Cause. — By  some  authors  it  has  been  attributed  to  general  orlocal 
plethora ;  but  though  the  feverishness  induced  by  the  former  may  occa- 
sion loss  of  sleep,  the  affection  is  of  a  different  character  altogether. 
The  sleeplessness  of  pregnant  women  appears  to  be  a  purely  nervous  af- 
fection,! excited  by  various  causes,  such  as  a  heated  bed-room, |  too  little 
exercise,  excessive  motion  of  the  child,  uneasy  sensations  in  the  uterus, 
or  sometimes  apparently  without  any  cause  at  all. 

Symptoms. — If  the  affection  be  long-continued,  the  patient  will  suffer 
very  severely. §     She  becomes  restless,  feverish,  agitated,  peevish,  and 

*  "Of  all  disorders,  the  most  distressing  is  the  want  of  sleep.     The  patient  becomes 
exhausted,  all  the  functions  are  disturbed,  and  sometimes  the  consequences  are  serious. 
Barlholinus  mentions  a  woman,  three  months   pregnant,  who  continued   forty-five  d 
without  sleep.    She  was  seized  with  paralysis  of  the  lower  extremities,  and  with  insanity." 
— Irnbcrt,  Mai.  des  Femmes,  vol.  i.,  p.  443. 

t  "The  sleeplessness  of  pregnant  women  is  often  a  species  of  nervousness,  and  is  the 
most  difficult  to  relieve,  when  arising  from  this  cause.  If  it  be  slight,  warm  pediluvia, 
'lavemens'  and  diet,  suffice  to  procure  sleep:  if  more  obstinate,  hypnotics  will  he  neces- 
sary."— Gardien,  Trait.  dWccourh..,  vol.  ii.  p.  " 

X  "  Perhaps  the  confinement  of  the  air  of  the  room,  and  the  heat  of  the  bed,  may  bo  the 
immediate  causes  of  these  complaints;  but  1  have  generally  considered  them  as  arising 
from  the  constant  and  strenuous  demand  for  nourishment,  made  by  the  child  upon  the  con- 
stitution of  the  pare  nl ;  for  it  is  remarkable,  that  those  women  who  sutler  mosl  on  this  ac- 
count, though  reduced  in  appearance,  bring  forth  lusty  children,  and  have  easy  labours." — 
Denman's  M'nhrifni/,  p.  1  <»•.'. 

§  "Whatever  be  the  cause,  the  woman  who  is  sleepless  daring  pregnancy  is  unquiet  and 
fretful;  trifles  disturb  and  irritate  her;  she  frets  herself  until  she  becomes  sick.     The  bril- 
liant eyes,  the  dry  hot  skin,  the  quick  and  irregular  pulse,  the  high-coloured  or  limpid  urineT 
the  confined  bowels,  the  sudden  and  unusual  motions  of  the  child,  all  announce  a  stub 
general  disturbance." — Capuron,  Mai.  des  Families,  p.  lob. 
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fanciful.  The  appetite  diminishes,  the  bowels  and  secretions  generally, 
are  deranged,  the  skin  is  hot  and  dry,  the  pulse  quick.  She  complains 
of  great  weakness  and  misery,  and  ultimately  the  mental  functions  are 
impaired. 

In  some  cases  more  serious  effects  are  produced  upon  the  brain,  the 
patient  being  seized  with  paralysis  or  convulsions.  (Capuron,  Imbert.) 

There  is  a  peculiarity  as  to  sleep  which  sometimes  occurs  with  preg- 
nant women,  and  which  must  not  be  confounded  with  want  of  sleep.  I 
allude  to  those  cases  where  the  patient  is  unable  to  sleep  during  the 
night,  but  obtains  rest  during  the  day,  exactly  reversing  the  natural  order. 
If  this  habit  cannot  be  changed,  it  must  be  indulged,  as  sleep  at  some 
period  of  the  twenty-four  hours  is  absolutely  necessary. 

There  is  a  species  of  sleep,  without  benefit,  to  which  I  may  just  refer 
here,  though  it  does  not  strictly  belong  to  this  section — I  mean  when  the 
rest  is  disturbed  by  frightful  dreams ;  and  which  may  produce  equally 
unpleasant  results.  It  is  not  very  uncommon,  though  it  does  not  often 
continue  long,  nor  require  medical  advice.  Some  cases,  however,  are 
of  more  importance.  De  la  Motte  relates  one,  where  the  patient,  preg- 
nant for  the  first  time,  and  in  the  ninth  month,  dreamed  that  she  saw  a 
frighful  spectre,  which  insisted  upon  lying  down  beside  her;  she  awoke 
in  a  state  of  great  horror,  and  was  seized  with  labour  pains  immediately. 
However,  the  labour  made  but  slow  progress ;  at  the  end  of  thirty-six 
hours  the  head  was  at  the  lower  outlet,  but  the  mother  was  so  exhausted 
that  De  la  Motte  terminated  the  delivery.  The  child  was  still-born,  and 
the  mother  died  two  hours  afterwards. 

Prognosis.— -If  the  insomnia  be  slight,  and  of  short  duration,  we  need 
have  no  fear;  but  if  continued  and  obstinate,  the  case  may  be  very 
serious.* 

Treatment. — The  indication  is  to  calm  the  nervous  irritation  if  possi- 
ble, and  very  simple  means  will  sometimes  succeed.  Dr.  Denman  men- 
tions a  draught  of  cold  water  just  as  the  patient  steps  into  bed,  or  wrap- 
ping a  wet  towel  round  one  hand. 

Pediluvia  at  bed-time  will  occasionally  answer  the  purpose ;  but  they 
should  be  avoided  if  there  be  any  disposition  to  abortion  or  premature 
labour.  A  laxative  is  often  very  useful,  by  cooling  the  system.  If  these 
means  fail,  an  anodyne  must  be  given,  and  it  is  better  to  begin  with  the 
mildest. 

In  some  cases  it  may  be  advisable  to  abstract  blood  from  the  arm,  in 
moderate  quantity. 

All  stimulants  must  be  avoided ;  the  patient  should  take  neither  tea 
nor  coffee,  and  the  diet  generally  should  be  bland,  light,  and  nutritious. 

Air  and  exercise  are  of  great  use,  if  taken  without  excessive  fatigue. 

If  the  patient  be  very  weak,  tonics  may  be  necessary ;  but  they  must 
be  given  with  caution,  lest  they  add  to  the  evil  instead  of  removing  it. 

[Sponging  the  body  all  over  with  cold  water  before  going  to  bed,  par- 
ticularly in  warm  weather,  is  always  agreeable,  and  often  a  very  success- 
ful means  of  procuring  sleep  when  every  thing  else  fails. 

*  "Generally  speaking-,  the  agrypnia  of  pregnant  women  is  of  little  consequence,  when 
it  is  slight  and  of  short  duration,  as  often  happens  after  conception.  But  this  is  not  so 
when  sleep  and  rest  have  entirely  disappeared,  when  the  whole  system  is  disturbed,  and 
when  this  condition  is  permanent.  Such  women  are  threatened  with  the  gravest  accidents, 
such  as  convulsions,  hemorrhage,  abortion,  &c." — Capuron,  Mai.  des  Femmes,  p.  456. 
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CHAPTER  II. 

DESPONDENCY  OR  HYPOCHONDRIASIS. 

Besespoir.  Fr.     Hqffhungslosigkeit.     Verzweiflung.  G. 

It  is  not  surprising  that  a  degree  of  low  spirits  or  despondency  should 
attend  a  first  pregnancy,  when  we  consider  the  uncertainty  the  patient 
must  feel,  both  as  to  the  suffering  and  the  result,  especially  where  her 
friends  are  so  injudicious  as  to  inform  her  of  the  various  accidents  which 
have  occurred  within  the  circle  of  their  acquaintance.* 

Again,  after  her  first  confinement,  supposing  that  to  have  terminated 
regularly,  any  deviation  from  the  ordinary  course  of  gestation  in  a  sub- 
sequent pregnancy — for  example,  sickness  lasting  the  whole  day,  delay 
in  quickening,  &c,  &c,  will  excite  fears  of  something  being  wrong, 
and  anticipations  of  serious  consequences  at  the  time  of  parturition, 
which  it  is  very  difficult  to  remove,  as  the  patient  is  apt  to  suppose  that 
we  are  administering  comfort,  without  strict  regard  to  truth. 

I  have  already  mentioned  that  the  sympathy  of  the  brain  with  the 
womb,  and  the  discomforts  of  early  pregnancy,  produce  a  state  of  mind 
peculiarly  susceptible  to  morbid  impressions.  It  may  also  produce  posi- 
tive despondency,  without  any  special  cause,  the  patient  not  anticipating 
any  peculiar  danger,  and  there  being  nothing  unusual  or  alarming  in  her 
condition.  Still  she  is  unable  to  keep  up  her  spirits ;  she  becomes  me- 
lancholy and  unhappy,  is  frequently  in  tears,  and  sees  every  thing  around 
and  before  her  through  an  unfavourable  medium. 

Should  there  be  any  circumstances  of  a  distressing  character  connected 
with  the  patient,  this  melancholy  disposition  will  be  much  increased, 
and  its  termination  probably  much  more  unfortunate.  In  the  eloquent 
language  of  my  friend,  Dr.  Montgomery  :— 

"  How  deplorable,  then,  must  be  the  condition  of  the  mind  in  a 
woman,  who,  led  astray  by  the  profligate  from  virtue's  paths  of  pleasant- 
ness and  peace,  and  then  abandoned,  is  compelled  to  consider  her  preg- 
nancy a  curse  instead  of  a  blessing,  and  has,  in  addition  to  the  ordinary 
troubles  of  that  state,  to  bear  up  against  the  agony  of  disappointed  hopes, 
of  affections  misplaced  and  cruelly  misused,  to  endure  the  present  scorn 
of  society,  and  the  anticipation  of  a  still  increasing  shame,  for  which  she 
is  to  find  no  '  sweet  oblivious  antidote'  of  power  to  '  pluck  from  the  me- 
mory a  rooted  sorrow,'  or  c  raze  out  the  written  troubles  of  the  brain!' 
How  often  has  such  a  state  of  mind  been  followed  by  convulsions,  or 
ending  in  insanity,  has  armed  with  the  weapon  of  suicide  the  once  gentle 
hand  of  her  who,  to  use  the  words  of  W.  Hunter,  '  might  have  been  an 
affectionate  and  gentle  wife,  a  virtuous  and  honoured  mother  through  a 

*  "This  solicitude  or  discomfort  may  proceed  from  the  mere  dread  of  what  they  expect 
to  suffer  at  the  time  of  lahour;  or  from  reports  inadvertently  made,  <>t'  untoward  a< clients 
which  have  happened  to  some  of  their  friends  or  acquaintance,  who  were  in  the  same  pre- 
dicament with  themselves.  In  some  eases,  there  seem  to  he  stran^r  impressions  made  on 
the  mind  from  some  affections  of  the  hody,  not  then  ohvious,  hut  showing  themselves  at  the 
time  of  labour,  or  after  delivery." — Denman's  Midwifery,  p.  163. 
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long  and  happy  life ;  and  probably  that  very  reflection  raised  the  last 
pang  of  despair  which  hurried  her  into  eternity."  I  have  myself  seen 
instances  of  such  miserable  results,  and  one  of  them  very  lately."  (Signs 
of  Pregnancy,  p.  22.) 

Many  similar  examples  might  be  adduced,  and  amongst  the  poorer 
classes  I  have  repeatedly  seen  the  worst  consequences  follow  the  deser- 
tion of  a  wife  and  family  by  the  husband,  or  even  from  the  death  of  the 
husband.  Of  ten  deaths  after  labour  which  occurred  in  four  years  in 
the  Western  Lying-in-Hospital,  four  were  connected  with  circumstances 
of  this  deplorable  kind. 

The  attack  is  often  confined  to  the  early  months  of  pregnancy,  during 
which  the  bodily  discomfort  is  the  greatest;  as  this  diminishes,  the  tone 
of  the  mind  is  restored,  and  the  despondency  disappears.* 

Even  where  the  despondency  continues  until  the  period  of  parturition, 
we  see  it  disappear  as  the  pains  set  in  and  increase,  so  that  the  patient 
who  for  months  has  been  expecting  death,  at  the  moment  when  she 
supposes  she  has  to  meet  it,  finds  her  courage  rise,  and  her  fears  vanish. 

But  this  is  not  always  the  case :  in  some,  the  despondency  and  dread 
deepen  towards  the  termination  of  gestation,  until  the  patient  is  occupied 
solely  by  her  fears,  to  the  exclusion  of  all  interest  in  life.f  There  can  be 
little  doubt  that  in  many  cases  this  is  owing  to  a  cerebral  derangement 
nearly  equivalent  to  insanity,  in  which  it  may  end,  even  before  de- 
livery 4 

The  danger,  however,  is  by  no  means  ended,  if  the  patient  arrive 
safely  to  the  commencement  of  labour.  A  continuation  of  these  fearful 
anticipations  may  both  retard  the  progress  of  labour,  and  produce  puer- 
peral mania  afterwards.     A  striking  instance  of  this  occurred  in  my  own 

*  "I  suppose  many  have  noticed  a  curious  fact,  connected  with  the  state  of  mind  in 
pregnant  women,  when  their  bodily  health  is  at  the  same  time  good,  namely,  that  however 
depressed  or  dispirited  with  gloomy  forebodings  they  may  have  felt  in  the  early  part  of 
their  pregnancy,  they  in  general  gradually  resume  their  natural  cheerfulness  as  gestation 
advances,  and  a  short  time  before  labour  actually  commences,  often  feel  their  spirits  riset 
and  their  bodily  activity  increase  to  a  degree  they  had  not  enjoyed  for  months  before." — 
Montgomery,  Signs  of  Pregnancy,  p.  19. 

t  "Occasionally, however,  the  depression  assumes  a  more  serious  aspect,  and  the  woman 
is  constantly  under  the  influence  of  a  settled  and  gloomy  anticipation  of  evil,  sometimes 
accompanied  witb  that  sort  of  apathetic  indifference  which  makes  her  careless  of  every 
object  that  ought  naturally  to  awaken  an  interest  in  her  feelings ;  a  state  which  we  some- 
times observe  in  fever  and  other  severe  disorders,  in  which  it  is  justly  considered  a  most 
unfavourable  symptom.  When  this  occurs  in  pregnancy,  it  will  generally  be  found  accom- 
panied by  very  evident  derangements  in  bodily  health ;  a  dull  heaviness  or  aching  of  the 
head  ;  a  loaded  tongue,  with  bitter  taste  in  the  mouth ;  constant  nausea ;  costiveness,  and 
a  foul  state  of  the  alvine  discharges,  with  not  unfrequently  a  bilious  tinge  in  the  skin,  and 
other  symptoms  indicating  hepatic  derangement,  together  with  a  quick  pulse  and  a  dry  hot 
skin,  constitute  the  group  of  symptoms  likely  to  be  present,  and  which  urgently  demand 
attention  for  their  removal  before  the  time  of  labour,  otherwise  serious  consequences  are  to 
be  apprehended.  Sometimes  this  state  appears  to  depend  on  some  peculiar  condition  of  the 
brain,  the  nature  of  which  we  probably  cannot  appreciate,  and  which  our  treatment  will 
but  too  often  fail  to  correct.  In  one  strongly  marked  instance  of  this  kind,  which  was 
some  time  ago  under  my  care,  the  lady  became  maniacal  on  the  fifth  day  after  delivery, 
and  continued  deranged  for  many  months." — Montgomery,  Signs  of  Pregnancy,  p.  20. 

X  "Reasoning  by  analogy,  from  such  considerations  as  those  we  have  just  been  engaged 
in,  we  would  be  led  to  expect  as  probable,  what  experience  confirms  as  certain,  that,  occa- 
sionally, the  cerebral  disturbance  during  pregnancy*  which  in  most  instances  only  shows 
itself  in  unevenness  of  spirits  or  irritability  of  manner  or  temper,  amounts  in  some  to  abso- 
lute disorder  in  the  intellectual  faculties,  especially  in  habits  naturally  very  excitable,  or 
where  there  is  an  hereditary  predisposition." — Ibid.,  p.  20; 
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practice.  The  patient  was  rather  past  the  middle  age,  and  was  preg- 
nant with  her  first  child.  Her  mother  died  of  uterine  hemorrhage,  after 
the  birth  of  her  eleventh  child,  and  she  had  been  with  several  friends 
whose  labours  were  unfavourable.  This  produced  such  an  impression 
on  her  mind,  that  from  the  commencement  of  pregnancy  she  had  set  it 
down  as  an  indisputable  fact,  that  she  should  die  during  her  confine- 
ment, and  accordingly  she  arranged  all  her  affairs  with  this  view.  No- 
thing that  I  could  say  had  any  influence  upon  this  conviction.  For 
some  hours  after  the  commencement  of  her  labour,  the  pains  continued 
regular  and  effective,  but  every  hour  that  passed  convinced  her  of  the 
truth  of  her  prognostications,  until  at  length  her  mental  agitation,  as 
might  be  expected,  diminished  both  the  force  and  frequency  of  the  ute- 
rine contractions,  and  the  labour  was  not  completed  until  twenty  hours 
from  its  commencement.  The  placenta  was  immediately  expelled,  and 
the  principal  danger  she  had  feared,  was  over ;  but  unluckily  she  re- 
membered her  mother's,  ease,  and  I  was  startled  by  her  calling  out, 
"  Now,  Doctor,  the  flooding!"  I  examined,  but  found  no  more  dis- 
charge than  usual ;  but  nothing  would  satisfy  her.  Her  fears  became  so 
acute,  that  she  worked  herself  up  into  a  frenzy,  and  became  completely 
delirious,  in  which  state  she  rerrrained  for  an  hour,  and  then  was  restored. 
She  has  been  confined  a  second  time  within  these  few  days,  and  though 
she  was  very  fearful,  her  mind  was  more  tranquil  than  previously,  and 
in  consequence,  the  labour  was.  perfectly  natural,  and  completed  in  five 
hours. 

The  bodily  health,  in  the  worst  cases,  is  more  or  less  deranged  ;  the 
pulse  is  quickened,  the  tongue  is  loaded,  the  stomach  is  disturbed  ;  there 
is  nausea,  perhaps  vomiting  ;  the  appetite  is  diminished  or  destroyed,  the 
bowels  confined  or  irregular.  The  patient  often  complains  of  heaviness 
or  a  dull  pain  in  the  head. 

In  some  cases  there  is  a  degree  of  fever  present.  (Dsnman.) 

Treatment. — In  the  slighter  cases,  attention  to  the  bowels,  exercise  in 
the  open  air,  cheerful  society,  and  a  fair  representation  of  the  unfounded 
nature  of  her  fears,  will  often  suffice  to  relieve  the  patient's  mind. 

But  these  may  all  fail  in  the  more  aggravated  forms,  and  then  it  will 
be  necessary  to  examine  carefully  as  to  the  state  of  the  brain. 

"  If  the  despondency  be  preceded  by  excitement,  marked  by  heat  of 
skin  and  frequency  of  pulse,  or  by  congestion  at  the  base  of  the  brain, 
marked  by  slow  pulse  and  feebleness  or  languor,  venesection  will  be 
proper ;  and  in  determining  this,  no  attention  is  to  be  paid  to  the  pale- 
ness of  the  visage."  (Burrfs  Midwifery,  p.  278.) 

In  addition,  the  bowels  must  be  kept  free,  and  the  diet  regulated. 

As  to  the  moral  treatment,  I  have  always  found  that  a  fair  and  hone-' 
statement  concerning  the  suffering  and  danger  in  prospect,  has  iar  more 
effect  than  an  attempt  to  make  light  of  the  case.  By  admitting  her  ex- 
pectations of  considerable  suffering  to.be  true,  we  are  more  likely  to  gain 
credit  with  her  when  we  insist  upon  the  risk  being  very  slight. 
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CHAPTER  III. 

CEPHALALGIA HEADACH. 

Cephalalgie.     Mai  de  Tete.     Migraine.  #Fr.     Kopfschmerzen.  G. 

Next  to  disturbance  of  the  stomach,  headach  is  probably  the  most 
common  complaint  of  pregnant  women.  It  attacks  (though  with  differ- 
ent characteristics)  the  hysterical  and  nervous,  the  robust  and  plethoric. 
It  may  be  of  no  consequence,  or  it  may  in  itself  be  serious,  or  the  pre- 
cursor of  other  grave  attacks. 

We  should  naturally  anticipate  its  frequency,  for  the  brain  has  not 
only  its  own  sympathy  with  the  gravid  uterus,  like  any  other  organ,  but 
the  nervous  system  is  the  centre  to  which  all  other  irritations  converge. 

It  may  occur  at  any  period  of  pregnancy :  in  the  early  months  it  is 
generally  of  a  nervous  character :  at  a  later  period  it  arises  most  frequently 
from  plethora.*  In  the  former  case,  Dr.  Burns  thinks  that  the  spinal 
marrow  is  primarily,  and  the  head  only  secondarily  affected.  (Midwifery, 
p.  265.)  The  latter  cases  have  also  been  attributed  to  the  pressure 
of  the  gravid  uterus  preventing  the  descent  of  the  blood  to  the  inferior 
extremities.  (Denman,  Capuron.), 

Causes. — Among  the  exciting  causes  of  nervous  headach  may  be  enu- 
merated mental  emotion  of  any  kind,  fatigue,  constipation,  &c. :  and 
among  those  exciting  plethoric  headach,  errors  in  diet,  the  use  of  stimuli 
in  eating  or  drinking,  warm  baths,  excessive  exertion,  &c.  (Capuron, 
Gardien.) 

Symptoms.— Nervous  headach  may  occupy  the  entire  head,  or  only 
the  half.  ("  Hemicrania."  "Megrim."  "Migraine.")  In  some  cases 
it  is  still  more  limited,  being  seated  in  the  vertex  or  occipital  region,  and 
well  defined.  ("  Clou  hysterique.")  It  may  be  constant,  or  in  parox- 
ysms ;  a  dull  aching,  or  an  acute  throbbing  pain,  with  or  without  intole- 
rance of  light  or  sound.  I  have  remarked  that  those  patients  who  suffer 
from  light,  are  seldom  annoyed  by  sound,  and  vice  versa.  There  is  sel- 
dom any  increased  arterial  action  ;  the  eye  is  not  suffused,  nor  the  face 
flushed. 

Denman.  mentions  a  form  of  paralysis,  which  comes  on  during  preg- 
nancy, and  disappears  after  delivery. f 

When  the  headach  is  in  consequence  of  plethora,  on  the  contrary, 
the  pulse  is  quick,  full,  and  strong,  the  face  flushed,  the  eyes  bright  or 

*  "  Headach,  arising  from  nervous  irritability,  is  most  frequent  in  early  gestation :  that 
connected  with  plethora  is  seldom  encountered  until  a  late  period.  In  the  early  months, 
generally  speaking,  uterine  irritation  runs  higher  than  when  pregnancy  is  farther  advanced ; 
and  hence  the  more  frequent  recurrence  of  nervous  headach.  In  the  latter  months,  again, 
the  womb,  by  its  circumambient  pressure,  impedes  in  some  degree  the  current  of  blood  to- 
wards the  abdomen  and  other  subjoined  parts,  whereby  plenitude  of  the  superior  organs  of 
the  body  consequently  results." — Campbell's  Midwifery,  p.  499. 

t  "  The  functions  of  the  brain  are  often  disturbed  in  the  time  of  pregnancy,  by  which 
headachs,  drowsiness,  and  vertiginous  complaints,  are  occasioned ;  and  sometimes  pregnant 

women  have  a  true  hemiplegia,  as  well  as  many  other  nervous  symptoms 

The  palsy  is  always  preceded  by  such  symptoms  as  indicate  an  uncommon  degree  of  ute- 
rine irritation,  on  which  it  is  reasonable  to  consider  it  may  depend ;  more  especially  as, 
though  relieved,  it  is  never  cured  during  pregnancy,  and  scarcely  ever  fails  to  leave  the 
patient  perfectly  free  within  a  few  months  after  delivery,  as  has  been  proved  in  a  variety  of 
cases." — Denman'' s.  Midwifery ,  p.  164. 
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suffused,  the  eyelids  heavy  and  closed,  with  intolerance  of  both  light 
and  sound.  The  pain  may  be  dull  or  acute,  commencing  over  the  eye- 
brow, and  extending  to  the  entire  head  with  but  few  intervals  of  ease.* 

Either  variety  may  arise  from  constipation  ;  but  in  addition  to  their 
peculiar  characteristics,  we  then  find  symptoms  of  gastric  disturbance — 
such  as  loaded  tongue,  bad  taste  in  the  mouth,  &c.  The  headach  also 
will  be  increased  after  meals. f 

Prognosis. — If  the  headach  be  purely  nervous,  there  is  no  danger; 
but  if  it  arise  from  congestion,  or  vascular  action  in  the  head,  our  opinion 
must  be  guarded,  as  it  may  be  of  importance  in  itself,  but  more  so  as 
threatening  convulsions  if  not  relieved. 

Treatment. — Nervous  headachs  may  usually  be  relieved  by  antispas- 
modic medicines,  or  diffusible  stimuli — such  as  valerian,  hartshorn,  &c. 

Eau  de  Cologne  applied  to  the- forehead,  or  a  blister  behind  the  ears, 
is  often  useful. 

A  brisk  purgative  should  also  be  given,  occasionally. 

A  much  more  active  treatment  will  be  necessary  when  there  are  any 
symptoms  of  plethora,  or  vascular  excitement  about  the  head,  both  for 
the  relief  of  the  pain,  and  for  the  purpose  of  anticipating  evil  conse- 
quences. Blood  should  be  taken-  from  the  arm  in  quantity  according  to 
the  strength  of  the  patient  and  the  relief  afforded  ;  and  this  should  be 
repeated,  or  leeches  applied  to  the  temples,  if  necessary.  We  are  not 
to  rest  satisfied  that  enough  has  been  done  until  the  pain  is  relieved,  and 
the  arterial  system  reduced  to  the  ordinary  standard. 

Purgatives  should  also  be  administered  from  time  to  time. 

After  a  certain  amount  of  good  effect  has  been  produced,  great 
benefit  will  often  result  from  the  application  of  a  blister  to  the  nape  of 
the  neck. 

The  state  of  the  stomach  must  be  attended  to,  and  the  diet  carefully 
regulated.  All  stimuli  must  be  avoided,  and  the  food  taken  in  mode- 
rate quantity. 

Air  and  exercise  are  indispensably  necessary. 
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CONVULSIONS.. 

Eclampsie.     Convulsions.  Fr.     Convulsion  der  Sthwangern.  G. 

In  order  to  treat  this  subject  fairly,  I  must  necessarily  transcend  in 
some    degree  the  strict  limits   of  this  work.     It  would   be  useless  to 

f  "'When  the  cephalagia  depends  upon  a  plethoric  condition,  it  commences  hy  pain 
over  the  eyebrow,  extending  speedily  over  the  whole  head.  The  patient  is  in  a  state  of 
stupor,  the  eyelids  c:innot  he  raised  without  difliculty,  the  eyes  appear  prominent  and 
brilliant;  the  face  is  animated  ;  the  poise  full,  strong,  and  sometimes  dicrotous  ;  the  skin 
hot  and  high-coloured."— -Capurnn,  Mai  ties  l-'vmmes,  p.  452. 

t  "  Derangement  of  the  digestive  system  il  as  frequent  ;i  cause  of  headach  ns   plethora. 
In  such  cases  we  find  the  usual  signs  of  gastric  disturbance,  as  loaded  tongue,  had  taste 
in  the  mouth,  imperfect  vision,  <fec.     The   headach   proceeding   from   this   cause  is   lanci- 
nating, with   intervals  of  rest,  coining  on  especially  after  a  meal,  or  increasing  if  it  « 
present  before."— Gardicn,  Trait.  d'Accouch..  vol.  ii.,  p.  72. 

34* 
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describe  the  convulsions  which  occur  during  pregnancy,  and  omit  those 
during  parturition.  Again,  it  would  be  wTorse  than  useless  to  describe 
convulsions  in  pregnant  women,  in  this  part  of  the  work,  and  those 
which  occur  after  delivery  in  a  subsequent  part.  I  shall  therefore  group 
the  whole  into  one  article — gaining,  I  trust,  in  completeness,  wThat  may 
be  wanting  in  strict  order. 

I  shall  use  the  term  convulsion  in  the  sense  usually  attributed  to  it 
by  obstetric  authors — meaning  thereby  a  convulsive  seizure  of  the  entire 
body  and  extremities  ;  omitting  those  partial  attacks  enumerated  by  some 
writers,  although  they  may  be  of  a  convulsive  or  spasmodic  nature. 

Convulsions  may  attack  pregnant  women  during  any  period  of  gesta- 
tion, immediately  before  or  during  parturition,  and  after  delivery. 

The  variety  of  opinions  and  methods  of  treatment  which  have  been 
put  forth,  seems  mainly  to  have  arisen  from  confounding  the  different 
species  of  convulsion  ;  and  in  order  to  avoid  this,  I  shall  describe  three 
varieties — the  hysteric,  the  epileptic^  and  the  apoplectic  convulsion. 
(Dewees  *  Velpeau.) 

1.  Hysteric  Convulsions. — This  variety  is  confined  to  the  period  of 
gestation,  and  is  more  frequent  during  the  early  months  than  subsequently. 
(Burns  y  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  1024.)  Females  of  a 
nervous  or  hysterical  constitution  are  the  most  obnoxious  to  them. 

Causes. — Want  of  sleep,  or  excessive  fatigue  may  give  rise  to  hysteric 
convulsions  ;  or  they  may  be  caused  by  disordered  digestion.    (Ryan.)j 

Symptoms. — The  attack  is  generally  preceded  by  a  sense  of  tightness 
about  the  throat,  by  sobbing,  or  repeated  attempts  at  swallowing.  The 
patient  then  becomes  still  and  motionless,  or  may  roll  about  from  side  to 
side.  The  hands  are  frequently  pressed  upon  the  breast,  or  carried  to 
the  neck,  as  though  to  remove  some  obstruction.  The  face  is  generally 
though  not  always  pale,  and  not  distorted  ;  no  froth  issues  from  the 
mouth  ;  nor  are  there  the  convulsive  motions  of  the  lower  jaw,  by  which 
in  epilepsy  the  tongue  is  sometimes  severely  bitten.  In  many  cases  the 
muscles  of  the  back  are  violently  contracted,  which  Dr.  Dewees  thinks 
a  pathognomonic  symptom4  The  patient  is  not  insensible,  though  she 
cannot  express  her  feelings  or  wishes. 

After  this  state  has  continued  for  a  longer  or  shorter  time,  the  sobbing 
becomes  more  violent,  or  the  patient  screams  and  sheds  tears,  and  the 
fit  thus  terminates.     A  great  quantity  of  limpid  urine  is  also  discharged. 

*  "  We  have,  therefore,  from  a  conviction  that  they  do  not  depend  upon  one  and  the 
same  cause,  divided  them  into — first,  epileptic;  second,  apoplectic;  and  third,  hysterical;  each 
of  which  may  attack  under  two  distinct  conditions  of  the  uterus,  and  requires,  from  that 
circumstance,  a  difference  of  management." — Compendium  of  Midwifery,  p.  497. 

t  4'  Hyslencal  convulsions  are  ofien  troublesome  in  the  early  months  of  pregnancy. 
They  mostly  occur  in  irritable  habits,  in  ihose  disposed  to  syncope,  or  who  have  been  sub- 
ject to  pain,  want  of  sleep,  or  whose  bowels  are  confined.  During-  the  fit,  the  face  is  pale, 
counienance  not  distorted;  no  foam  issues  from  the  mouth;  the  patient  lies  as  in  a  faint, 
and  then  has  convulsive  motions,  screams  or  sob-%  and  the  fit  is  usually  terminated  by  the 
shedding  of  tears. — Ryan's  Manual  of  Midwifery,  p.  434. 

X  "The  face  is  much  less  convulsed — less. vacillation  of  the  eyes,  while  the  large  mas. 
cles  of  the  body  are  much  more  violently  agitated;  the  patient  at  times  is  very  obstrepe- 
rous, and  the  muscles  of  the  posterior  part  of  the  body  are  almost  always  violently  con- 
tracted— so  much  so,  that  the  body  shall  describe  an  arch  backward.  We  have  considered 
this  last  circumstance  as  strongly  marking  this  species  of  convulsion." — Deicees's  Com- 
pendium  of  Midwifery,  p.  501. 


EPILEPTIC  CONVULSIONS*.  403 

The  paroxism  may  be  a  single  occurrence,  or  return  after  a  time,  with 
the  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I  have 
seen  premature  labour  take  place  during  the  paroxysm. 

The  mother's  health  may  be  rendered  rather  more  delicate,  but  it  is 
not  seriously  compromised  by  the  disorder. 

Diagnosis. — 1.  From  epileptic  convulsions.  The  body  is  but  slightly 
contorted ;  there  is  not  complete  insensibility ;  there  is  no  frothing  at  the 
mouth,  nor  biting  the  tongue,  nor  stertorous  breathing,  and  after  the  fit 
is  over,  the  patient  recovers  her  usual  state — the  reverse  of  all  which 
symptoms  occurs  in  epileptic  convulsions. 

2.  From  apoplectic  convulsions.  In  these  the  patient  loses  conscious- 
ness and  voluntary  motion  at  first,  and  ultimately  all  motion  ceases. 
This  is  not  the  case  in  hysteric  convulsions ;  besides  which,  in  the  latter 
the  breathing  is  not  stertorous,  and  the  patient  soon  recovers. 

Treatment. — If  the  pulse  be  quick  (which  is  not  ordinarily  the  case,) 
or  the  head  ache,  venesection  may  be  practised,  or  a  few  leeches  be  ap- 
plied to  the  forehead ;  but  this  is  rarely  necessary.  In  most  cases,  anti- 
spasmodics, combined  with  diffusible  stimuli  (valerian  or  assafcetida, 
with  ammonia,)  will  relieve  the  patient.  Volatile  alkali,  held  to  the 
nostrils,  is  useful ;  or  cold  water  dashed  upon  the  face. 

When  the  paroxysm  is  over,  a  moderate  dose  of  opium  may  be  given ; 
and  after  a  sound  sleep,  the  patient  will  find  herself  nearly  restored. 

The  stomach  must  be  attended  to.  Tonics  may  be  given  if  neces- 
sary, and  aperient  medicine. 

Epileptic  Convulsions. — This  variety  is  by  far  more  frequent  than 
either  of  the  others. 

In     1897  cases  of  labour,  Dr.  Bland  met  with    2  cases  of  convulsions. 
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Thus,  if  we  omit  the  reports  of  Mesdames  Boivin  and  Lachappelle,  as 
1  do  not  know  how  far  the  one  may  include  the  other,  we  have  79  cases 
of  convulsion  in  38,306  cases  of  labour;  or  1  in  about  485. 

The  proportion  in  the  French  reports  is  rather  less  than  this. 

Women  of  all  temperaments  may  be  attacked,  but  the  sanguine  are 
the  more  liable,  especially  those  with  short  necks,  and  of  short,  square 
forms.   (Collins.*) 

Dr.  Ramsbotham  has  stated  that  "  women  with  large  families  art 
equally,  or  perhaps  more  liable  to  be  assailed."     This  however  ia  not 

*  "Puerperal  convulsions  occur  almost  invariably  in  Strong  plethoric  young  women,  iritlt 
their  Jirst  children;  more  especially  in  rack  as  are  of  a  coarsu  make,  with  short  thick 
necks."— Pract.  Treat,  on  Midwifery,  p.  199. 


10,387 

u 

Dr.  Jos.  Clarke 

2,947 

(I 

Dr.  Mcrriman 

640 

If 

Dr.  Granville 

398 

u 

Dr.  CUsack 

848 

II 

Dr.  Maunsell 

16,654 

u 

Dr.  Collins 

399 

u 

Dr.  Beatty 

1,266 

II 

Dr.  Ashwell 

2,510 

u 

Mr.  Mantell 

600 

u 

Dr.  Churchill 

20,357 

M 

Mad.  Boivin 

38,000 

u 

Mad.  Lachappelle 

404  EPILEPTIC  CONVULSIONS. 

borne  out  by  numerical  investigation ;  for  of  36  cases  related  by  Dr.  Mer- 
rimanj  28  were  with  first  children.  Of  Dr.  Ramsbotham's,  more  than 
two-thirds  were  with  first  children ;  and  of  Dr.  Collins's  30  cases,  29 
were  with  first  children.*  t 

Causes. — It  is  exceedingly  difficult  to  state  any  thing  very  definite  as 
to  the  cause  of  epileptic  convulsions.  Doubtless  they  arise  from  the 
sympathy  of  the  brain  with  the  irritation  of  some  different  and  often  dis- 
tant organ  ;  it  may  be  the  uterus,  the  stomach,  or  the  bowels.  (Locock.)} 

Intemperance  in  eating  or  drinking  may  give  rise  to  it. 

Persons  previously  afflicted  with  convulsive  affections  are  certainly 
predisposed  to  them  at  this  time.  Mental  emotions  and  frightj  occasion- 
ally cause  convulsions. 

In  some  cases  doubtless  they  are  owing  to  the  effort  made  during  the 
labour  pains,  by  which  an  accumulation  of  blood  takes  place  in  the 
head. 

Atmospheric  influence  appears  to  have  some  effect  in  determining  the 
frequency  of  this  disease.  (Duges,  Ramsbotham.)§\\  Most  persons  must 
have  remarked  how  often  a  number  of  cases  occur  about  the  same  time, 
as  though  depending  upon  the  same  general  cause. 

*  "  Thirty  cases  of  convulsions  occurred  in  the  Hospital  during-  my  Mastership  (out  of 
16,654  cases;)  twenty-nine  were  women  with  their  first  children,  and  the  other  single  case 
was  a  second  pregnancy,  but  in  a  woman  who  had  suffered  a  similar  attack  with  her  first 
child.  Fourteen  of  the  thirty-two  children  (two  of  the  women  having  had  twins,)  were 
born  alive.  Twenty  of  the  children  were  males.  In  eighteen  of  the  thirty,  the  convulsions 
subsided  after  delivery;  in  ten  the  fits  occurred  both  before  and  after;  and  in  two  the  attack 
did  not  come  on  till  after  delivery.  In  fifteen  of  the  thirty,  the  patients  were  delivered  by 
the  natural  efforts;  in  six,  delivery  was  effected  by  the  forceps;  in  eight,  by  the  perforator 
and  crotchet;  and  in  one  the  feet  presented.  Two  of  the  children  were  born  putrid.'' — ., 
Collins,  Pract.  Treat,  on  Midwifery,  p.  201. 

t  "  The  immediate  causes  of  puerperal  convulsions  are  often  very  obscure.  They  appear 
sometimes  to  depend  upon  a  loaded  state  of  the  brain;  at  other  times  the  brain  appears  to 
be  influenced  by  distant  irritation,  either  in  the  uterus  or  digestive  organs;  and  again,  in 
some  cases,  puerperal  convulsions  are  induced  apparently  by' a  peculiar  irritability  of  the 
nervous  system.  It  has  been  remarked  that  there  has  been  a  greater  disposition  to  puer- 
peral convulsions  in  those  patients  who  have  been  in  early  life  subject  to  convulsive  attacks, 
particularly  of  an  epileptic  character ;  and  also  in  those  who  have  suffered  similarly  in 
former  labours,  and  have  omitted  those  measures  usually  employed  as  precautions.  That 
the  uterine  organs  are  in  some  way  particularly  implicated,  is  evident  from  the  convulsions 
being  of  a  character  which  may  be  said  to  be  peculiar  to  the  state  of  cither  pregnancy  or 
parturition."  "The  immediate  attack  may  be  brought  on  by  a  loaded  or  disordered  sto- 
mach, or  by  food,  however  small  in  quantity,  of  an  indigestible  kind.  Some  substances 
(shell-fish,  for  instance)  have  been  found  very  frequently  to  induce  convulsions  in  the  puer- 
peral condition,  when  at  other  times  they  may  have  been  taken  by  the  same  individual  with 
perfect  impunity.  A  sudden  fright,  afflicting  intelligence,  or  any  unexpected  or  depress- 
ing mental  emotion,  may  excite  the  paroxysm ;  hence  it  has  been  long  remarked,  that  un- 
married women  are  more  particularly  likely  to  be  sufferers  from  convulsions,  from  the 
shame  and  distress  under  which  their  children  are  usually  born.  The  violent  straining  * 
caused  by  labour-pains,  from  the  disturbance  of  the  frame  by  the  earlier  uterine  contrac- 
tions, causing  a  temporary  rush  of  blood  to  the  head,  will  sometimes  bring  on  convulsions." — 
Locock,  Cycl.  of  Pract.  Med.,  Art.  Puerperal  Convulsions. 

X  "  The  carriage  of  a  lady,  who  was  going  on  a  party  of  pleasure,  was  broken  down  ; 
she  was  near  the  time  of  her  lying-in,  and  was  very  much  frightened,  though  she  received 
no  apparent  injury.  When  she  fell  into  labour,  this  was  preceded  by  convulsions,  in  which 
she  died  undelivered." — Denman's  Introcl.  to  Midwifery,  p.  429. 

§  "  This  disease — the  development  of  which  seems  to  be  sometimes  dependent  on  atmos- 
pheric influence,  since,  otherwise  rare,  it  occurs  in  a  number  of  cases  about  the  same  time 
— may  attack  the  patient  at  different  periods  of  pregnancy  during  labour  and  after  deli- 
very."— Art.. Eclampsie,  Diet,  de  Med.  et  de  Chir.  Pract.,  vol.  vi.  p.  541. 

H  "  I  have  repeatedly  remarked  among  the  numerous  patients  of  the  Royal  Matcrnity 
Charity,  as  well  as  among  others  to  whom  I  have  been  accidentally  called,  that  several 
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There  is  a  curious  case  on  record  of  convulsion  commencing  with 
conception,  and  recurring  every  fortnight  during  gestation.* 

Symptoms. — The  symptoms  in  epileptic  convulsions  resemble  very 
closely,  if  they  are  not  identical  with,  those  of  ordinary  epilepsy. f  In 
the  majority  of  cases  there  are  certain  premonitory  symptoms.  The  pa- 
tient, for  some  time  previous,  suffers  from  pain  in  the  head,  giddiness, 
confusion,  ringing  noise  in  the  ears,  obscure  vision,  temporary  loss  of 
sensation,  rigours,  nausea,  or  even  vomiting.  The  face  is  flushed,  and 
the  eyes  injected. 

Dr.  Hamilton,  senior,  mentions,  as  peculiar,  an  intense  pain  in  the 
forehead  ;  and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and  these  he 
thinks  the  worst  kind  of  cases.  Osiander  has  noticed  a  tumid  state  of 
the  hands  and  face  preceding  the  attack. 

As  the  attack  approaches,  these  symptoms  are  aggravated ;  the  pupils 
become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the  patient 
loses  consciousness. 

In  some  cases,  however,  there  are  no  precursory  symptoms ;  the  pa- 
tient has  no  warning  until  the  moment  before  she  becomes  insensible. 
The  "  aura  epileptica  "  is  seldom  felt. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  colour, 
and  distorted  by  spasmodic  contractions  :  the  eyes  are  agitated,  the 
tongue  protruded,  and  the  under  jaw  repeatedly  closed  with  force,  so  as 
to  wound  the  tongue.  A  quantity  of  froth  is  ejected  from  the  mouth, 
which  is  generally  drawn  more  to  one  side  of  the  face  than  the  other. f 

cases  have  occurred  soon  after  each  other.  Whether  this  fact  ought  to  be  attributed  to 
mere  chance,  or  to  the  agency  of  some  general  principle  upon  the  female  system,  I  must 
leave  to  others  to  determine  in  future ;  but  I  am  inclined  to  suspect,  that  it  may  be  as- 
cribed to  the  latter  principle.  And  here  I  may  be  allowed  to  observe,  that  I  have  witnessed 
the  occurrence  of  several  cases  during  warm  weather ;  at  a  time  when  the  clouds  have 
been  charged  with  electric  fluid;  when  atmospheric  appearances  have  threatened  a  thun- 
der-storm, and  when  perhaps  they  have  ended  in  one." — Pract.  Obs.  in  Midwifery,  vol.  i. 
p.  250. 

*  "  The  wife  of  a  citizen  of  Ferrara,  26  years  of  age,  of  a  bilious  constitution,  and  the 
mother  of  three  children,  was  attacked  with  periodical  epilepsy  whenever  she  conceived, 
and  sustained  a  paroxysm  of  that  malady  once  a  fortnight  during  the  whole  of  her  gesta- 
tion ;  but  as  soon  as  she  was  delivered,  the  disease  left  her.  Its  occurrence,  therefore,  was 
always  to  her  a  sign  that  she  had  become  pregnant." — Comm.  by  Lanzoni,  Eph.  Germ. 
dec.  ii.,  an.  10,  p.  160. 

t  "  The  convulsions  which  take  place  during  the  first  eight  months  of  pregnancy,  are 
derived  from  an  hysteric  source ;  whereas  those  which  present  themselves  during  the  last 
month,  and  more  especially  during  the  latter  weeks  of  gestation,  are  more  allied  to  those 
of  epilepsy,  and  are  technically  called  puerperal  convulsions,  because  they  arc  precisely  of 
the  same  character  with  those  which  occur  during  labour  and  the  puerperal  state.  So  like 
the  convulsions  of  epilepsy  arc  t  he  phenomena,  that  the  symptoms  would  seem  to  be  al- 
most absolutely  identified  ;  excepting  that,  in  puerperal  convulsions,  the  author  has  never 
been  able  to  trace  a  recollection  of  the  sensation  called  aura  epileptica." — Davis,  Ohstet. 
Med.,  vol  ii.  p.  1024. 

t  "Ordinarily,  when  the  attack  approaches,  the  hcadach  increases,  as  well  as  the  ver- 
tigo and  agitation  ;  the  intelligence  is  obscured,  the  patient  expresses  astonishment  at  her 
state,  and  soon  loses  consciousness.  The  pupils  dilate,  the  conjunctivae  and  face  become 
injected:  the  eyes,  widely  open,  are  at  first  fixed,  but  afterwards  strongly  agitated :  the 
limbs  are  stretched  out  and  become  stiff.  Daring  the  attack,  the  face  is  swollen  and  <>t*  a 
violet  colour;  it  is  deformed  by  violent  contractions,  and  by  spasms,  at  the  same  time  as 
the  extremities ;  the  mouth  is  often  twisted  more  to  one  side  than  the  other;  the  tongue, 
which  seems  swollen,  is  protruded  from  the  mouth  and  bitten  by  the  teeth.  The  respira- 
tion, at  first  irre<rUl;,r,  becomes  almost  totally  suspended  :  the  violet  colour  of  the  face  is 
propagated  to  the  surface  of  the  body  and  extremities  ;  the  poise  is  frequent,  full,  and  hard. 
The  urine  and  feces  are  involuntarily  expelled." — Duges,  Art.  Eclamptic,  Diet,  de  Med.  ci 
de  Chir.  Prat.,  vol.  vi.,,p.  542. 
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The  muscles  of  the  body  are  thrown  into  violent  and  irregular  action ; 
the  limbs  are  jerked  in  all  directions,  and  with  such  force  that  it  is 
sometimes  difficult  to  keep  the  patient  in  bed. 

The  respiration  is  at  first  irregular,  and  being  forced  through  the 
closed  teeth  and  the  foam  at  the  mouth,  has  a  peculiar  hissing  sound ; 
it  subsequently  becomes  nearly  suspended.  The  pulse  is  quick,  and  at 
the  beginning  full  and  hard,  but  afterwards  small  and  almost  impercep- 
tible. The  body  participates  in  the  purple  colour  of  the  face.  The 
urine  and  faeces  are  often  passed  involuntarily. 

This  terrible  paroxysm,  however,  is  not  of  very  long  duration.  After 
a  period,  varying  from  five  minutes  to  half  an  hour,  the  convulsive 
movements  become  less  violent,  and  gradually  subside ;  the  countenance 
is  less  distorted,  and  assumes  a  more  natural  and  placid  appearance,  the 
eyelids  close,  the  respiration  becomes  more  regular,  though  still  sibilant, 
the  circulation  is  restored,  the  pulse  becomes  more  perceptible,  though 
still  very  quick.  The  patient  rests  quietly  in  bed,  and  the  paroxysm  has 
terminated  for  the  time.* 

During  the  interval,  the  patient's  condition  is  very  variable.  She 
may  partially  recover  consciousness,  so  as  to  recognise  persons  around 
her,  and  to  be  aware  of  something  extraordinary  having  happened, 
without  knowing  what,  and  without  being  able  to  express  herself  clearly. 

In  other  cases  the  return  of  intelligence  (but  without  recollection)  may 
be  complete,  until  the  approach  of  the  next  fit,  accompanied  with  great 
weakness,  headach,  and  confusion.  These  are  the  more  favourable 
cases. 

Others  again  remain  in  a  state  of  total  insensibility,  almost  approach- 
ing to  coma  or  asphyxia,  with  sibilant  or  stertorous  breathing,  and  with- 
out muscular  motion,  or  with  a  restless  throwing  about  of  the  body  and 
extremities.  (Ramsbotham.)] 

This  calm  is  however  of  no  very  long  duration ;  it  may  be  half  an 

*  "The  above  terrific  appearances  are  not  of  long  duration;  and  it  is  some  consolation  to 
know  that  the  patient  is  not  conscious  of  suffering.  After  the  lapse  of  a  minute  or  two,  the 
irregular  movements  of  the  trunk  and  extremities  gradually  subside,  and  are  by-and-by 
suspended  altogether ;  the  countenance  assumes  a  more  natural  and  placid  aspect,  the  eye- 
lids close,  the  respiration  becomes  more  regular,  the  balance  of  the  vascular  circulation  is 
in  some  degree  restored,  and  a  truce  (from  the  foregoing  frightful  symptoms  at  least)  is  for 
a  time  obtained,  by  their  spontaneous  cessation.  But  this  favourable  state  is  not  destined 
to  be  of  long  duration.  A  repetition  of  the  phenomena,  only  variable  as  to  the  time  of  re- 
turn in  different  cases,  again  occurs  in  a  similar  paroxysm,  and  probably  with  increased 
violence.  After  this  has  exhausted  itself,  an  interval  of  relief  once  more  ensues.  Another 
paroxysm  succeeds  at  about  an  equal  distance  of  time,  which  is  followed  by  another  truce. 
Thus  do  paroxysms  and  intervals  alternate  at  nearly  regular  periods,  until  permanent  relief 
is  procured  by  means  of  art;  or  until  the  powers  of  the  system  are  worn  out  by  the  nume- 
rous repetitions." — Ramsbothain's  Observations  in  Midwifery,  vol.  ii.  p.  244. 

t  "  The  symptoms  during  the  intervals  of  the  paroxvsms,  are  in  different  cases  extremely 
variable.  There  is  sometimes  a  partial  return  of  sensibility,  so  that  the  patient  recognises 
the  objects  around  her;  yet  she  has  no  consciousness  or  recollection  of  the  scene  which  has 
so  recently  passed.  She  seems  perfectly  aware  that  something  extraordinary  has  happened, 
yet  is  unable  to  describe  its  nature  or  tendency.  She  stares  at  her  attendants  with  a  vacant 
expression  of  eye,  and  asks  incoherent  questions.  At  other  times  the  interval  is  occupied 
by  a  state  of  comatose  insensibility,  or  of  apoplectic  stertor,  with  a  dilated  or  contracted 
pupiL  The  patient  either  lies  quiet,  unsusceptible  of  external  impressions;  or  her  arms  and 
trunk  are  thrown  about  in  almost  incessant  motion.  But  whether  there  is  a  partial  return 
of  sensibility,  or  whether  a  state  of  coma  prevails,  a  return  of  the  paroxysms  may  be  ex- 
pected, unless  averted  by  judicious  and  active  means." — Pract.  Obs.  in  Midwifery,  vol.  ii. 
p.  245. 
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hour,  or  two  hours,  but  sooner  or  later  the  paroxysms  return,  to  be  suc- 
ceeded by  an  interval  which  in  its  turn  gives  place  to  a  paroxysm. 
I  have  known  as  many  as  eighteen  paroxysms  occur  in  twenty-four 
hours. 

The  termination  of  the  attack  varies  in  different  patients ;  some  remain 
in  a  state  of  half  stupor  and  great  exhaustion  for  hours  or  days,  and  gra- 
dually recover. 

In  other  cases  the  patient  becomes  maniacal,  and  may  remain  so  for  a 
long  time,  and  ultimately  recover.  I  had  a  patient  who  remained  in  a 
state  of  mental  derangement  for  several  months  before  she  was  restored. 
{Campbell ,  Midwifery,  p.  503.) 

In  a  few  cases,  the  patient  continues  comatose,  and  gradually  passes 
into  a  state  resembling  apoplexy,  and  dies.  (Blundell.)* 

I  have  already  mentioned  that  convulsions  may  attack  the  patients 
either  during  pregnancy,  at  the  time  of  parturition,  or  after  delivery,  f 

It  will  be  necessary  to  say  a  few  words  upon  its  occurrence  at  each  of 
these  periods. 

Pregnant  women  are  more  especially  obnoxious  to  this  disease  during 
the  latter  two  months  of  gestation,  though  it  may  occur  at  an  earlier 
period,  and  at  irregular  intervals.  (Blundell.)\  The  nearer  the  patient 
is  to  her  confinement,  the  greater  the  risk  of  an  attack,  on  account  of  the 
extreme  distention  of  the  uterus  (Dewees,)§  and  its  increased  irritability. 

Although  the  beginning  of  labour  cannot  be  detected,  either  by  an  in- 
ternal or  external  examination,  at  the  outset  of  these  attacks,  yet,  during 
its  continuance,  labour  may  commence,  and  run  a  natural  course.  In 
such  a  case,  the  fits  will  be  found  synchronous  with  uterine  contractions, 
though  not  recurring  with  each.  ]| 


*  "  It  is  not  always,  however,  that  the  recovery  is  complete.  Sometimes  the  patient  lies 
apoplectic,  or  in  a  state  analogous;  or  she  is  deaf,  or  blind,  or  incapable  of  speakino-,  or 
both;  or  the  limbs  arc  benumbed.  In  fine,  it  seems  as  if  the  sensorium  had  received  some 
permanent  injury,  the  corresponding  parts  of  the  body  suffering  in  consequence." — Obste- 
tricy,  p.  638. 

t  "Convulsions  may  occur  in  the  last  two  months  of  pregnancy,  previous  to  any  indica- 
tion of  labour:  they  may  occur  after  the  establishment  of  labour,  and  during  its  subseepjent 
stages;  or  when  the  act  of  parturition  is  entirely  completed.  Under  whatever  state  an  attack 
docs  take  place,  it  is  replete  with  the  utmost  danger  to  the  mother,  and,  previous  to  labour 
to  the  infant  also." — Ramsbotham,  Proct.  Obs.  in  Midwifery,  vol.  ii.  p.  250. 

t  "To  persons  prone  to  cerebral  afflux,  convulsions  may  occur  in  the  middle  or  earlier 
months  sometimes,  but  still  more  frequently  in  the  end  of  pregnancy.  When  convulsions 
attack  a  patient  in  the  progress  of  gestation,  she  may  have  a  single  fit  only,  or  several;  the 
intervals  being  usually  irregular,  and  somewhat  long — not  of  a  few  minutes  only,  but  of 
hours  perhaps,  or  days." — Obstetricy^  p.  640. 

§  "When  pregnancy  is  instrumental  to  the  production  of  convulsions,  it  is  almost  always; 
:\1  that,  period  when  the  uterine  fibres  are  at  their  greatest  stretch,  and  when  the  m  Uteri  is 
disposed  to  dilate:  or  where  they  sutler  some  peculiar  irritation  (over  which  wc  have  no 
control)  from  the  contents  of  the  uterus,  which  lias  the  same  effect;  and  such  convulsions 
are  almost  always  of  the  epileptic  species." — Cti/n/x  iniii/m  of  M'nhrifery,  p.  498. 

P  "At  the  onset  of  an  attack,  any  marks  of  approaching  labour  can  rarely  be  detected, 
either  by  a  vaginal  examination  or  by  external  indications.  After  there  have  been  nume- 
rous repetitions  of  the  fits,  however,  that  process  is  Commonly  established  by  natural  agl  nev, 
and    sometimes   proceeds   onwards  with   considerable   celerity.      Its  advance   is   then    more 

particul  uly  obvious  during  the  continuanc  ■  "f  the  paroxysms,  which  is  apt  to  recur  at  the 
commencement  of  tin-  uterine  action.    Yet  it  seldom  happens  that  a  convulsive  movement 

is  induced  at  every  return  of  Contraction.  Several  pains  will  Commonly  intervene  within 
the  space  of  each  interval;  during  which,  the  regular  means,  e\prcssiv(  of  the  presence  of 
uterine  action,  escape  the  patient ;  under  the  violence  of  the  paroxysm,  they  are  overwhelmed 
in  the  general  disturbance." — Ramsbotham,  Pract.  Obs.  in  Mitticif ry,  vol.  ii.  p.  35& 
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In  many  cases,  however,  the  uterus  remains  perfectly  quiescent,  and 
gestation  may  be  carried  on  for  a  time  longer ;  it  is  rare,  however,  for 
the  full  term  to  be  completed.*  In  almost  all  cases  the  child  is  still- 
born, often  putrid ;  but  whether  its  death  preceded  the  convulsions,  or 
resulted  from  them,  is  not  easily  determined.  When  the  former  is  the 
case,  may  we  not  attribute  the  convulsions  to  the  dead  child  acting  in 
some  sort  as  a  foreign  body? 

The  labour  runs  a  natural  course  generally,  and  in  a  fair  proportion 
of  cases  the  mother  recovers  tolerably  well,  though  there  are  startling 
exceptions.! 

When  convulsions  occur  at  the  commencement  of  labour,  it  might 
naturally  be  attributed,  in  some  cases  at  least,  to  malpresentation  of  the 
child,  but  this  is  not  the  case.  Malpresentation  is  observed  very  rarely 
in  cases  of  convulsions.^ 

During  labour,  the  return  of  the  paroxysm  takes  place  at  the  com- 
mencement of  a  labour  pain,  although  not  of  every  pain.  There  is  a 
greater  expression  of  suffering  from  the  uterine  contraction  than  from  the 
convulsion. §  The  symptoms  I  have  described  appear  to  be  more  in- 
tense, when  the  attack  comes  on  during  labour  than  during  gestation. 

The  uterine  contractions  do  not  appear  to  be  impeded  by  the  fits;  the 
labour  generally  runs  a  natural  course  in  the  usual  time,  if  not  terminated 
by  art ;  neither  is  it  necessarily  fatal  to  the  infant,  although  there  is  great 
danger. 

It  is  remarkable,  and  not  easily  explicable,  that  after  the  convulsions 
have  ceased,  and  the  labour  is  over,  there  is  a  great  tendency  to  abdo- 
minal inflammation,  adding  fearfully  to  the  mother's  risk.  Denman,  I 
believe,  was  the  first  to  point  out  this  fact,  which  Dr.  Collins  and  others 
have  confirmed.  || 

*  "  When  the  result  proves  thus  satisfactory,  the  convulsions  seldom  return ;  but  the 
woman  rarely  completes  her  full  period  of  gestation.  The  process  of  labour  commonly 
commences  within  the  space  of  a  few  days ;  sometimes  within  that  of  twenty-four  hours.  Its 
progress  is  as  regular  and  natural  as  if  no  previous  derangement  had  taken  place ;  but  the 
child  is  too  frequently  still-born,  and  occasionally  shows  marks  of  approaching  putrefac- 
tion."— Ibid.,  vol.  ii.,  p.  259. 

t  "  A  lady,  in  the  end  of  her  pregnancy,  was  seized  with  convulsions ;  her  attendant  was 
sent  for,  and  decided  that  there  were  no  indications  of  labour,  and  that  a  stay  was  unneces- 
sary. The  midwife  left  the  house,  and  returning  early  the  following  morning,  the  patient  was 
found  dead ; — the  child,  too,  the  birth  of  which  no  one  seems  to  have  suspected,  lay  life- 
less beneath  the  clothes." — BlundelVs  Obstetricy,  p.  641,  note. 

t  "  There  was  but  one  case  of  convulsions  during  my  residence  in  the  Hospital,  when 
the  child  presented  preternaturally ;  there  was  not  one  case  with  a  preternatural  pre- 
sentation during  Dr.  Clarke's  residence ;  and  Dr.  Labatt  has  stated  the  same  fact, 
in  his  lectures  whilst  Master  of  the  Hospital.  In  these  different  periods,  there  were 
48,379  women  delivered ;  so  that  from  this  we  may  infer,  when  the  presentation  is  preter- 
natural, there  is  little  cause  to  dread  the  attack." — Collins,  Practical  Treatise  on  Mid. 
wifery,  p.  200. 

§  "When  convulsions  attack  a  woman  absolutely  in  labour,  or  when  this  is  about  to  take 
place,  we  may  observe  a  pretty  regular  recurrence  of  the  fits  with  the  probable  return  of 
the  pains — for  though  the  patient  be  insensible  to  external  occurrences,  she  appears  to  ma- 
nifest, by  her  moans  and  suspension  of  respiration,  her  sensibility  to  uterine  contraction. 
This  appears  to  us  to  be  so  manifest  and  decided,  that  we  think  we  could  tell  what  is  going 
on  at  the  mouth  of  the  uterus,  without  an  examination  per  vaginam." — Dewees,  Compendium 
of  Midwifery,  p.  500. 

||  "  In  almost  every  case  of  convulsions  that  I  saw  in  the  early  part  of  my  practice,  there 
was  evidently,  after  delivery,  a  greater  or  less  degree  of  abdominal  inflammation ;  but  by 
the  present  practice  of  liberal  bleeding  this  has  probably  been  prevented."— DenmarCs 
Irttrod.  to  Midwifery,  p.  430; 
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When  the  patient  is  attacked  by  convulsions  after  delivery,  they  gene- 
rally occur  from  two  to  four  hours  after  the  birth  of  the  child ;  some- 
times later.  There  can  be  little  hesitation  in  attributing  them  to  some 
injury  received  by  the  brain  or  nervous  system  during  labour,  though 
we  may  not  be  able  to  specify  the  particular  mischief.*  It  does  not, 
however,  depend  upon  the  length  or  difficulty  of  the  labour — they  occur 
as  frequently  after  natural  labour.  [Ramsbotham,  Ibid.,  vol.  ii.,  p.  269.) 

The  loss  of  blood  at  the  time  of  delivery  does  not  necessarily  prevent 
the  occurrence  of  the  fit,  though  it  adds  to  the  danger,  by  the  debility  it 
occasions. 

Duges  considers  cases  of  convulsions  after  delivery  to  be  more  tracta- 
ble than  any  others  ;f  whilst  Dr.  Ramsbotham  states  exactly  the  con- 
trary.J  I  should  say  that  the  cases  where  the  convulsions  occur  during 
labour,  and  continue  afterwards,  are  the  least  manageable  ;  next  to  these, 
the  attacks  during  labour  only ;  then,  those  after  delivery ;  and  lastly,  the 
most  favourable  are  those  which  occur  during  gestation. 

Prognosis. — On  the  whole,  the  mortality,  is  considerable,  though  pro- 
bably much  less  so  than  formerly.  Jacob  states  that  in  his  time  scarcely 
any  survived.  Dr.  Parr,  in  his  Med.  Dictionary,  that  six  or  seven  out 
of  ten  die.     Dr.  Hunter,  that  the  greater  proportion  were  lost.§ 

Of    4  cases  related  by  Mr.  Giffard,  2  mothers  were  lost. 

8  „  Dr.  Smellie,  2 

14  „  Mr.  Perfect,  5 

2  „  Dr.  Bland,  0 

19  „  Dr.  John  Clarke,  6                     „ 

36  „  Dr.  Mcrriman,  8                     „ 

26  „  Dr.  Ramsbotham,  10                     „ 

u  I  have  frequently,  even  when  blood  has  been  taken  freely,  found  a  strong  tendency  to 
peritoneal  inflammation  in  such  cases  (after  delivery,)  and  would  urge  the  necessity  of 
guarding  against  its  approach,  by  the  use  of  tartar  emetic  in  minute  doses  after  delivery, 
stuping  (fomenting)  and  bleeding  freely,  when  there  is  the  least  evidence  of  its  presence, 
and  following  this  up  with  two  grains  of  calomel  and  as  much  hippo  (ipecacuanha)  given 
every  third  hour,  until  the  symptoms  disappear." — Collins,  Practical  Treatise  on  Mid- 
wifery, p.  211. 

*  "The  occurrence  at  this  time  is  probably  connected  with  some  injury  inflicted  upon 
the  brain  and  nervous  system  during  the  labour;  of  what  description,  it  may  be  difficult  to 
determine.  In  some  cases  breach  of  vascular  structure  has  been  detected  after  death,  with 
extravasation :  in  others,  little  alteration  has  been  found  in  the  cerebral  appearances." — 
Ramsbotham,  Pract.  Ohs.  in  Midwifery,  vol.  ii.,  p.  268. 

t  "  One  may  augur  more  favourably  of  an  eclampsia  when  the  paroxyms,  frequent  or 
not,  but  short,  and  with  long  intervals,  permit  the  perfect  restoration  of  intelligence.  There 
is  less  to  be  feared  from  the  attacks  after  hi  hour  than  from  any  others:  it  is,  on  the  con- 
trary, unfavourable  when  it  comes  on  before  labour,  or  with  the  first  pains.  In  these  cases 
we  have  little  to  hope  for  the  infant.  However  short  a  time  the  eclampsia  lasts,  and  how- 
ever natural  the  labour  may  be,  the  foetus  is  ordinarily  born  dead — sometimes  even  putre- 
fied."— Duges,  Art.  Eclampsie  Diet,  de  Med.  et  de  Chir.  Prat. 

t  "  Upon  a  general  average  of  cases  I  think  it  will  be  found  that  convulsions  after  de- 
livery are  more  intractable,  and  prove  more  frequently  fatal,  than  where  they  occur  previous 
to,  or  during  labour.  I  have  remarked  that,  when  they  come  on  under  either  of  the  latter 
states,  and  continue  after  delivery,  whether  it  may  have  been  effected  naturally ,  or  hastened 
by  art,  they  generally  prove  destructive  to  the  patient;  but  that,  if  they  he  cheeked  by  de- 
livery, they  seldom  return  afterwards;  a  quiet  sleep  presently  succeeds,  which  is  usually 
the  first  and  most  favourable  harbinger  of  subsequent  recovery." — Ramsbotham,  I'rur. 
Ohs.  in  Midwifery,  vol.  ii.,  p.  27(1. 

(j  "  In  the  time  of  Dr.  Hunter,  as  was  reported  by  that  eminent  practitioner  himself 
(MS.  Lect.,)  the  greater  number  of  women  who  were  attacked  by  puerperal  convulsions 
died:  whereas  in  the  practice  of  the  more  competent  of  his  successors  of  the  present  day, 
the  recoveries  are  in  the  proportion,  at  least,  of  nine  out  of  ten  c;ises  that  are  made  the 
subjects  of  treatment." — Davis's  Obstetric  Mtdicine,  vol.  ii.,  p.  1027. 
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Of    4  cases  related  by  Dr.  Maunsell, 

30  „  Dr.  Collins, 

1  „  Dr.  Beatty, 

2  „  Dr.  Churchill, 
6  „  Mr.  Mantell, 

Thus,  out  of  152  cases,  42  mothers  were  lost,  or  more  than  one* 
fourth. . 

After  recovery  from  the  consequences  of  the  attack,  the  patient  may 
enjoy  her  usual  health,  and  her  subsequent  pregnancies  do  not  appear  to 
be  very  liable  to  similar  attacks. 

Pathology. — In  the  majority  of  cases  a  post-mortem  examination  af- 
fords but  little  information.  In  many  instances  there  is  no  alteration 
"whatever  from  the  healthy  state  of  the  brain.  (Bouteilloux,  Thesis,  Paris, 
1816  ;  La  Chapelle,  vol.  iii.  p.  23 ;  Cruveilhier,  Distribution  des  Prix  a 
la  Matemite,  1831,  p.  31  ;  Baudelocque,  Thesis,  p.  65;  Ciniselliy  Ann, 
Univ.  di  Med.,  vol.  lxix.,  p.  472 ;   Collins,  fyc.) 

Sometimes  the  vessels  of  the  brain  are  turgid  with  blood,  (Denman* 
Davis  ;)  and  in  other  cases  there  is  a  quantity  of  serum  effused  on  the 
surface  and  base  of  the  brain,  or  into  the  ventricles.  (Duges,  Collins, 
Merrimanj  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.  p.  198.) 

The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale  co- 
lour. (Denman.)  Some  fluid  is  occasionally  found  in  the  pleura  or  pe- 
ricardium. (Siebold.) 

Traces  of  inflammation  have  also  been  discovered  in  the  peritoneum. 

Diagnosis. — From  hysteric  convulsions.  In  the  attack  just  described, 
there  is  a  total  loss  of  consciousness,  great  muscular  action,  frothing  at 
the  mouth,  frequent  recurrence  of  paroxysms,  and  incomplete  restoration 
or  total  insensibility  during  the  intervals.  In  hysteric  convulsions,  on 
the  contrary,  the  patient  scarcely  loses  consciousness,  exhibits  only  mode- 
rate spasmodic  action,  has  no  frothing  at  the  mouth,  does  not  suffer  from 
a  frequent  recurrence  of  the  fits,  and  recovers  shortly  after  each.  The 
sobbing,  sighing,  weeping,  and  screaming  of  the  hysteric  convulsions 
are  also  peculiar  to  it. 

2.  From  apoplectic  convulsions.  In  epileptic  convulsions,  the  whole 
body  is  thrown  into  violent  spasms,  which  are  repeated,  with  intervals 
of  quiescence,  and  often  of  partial  return  of  sense.  The  breathing  is 
rather  sibilant  than  stertorous,  and  the  muscles  preserve  their  tone  even 
during  the  intervals  ; — whereas  in  apoplectic  convulsions,  the  spasmodic 
movements  occur  at  the  commencement,  and  are  not  repeated ;  sense 
and  sensibility  are  totally  lost,  the  breathing  is  stertorous,  and  the  mus- 
cles lose  all  power,  so  that  the  arm  when  raised,  and  allowed  to  fall, 
does  so  like  that  of  a  person  recently  dead. 

Treatment. — At  whatever  time  the  attack  takes  place,  the  first  thing 
to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery  large- 
ly, and  in  a  full  stream. f     If  the  paroxysm  continue,  this  may  be  re- 

*  "  In  the  examination  of  many  women  who  have  died  in  convulsions,  I  have  never  seen 
an  instance  of  effusion  of  blood  into  the  brain,  though  the  vessels  were  extremely  turgid ; 
hut  it  is  remarkable  that  in  all  the  heart  was  found  unusually  flaccid,  and  without  a  single 
drop  of  blood  in  the  auricles  or  ventricles ;  and  in  several  there  instantly  appeared  many 
large  livid  spots  on  the  extremities  and  surface  of  the  body.  They  all  died  immediately 
after  the  diastole  of  the  heart." — Midwifery,  p.  426. 

t  "  Three  kinds  of  remedies  may  be  tried :  bleeding,  epispastics,  and  antispasmodics  ; 
but  the  first  object,  when  possible,  is  the  termination  of  labour.    The  evacuation  of  the 
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peated.  Denman  took  40  oz.  and  Blundell  70  oz.  of  blood  from  a  pa- 
tient under  these  circumstances.*  We  are  not  to  be  deterred  from  a 
free  use  of  the  lancet,  by  the  absence  of  immediate  relief — the  benefit 
is  rather  in  the  ultimate  and  early  recovery  of  the  patient,  than  in  the  im- 
mediate arrest  of  the  paroxysms. 

Another  good  effect  from  venesection  is  the  prevention  of  the  abdo- 
minal inflammation,  to  which  we  have  seen  that  the  patient  is  exposed 
subsequently. 

If  there  be  any  objection  to  repeating  the  venesection,  leeches  maybe 
applied ;  or  if  the  patient  be  sufficiently  quiet,  the  nape  of  the  neck  may 
be  cupped. 

A  strong  purgative  (calomel  and  jalap,  for  example)  should  next  be 
administered,  as  from  the  free  evacuation  of  the  bowels  great  benefit  is 
generally  derived ;  and  it  may  also  excite  uterine  contractions,  and  hasten 
the  delivery. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.  Den- 
man speaks  highly  of  cold  effusion. f  A  warm  bath  has  been  recom- 
mended, but  it  would  be  very  difficult  to  use  it  in  many  cases. 

After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may  be 
covered  with  blistering  plaster,  as  counter-irritation  will  materially  fur- 
ther the  restoration  of  the  patient. 

When,  after  copious  bleeding  and  purging,  the  attack  is  somewhat 
subsiding,  it  has  been  recommended  to  give  an  opiate.  Considerable 
difference  of  opinion  has  existed  upon  this  point,  owing,  I  think,  to  the 
different  parties  not  specifying  with  sufficient  accuracy  the  time  at  which 
it  should  be  administered,  and  the  cases  suitable  for  it.  Under  the  cir- 
cumstances I  have  mentioned,  it  seems  to  be  the  opinion  of  the  highest 

uterus  is  unquestionably  the  best  means  of  preventing  threatened  eclampsia,  of  dissipating 
it  when  it  has  already  commenced,  and  of  preventing  a  fatal  termination  when  it  has  al- 
ready run  part  of  its  course." — Duges,  Art.  Eclampsie,  t)ict.  de  Med.  et  de  Chir.  Prat. 

*  "  I  once  myself  abstracted  from  a  patient  70  oz.  of  blood  in  the  course  of  two  or  three 
hours,  and  she  did  not  ultimately  suffer  from  inanition;  I  was  with  a  medical  friend  at  the 
time,  and  tried  the  smaller  bleedings  first,  but  they  were  ineffectual :  this  patient  reco- 
vered." "Venesection  of  the  jugular  is  peculiarly  advantageous,  because  in  this  mode  of 
operating  you  may  take  away  blood  from  the  head." — BlundeWs  Obstctricy,  pp.  623,  634. 

"  The  quantity  likely  to  suffice  for  the  relief  of  a  case  of  only  threatened  convulsions, 
might  amount  to  between  twenty  and  thirty  ounces ;  but  if  the  convulsions  are  supposed 
1o  have  been  long  established,  or  to  have  taken  place  very  suddenly,  the  practitioner  would 
have  to  take  away  perhaps  thirty  or  forty  ounces  of  blood,  or  even  fifty,  in  cases  of  great 
intensity  of  the  symptoms.  The  rule  should  be,  that  the  pulse  must  be  reduced  into  a  state 
of  mellowness  and  softness,  before  the  arm  is  allowed  to  be  tied  up.  In  a  few  extreme  cases, 
in  which  the  author  has  from  time  to  time  been  consulted,  he  has  considered  it  necessary 
to  order  a  second  bleeding,  after  the  {apse  of  two  or  three  hours  subsequently  to  the  former 
one.  But  he  has  never,  that  he  recollects,  recommended  for  the  second  bleeding,  tin'  ab- 
i  raction  of  more  than  fifteen  ounces  of  blood." — Davis's  Obstetric  Medicine,  vol.  ii.  p. 
1027. 

+  "On  a  patient  in  convulsions  who  had  been  bled,  and  for  whom  many  other  means  had 
been  fruitlessly  used,  I  determined  to  try  the  effect  of  cold  water.  I  sat  down  by  the  bed- 
side,  with  a  large  basin  before  me,  and  a  hunch  of  feathers.  She  had  ■  writhing  of  the 
body,  and  other  indications  of  pain,  evidently  occasioned  by  the  action  of  the  uterus,  before 
the  convulsions;  and  when  those  came  on,  1  dished  the  cold  water  in  her  face  repeatedly, 
and  prevented  the  convulsion.  The  etl'eet  was  astonishing  to  the  by-standers,  and  indeed 
to  myself  On  the  return  of  the  indications  of  pain,  I  renewed  the  use  of  the  cold  water, 
and  with  equal  success;  and  proceeded  in  this  in  tuner  till  the  patient  was  delivered,  which 
she  was,  without  any  more  convulsions,  except   once  when  the  water  was  neglected.     Tin 

child  was  living  about  fifteen  hours  from  the  time  of  my  being  called,  and  the  patient  reco- 
vered perfectly." — Driuit'in's  Introd.  to  Midicifm/,  p.  435. 
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authorities  that  it  may  be  of  service.  (Denman*  Davis ,f  Ramsbotham,X 
Collins.)^  Calomel,  given  so  as  to  affect  the  constitution,  has  been 
found  beneficial.  Dr.  Collins  speaks  very  highly  of  tartar  emetic,  in 
doses  sufficient  to  produce  nausea,  but  not  vomiting.  || 

It  will  be  necessary  to  insert  a  wedge  of  leather  or  wood  between 
the  teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  every 
thing  out  of  the  way,  by  striking  against  which,  the  patient  might  hurt 
herself. 

This  treatment  applies  equally  to  convulsions  occurring  before,  during, 
or  after  labour— except  that  in  the  latter  case  the  quantity  of  blood  taken 
must  be  modified  according  to  the  state  of  the  patient. 

[The  occurrence  of  convulsions  either  preceding,  during,  or  subse- 
quent to  labour,  must  always  be  regarded  as  a  most  fearful  accident,  and 
the  young  practitioner  should  be  fully  advised  of  the  danger,  in  order 
that  he  may  be  well  prepared  to  encounter  the  disease  at  the  instant  of 
being  called. 

On  the  propriety  of  blood-letting,  the  profession  seem  to  be  generally 
united.  But  there  is  danger  sometimes  of  carrying  it  too  far.  In  these 
cases  the  error  proceeds  from  the  mistake  of  supposing  that,  bleeding 
cures  the  convulsions;  whereas,  in  the  majority  of  cases,  it  merely  re- 

*  "  Opium  in  any  convenient  form  has  been  given,  and  sometimes  with  evident  advan- 
tage, though  I  have  seen  many  cases  in  which  it  had  no  power  to  remove,  or  even  to  abate 
this  disease.  From  the  exhibition  of  large  doses,  patients  have  sometimes  been  brought 
into  a  comatose  state;  but  the  moment  they  are  roused,  the  convulsions  have  returned 
with  their  former  violence.  Nor  has  more  satisfaction  been  obtained  by  the  various  ner- 
vous medicines  commonly  prescribed :  even  musk,  often  repeated  in  very  large  quantities, 
i.  e.,  10  grains  every  hour,  has  done  as  little  service  as  the  rest." — Introd.  to  Midwifery, 
p.  434. 

t  "Some  difference  of  opinion  has  existed  as  to  the  use  of  opium  in  puerperal  convul- 
sions. As  far  as  the  author  feels  himself  warranted  by  experience  in  entertaining  a  posi- 
tive opinion  on  this  subject,  he  feels  disposed  to  recommend  the  exhibition  of  a  full  dose 
of  opium  after  ample  bleeding,  provided  the  patient  might  be  in  a  situation  to  swallow  it; 
and  if  not  so  situated,  he  would  advise  the  administration  of  an  opiate  enema  of  propor- 
tional strength,  should  it  not  be  required,  as  a  more  imperative  duty,  to  exhibit  a  purga- 
tive enema,  as  has  been  already  adverted  to." — Davis's  Obstetric  Medicine,  vol.  ii.  p.  1028. 

X  "The  exhibition  of  opiates  or  of  stimulants,  in  these  alarming  cases,  is  justly  exploded. 
But  after  free  evacuations,  the  injection  of  an  enema,  composed  of  a  proper  quantity  of 
opiate,  with  a  solution  of  assafcetida  or  oil  of  turpentine,  has  in  some  cases  seemed  to  me 
to  be  beneficial." — Pract.  Obs.  in  Midwifery,  vol.  ii.  p.  271. 

§  "Many  of  our  best  writers  have  actually  condemned  the  use  of  opium  in  convulsions, 
stating  it  to  be  most  injurious — some  even  destructive.  Ample  experience  has  convinced 
me,  that  it  is  not  only  harmless,  but  highly  beneficial  in  those  cases  where  the  fits  continue 
after  delivery.  And  I  should  hope  the  cases  adduced  will  prove  satisfactorily  that  it  is  also 
useful  under  many  other  circumstances,  when  proper  steps  had  been  previously  taken.  Its 
combination  with  tartar  emetic,  and  occasionally  with  calomel,  is  most  advantageous." — 
Pract.  Obs.  in  Midwifery,  p.  227,  note. 

||  "  In  every  severe  case  of  convulsions,  after  having  carried  into  effect  the  ordinary 
mode  of  treatment,  as  bleeding  freely,  acting  briskly  on  the  bowels,  with  calomel  and  jalap, 
;.nd  at  the  same  time  adopting  the  means  usually  had  recourse  to  for  protecting  the  pa- 
tient during  a  paroxysm,  I  endeavoured  to  bring  her  under  the  influence  of  tartar  emetic,  so 
as  to  nauseate  effectually,  without  vomiting.  With  this  view,  a  table-spoonful  of  the  fol- 
lowing mixture  was  given  every  half  hour : — 

P  Aquae  Pulegii  ^v"i« 

Tartar  Emetici  gr.  viii. 

Tinct:  Opii  gtt.  xxx. 

Syr:Simpl:  3ii.  M. 

"  In  some  cases  the  quantity  of  tartar  emetic  used  was  only  four  grains  to  an  eight-ounce 
mixture ;  and  in  others,  the  quantity  of  opium  was  somewhat  increased." — Pract.  Obs.  in 
Midwifery,  p.  212. 
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Iieves  the  brain  from  dangerous  congestion,  caused,  in  a  considerable 
degree,  by  the  violent  contraction  of  nearly  all  the  muscles  of  the  body. 
Whenever,  therefore,  sufficient  blood  has  been  abstracted  to  overcome 
undue  vascular  action,  and  to  compensate  for  the  superabundance  driven 
into  the  parenchymatous  structures  of  the  brain  and  lungs,  the  practi- 
tioner should  pause,  and  consider  well  what  he  is  about  before  proceed- 
ing farther.  If  mere  loss  of  blood  could  prevent  the  occurrence  of  con- 
vulsions, why  do  we  see  the  very  worst  cases  following  hemorrhage  ? 
Xo  judicious  man  would  think  of  attempting  to  cure  the  disease  under 
such  circumstances  by  taking  away  more  blood.  Did  bleeding  in  the 
extravagant  manner  inculcated  by  some  writers  on  this  subject,  enable  us 
to  suspend  or  terminate  the  convulsions,  we  should  gain  little  for  the 
welfare  of  our  patients,  if,  as  very  frequently  happens,  the  remedy  sub- 
stituted other  diseases  of  a  more  lin^erino;  but  not  less  fatal  character, 
as  mania,  dropsy,  &c.  In  tedious  labours,  attended  by  much  pain  and 
rigidity  of  the  os  uteri,  free  bleeding,  sufficient  to  allay  inordinate  vas- 
cular action  and  induce  relaxation  of  the  soft  parts  concerned  in  deli- 
very, is  proper  and  necessary — but  this  falls  greatly  short  of  the  excess 
pointed  out. 

"  Whether  general  bleeding  be  admissible,"  says  Mr.  Ingleby,  in  his 
excellent  paper  on  this  subject,  "  when  the  fits  have  ceased,  and  the 
comatose  state  has  ensued,  is  a  nice  but  important  point  to  determine. 
Should  it  be  undertaken,  the  greatest  precaution  must  be  exercised,  and 
its  effects  on  the  circulation  narrowly  observed  whilst  the  blood  is  flow- 
ing;  it  is  greatly,  however,  to  be  feared,  that  false  pathological  views, 
respecting  serous  plethora,  have  much  restricted  the  depleting  system. 
If  doubt  exists,  it  is  better  to  practice  a  moderate  bleeding  than  to  ne- 
glect it ;  but  in  'protracted  states  of  coma,  and  in  convulsions  which  arise 
after  delivery,  cupping  is  not  only  the  safest,  but  usually  the  most  effect- 
ual method  of  abstracting  blood." 

Beside  the  general  means  employed,  to  reduce  vascular  action,  as 
bleeding,  purging,  tartarized  antimony,  &c,  cold  applications  to  the 
head,  perseveringly  used,  is  of  the  greatest  consequence.  Cold,  so 
employed,  induces  permanent  contraction  of  the  capillaries  of  the  brain, 
and  thus  prevents  their  engorgement  and  the  consequent  pressure  on  the 
substance  of  this  organ.] 

The  next  important  question  is,  whether  we  are  to  interfere  with  the 
progre^  of  gestation  or  parturition. 

I  believe  there  is  no  dispute  that,  until  labour  sets  in  naturally,  inter- 
ference would  be  injurious  ;  so  that  in  convulsions  during  gestation,  we 
have  nothing  to  do  with  the  uterus,  but  must  confine  ourselves  to  the 
treatment  of  the  convulsive  disease. 

If  the  attack  takes  place  at  the  commencement  of  labour,  some  prac- 
titioners have  been  anxious  to  hasten  the  operations  of  nature  by  manual 
dilatation;  but  this  has  been  abandoned,  and  very  properly,  as  likely  to 
increase  the  convulsions,  without  advancing  the  progress  of  the  deliyei 
Belladonna  has  been  applied  to  the  cervix  uteri,  for  the  purpose  of  dua- 

*  "When  the  oe  internum  began  to  dilate,  I  gently  assisted  daring  every  pain,  bat  being 
soon  convinced  that  this  endeavour  brought  on,  continued,  or  increased  the  oonvahaona,  I 

desisted,  and  left  the  work  to  nature." — Deuman'i  Intiod.  to  BBdwifery,  a  430. 

35* 
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tation,  but  I  should  doubt  its  utility,  and  dread  its  poisonous  effects.* 
The  older  writers  with  some  moderns,  have  proposed  incision  of  the 
cervix,  but  the  risk  would  outbalance  any  benefit  to  be  derived  from  so 
"  heroic"  a  remedy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  deliver  by  art  ?  This  question  has  been  much  debated,  and 
opposite  opinions  have  been  advocated.  Some  advise  instant  inter- 
ference, and  others  no  interference  at  all.f 

The  true  plan  seems  to  be  to  avoid  both  extremes.  We  are  not 
necessarily  to  interfere  at  this  stage  of  the  labour,  beyond  rupturing  the 
membranes,  which  sometimes  advances  the  progress  of  the  labour.j: 

Version,  or  turning,  has  been  often  recommended,  but  from  all  the 
cases  I  have  seen  or  collected,  it  would  appear  a  most  hazardous  mea- 
sure. Dr.  Ramsbotham  advises  it,§  and  yet  all  the  three  cases  in  which 
he  practised  it  proved  fatal.  Five  patients  out  of  seven  are  generally 
lost.  (Collins.)     Dr.  Collins  is  strongly  opposed  to  it.  || 

We  may  therefore  conclude  that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmuch  as  delivery,  when  it  can  be  accom- 
plished without  injury,  is  very  desirable. 

*  "  It  will  frequently  happen  that  the  os  uteri  does  not  dilate  during  the  most  violent 
convulsions—hence  Chaussier  recommends  the  application  of  a  pommade,  containing  bella- 
donna. This  preparation  consists  of  two  drachms  of  the  extract,  softened  with  an  equal 
quantity  of  water,  and  triturated  with  about  an  ounce  of  prepared  lard.  A  piece  the  size 
of  a  small  nut  is  to  be  introduced  into  a  female  syringe,  open  at  the  extremity,  and  conveyed 
to  the  os  uteri,  where  it  is  to  be  applied  by  pushing  onwards  the  piston.  In  cases  of  un- 
yielding rigidity  of  the  os  uteri,  Van  Swieten  advised  an  incision  to  be  made  through  its 
margin.  Dubois,  and  subsequently  Lauverjat,  Bodin,  and  Coutouly,  who  considered  it  per- 
fectly justifiable  after  blood-letting,  the  warm  bath,  and  other  means  usually  employed,  had 
failed,  have  had  recourse  to  this  operation." — BlundelVs  Obstetricy,  p.  950,  note. 

f  "  These  rules  have  nevertheless  led  to  two  methods  of  practice,  offered  with  sufficient 
confidence,  though  diametrically  opposite  to  each  other.  According  to  the  first  (Mauriceau, 
&c.,)  which  has  been  most  generally  approved  and  followed,  it  was  deemed  indispensably 
necessary  to  deliver  the  patient  by  art  as  expeditiously  as  possible,  to  free  her  from  the 
cause  of  her  impending  danger.  But  according  to  the  second  (Rcederer,  &c.,)  it  being  pre- 
sumed that  the  convulsions  appertained  to  the  labour  as  symptoms,  this,  if  natural  in  other 
respects,  was  to  be  suffered  to  go  en  without  interposition,  as  if  there  were  no  convulsions, 
while  we  were  to  be  engaged  in  using  the  most  efficacious  means  for  preventing  their  re- 
turn, or  for  lessening  the  effect  which  might  be  produced  by  them." — Denman's  Introd.  to 
Midwifery,  p.  425. 

t  "  After  bleeding,  purging,  and  refrigeration,  you  may  ask,  is  there  no  other  remedy  to 
which  we  can  have  resort  ? — Is  it  not  further  proper,  in  all  cases  of  puerperal  coflhilsions, 
to  deliver  the  patient  ?  In  answer  to  the  "fatter  question,  I  must  say  "  No  " — for  it  is,  I 
believe,  an  ascertained  fiict,  that  more  women  die  when  they  are  officiously  delivered  by 
force,  as  it  is  called,  than  when  they  are  committed  to  their  own  resources.  That  delivery 
is  a  powerful  remedy  in  convulsions,  there  can  be  no  doubt — -after  the  foetus  is  expelled,  the 
convulsions  usually  cease — but  this  remedy  requires  much  discretion." — BlundelVs  Obste- 
tricy, p.  648. 

§  "The  only  expedient  upon  which  any  reliance  can  then  be  satisfactorily  placed,  is  an 
early  delivery.  The  mode  of  effecting  that  object  must  depend  upon  the  circumstances  of 
each  particular  case — which  will  point  out  whether  the  child  can  be  turned,  whether  the 
perforation  of  the  head  and  extraction  be  advisable,  or  whether  the  forceps  can  be  satisfac- 
torily applied."  "  If  it  be  found  that  by  such  practice  (repeated  venesection)  the  returns 
of  the  paroxysms  are  fortunately  checked,  or  even  mitigated  in  their  violence,  there  will  be 
sufficient  encouragement  to  refrain  from  immediate  delivery  :  to  await,  for  a  time  at  least, 
the  result  of  the  previous  measures,  and  eventually,  perhaps,  to  trust  the  completion  of  labour 
to  the  natural  agents." — Ramsbotham 's  Pract.  Obs.  in  Midwifery,  vol.  ii.,  pp.  564,  5G5. 

||  u  This  operation,  under  these  circumstances,  experience  has  proved  to  be  most  ineligi ... 
fclc.."— -Pract.  Obs.  in  Midwifery,  p.  236. 
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The  attempt  must  be  made  during  an  interval  between  the  paroxysms, 
and  should  the  introduction  of  the  blades  bring  on  a  violent  fit,  it  will 
be  necessary  to  withdraw  them,  lest  they  should  be  forced  through  the 
vaginal  or  uterine  parietes,  during  the  struggles  of  the  patient. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis  as  to  defy  all 
reasonable  efforts  with  the  forceps,  it  may  be  necessary  to  use  the  perfo- 
rator ;  but  before  doing  this,  the  judicious  practitioner  will  consider  well 
the  amount  of  benefit  likely  to  be  obtained,  and  the  risk  certainly  in- 
curred— recollecting  that  the  child  may  be  alive,  that  the  labour  may,  if 
left  to  nature^  terminate  favourably,  and  that  even  if  delivered  by  art, 
the  fits  may  not  necessarily  cease.  (Denman*  Collins.])  After  the  con- 
vulsions have  ceased,  "  should  the  patient  become  maniacal,  as  is  occa- 
sionally the  result  when  the  fits  have  been  severe,  and  have  continued  for 
any  length  of  time  after  delivery,  all  local  distress,  as  pain  in  the  head, 
or  any  symptom  that  would  indicate  abdominal  complication,  should  be 
diligently  looked  after,  and  treated  accordingly ;  as  by  so  doing,  keeping 
her  fully  under  the  influence  of  tartar  emetic,  at  the  same  time  acting 
well  on  the  bowels,  and  excluding  light  from  her  room,  as  also  all  other 
external  irritants,  the  best  results  may  be  expected.  It  is  a  great  satis- 
faction to  the  friends  of  the  patient  in  such  a  situation  to  be  assured,  that 
there  is  little  liability  to  a  return  of  this  derangement  of  mind,  as  is  the 
case  in  most  other  forms  of  mania."  (Ibid.,  p.  238.) 

3.  Apoplectic  Convulsions. — This  variety  seldom  or  never  occurs, 
except  towards  the  termination,  or  after  the  conclusion  of  labour.  (Vel- 
peau,  Des  Convulsions  chez  les  Femmes,  p.  71.)  Dr.  Burns  indeed 
mentions  its  occurrence  at  the  commencement  of  labour ;  (Midwifery, 
p.  527 ;)  and  MM.  Morithon  (Trans.  Med.,  vol.  v.,  p.  162)  and  Menard 
(Ibid.,  vol.  iv.,  p.  241)  at  the  sixth  month  of  pregnancy. 

*  M  Whichever  of  these  methods  may  be  thought  proper,  or  absolutely  necessary,  the 
rules  before  given  for  the  management  of  difficult  or  preternatural  labour  will  be  sufficient 
guides  for  our  conduct:  and  before  any  thing  else  is  done,  the  membranes  may  be  rup- 
tured, and  the  water  discharged — from  which  alone,  in  some  cases,  much  benefit  has  been 
derived  from  hastening  the  delivery.  But  from  a  review  of  what  has  passed  in  my  own 
practice,  I  feel  it  an  indispensable  duty  to  caution  the  operator  against  a  forwardness  to 
sacrifice  the  child  in  cases  of  convulsions,  as  many  of  these,  with  very  unfavourable  ap. 
pearances,  have  terminated  happily  and  safely,  both  to  the  mother  and  child  ;  and  against 
hurry  in  any  operation,  as  he  would  thereby  lessen  his  chance  of  saving  the  child,  and 
probably  act  with  disadvantage  to  the  mother." — Introd.io  Midicifery,  p.  438. 

t  "  From  a  perusal  of  the  eiyht  crotchet  cases  (five  of  which  were  fatal,)  it  will  be  seen 
that  necessity  alone  induced  us  to  resort  to  delivery  ;  and  the  patient's  life,  under  such  ex- 
treme circumstances,  is  exposed  to  extreme  danger.  It  requires  considerable  practical 
experience  on  the  part  of  the  physician  to  select  the  proper  time  to  interfere,  where  there 
are  so  many  circumstances  to  be  taken  into  consideration.  Next  to  the  mother's  life, 
there  is  the  life  of  the  child  to  be  attended  to,  and  here  the  stethoscope  is  of  incalculable 
benefit — enabling  us  to  detect  the  continuance  of  its  life,  or  its  death,  at  an  early  period 
after  the  iatter  event  has  taken  place  5  yet  even  the  most  satisfactory  evidence  of  the  child's 
death  Will  not  warrant  tin:  practitioner's  hurrying  delivery — thore  being  other  points  of 
paramount  importance  to  be  attended  to,  viz.;  the  6late  of  the  os  uteri  and  soft  parts,  as 
the  convulsions  could  hardly  fail  in  every  instance  to  he  greatly  aggravated  by  forcing  the 
child  through  these  parts  when  undilated  and  unyielding."  "  It  is  of  vast  importance  to 
effect  the  delivery  of  a  patient,  whin  suffering  under  severe  convulsions,  as  speedily  as 
possible;  but  1  should  hope  a  perusal  of  the  case  given  will  prove,  that  to  combine  safety 
with  the  truly  desirable  object,  there  is  need  of  much  patience  and  caution." — Collins, 
('  uct.  Obs.  in  Midwifery,  p.  22  1. 
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Cause. — It  is  evidently  caused  by  the  stress  upon  the  cerebral  ves- 
sels during  the  labour  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispose  to  the  attack  ; 
at  least  in  one  case  I  saw,  this  appeared  to  be  the  case. 

Symptoms. — In  many  cases  the  patient  suffers  from  pain  and  throb- 
bing in  the  head  for  some  days  previously ;  but  in  others,  there  are  no 
premonitory  symptoms.* 

Generally  speaking,  during  the  labour  the  patient  complains  of  head- 
ach ;  and  during  the  second  stage,  the  face  may  be  observed  to  be 
much  flushed,  and  the  eyes  injected. 

Strictly  speaking,  there  is  but  little  convulsion  ;  the  body  and  extremi- 
ties are  agitated  or  thrown  about  for  a  short  time,  and  then  the  patient 
lies  in  a  comatose  state.  There  is  little  or  no  distortion  of  the  face,  and 
no  frothing  at  the  mouth.  The  muscles  become  flaccid  and  powerless ; 
the  respiration  stertorous ;  there  is  no  return  of  intelligence,  and  rarely 
any  repetition  of  the  paroxysm,  though  such  cases  have  been  recorded. 
( Velpeau.) 

In  almost  all  cases,  the  condition  of  the  patient  remains  unaltered 
until  death ;  but  there  are  a  few  cases,  answering,  I  presume,  to  the 
congestive  apoplexy  of  Abercrombie  and  Lallemand,  where  our  timely 
aid  is  successful,  and  the  patient  recovers  sense  and  motion;  and  if 
proper  care  be  taken,  is  speedily  well. 

The  pulse  is  full  and  slow,  and  the  pupils,  in  some  cases  dilated,  in 
others  contracted,  but  in  all  insensible  to  light. 

I  do  not  know  that  I  can  give  a  better  illustration  of  this  disease  than 
by  relating  the  two  following  cases.  For  the  first  I  was  indebted  to  my 
lamented  friend,  the  late  Dr.  Aston — it  appears  to  be  a  simple  case  of 
apoplexy  from  congestion  ;  the  second  occurred  in  the  practice  of  a  Dis- 
pensary to  which  I  was  attached.  I  quote  them  from  a  report  I  pub- 
lished some  years  ago  in  the  Medical  Gazette : — "  Catharine  Costello, 
aet.  18  years  and  9  months,  of  low  stature,  and  corpulent  figure,  com- 
plained first  of  severe  headach  on  Wednesday,  Jan.  2,  1833.  The  pain 
was  more  violent  than  any  of  the  kind  she  had  ever  experienced.  Sick- 
ness of  stomach  set  in  nearly  at  the  same  time,  and  she  continued  throw- 
ing up  green  bilious  matter  during  the  entire  day ;  the  bowels  were 
confined  for  four  days  ;  the  face  and  extremities  were  much  swelled, 
which  commenced  two  days  before,  and  continued  gradually  to  increase 
as  the  headach  became  more  intense.  She  wanted  about  seven  weeks 
to  complete  the  usual  term  of  utero-gestation.  I  (Dr.  Aston)  was  sent 
for  in  the  evening ;  she  was  walking  about  the  room,  but  suffering  most 
acutely  ;  the  face  was  swelled  to  such  a  degree  as  almost  to  hide  the 
eyes,  and  her  speech  was  somewhat  thick.     The  motion  of  the  child 

*  "A  woman  in  labour  was  put  to  bed,  and  made  an  effort  to  change  her  situation  ;  she 
died  instantly  in  the  act  of  moving-,  but  she  had  previously  complained  of  a  piercing-  pain 
in  her  head,  and  loss  of  sight. 

"Another  was  in  such  a  situation  that  the  child  was  expected  to  be  born  the  next  pain. 
She  threw  herself  back,  and  died  instantly. 

"Another  raised  herself  in  bed  to  take  nourishment,  about  half  an  hour  after  delivery. 
She  fell  back,  and  died  immediately.  She  was  opened  by  the  celebrated  Dr.  Jenner. 
There  was  no  effusion  of  blood  in  the  brain,  or  in  any  other  part,  in  any  of  these,  but  the 
heart  was  found  flaccid,  perhaps  somewhat  enlarged,  and  not  a  drop  of  blood  in  either  the 
auricles  or  ventricles." — DenmarCs  Introd.  to  Midwifery,  p.  427. 
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had  not  been  felt  all  day.  As  she  had  an  objection  to  bleeding,  I  omit- 
ted it  for  the  present,  and  directed  some  opening  medicine  to  relieve  the 
bowels  ;  and  having  given  the  requisite  directions,  I  left  her ;  but  in  a 
few  hours  her  husband  came  for  me  in  all  haste,  requesting  my  imme- 
diate attendance,  as  she  had  had  a  fit,  and  appeared  to  be  in  a  dying 
state.  Upon  further  inquiry,  I  was  told  that  the  pain  in  the  head  got 
much  worse — when  suddenly  the  eyes  became  fixed,  the  face  distorted, 
convulsive  motions  ensued,  and  ended  with  stertor,  which  must  have 
been  of  short  continuance,  as  no  such  symptoms  existed  when  I  visited 
her  a  short  time  afterwards,  although  she  was  unconscious  of  any  thing 
that  happened  until  after  venesection,  which  I  immediately  performed  to 
the  extent  of  18  or  19  oz.,  from  which  she  experienced  almost  instanta- 
neous relief.  The  heat  of  skin  was  much  greater  than  natural ;  thirst 
extremely  urgent ;  pulse  pretty  frequent,  but  inclined  to  hardness ;  after 
venesection  it  became  quicker ;  shortly  after,  slower  and  softer,  until  it 
gradually  came  down  to  the  natural  standard.  From  this  time  all  the 
symptoms  subsided,  and  she  was  delivered  Jan.  5th,  and  recovered 
well." 

"  Mary ,  set.  30,  was  attended  in  her  first  confinement  by  a  pupil 

of  the  Wellesley  Dispensary,  on  Monday,  Nov.  20,  1832.  The  la- 
bour was  natural  and  terminated  within  the  usual  period.  She  com- 
plained of  severe  headach  during  her  labour,  and  seemed  sleepy  towards 
the  conclusion.  After  asking  some  questions  of  the  attendants,  she  set- 
tled to  sleep ;  some  irregular  motions  of  the  limbs  were  noticed  by  those 
in  the  room,  but  nothing  further,  until  her  breathing  became  loud  and 
heavy — when,  as  they  could  not  rouse  her,  I  was  sent  for.  I  found  her 
perfectly  insensible  ;  pupils  fixed  and  contracted  ;  breathing  stertorous  ; 
heat  of  head  but  little  increased  ;  abdomen  distended  with  flatus  ;  mus- 
cles perfectly  flaccid  ;  pulse  firm,  and  tolerably  full.  The  usual  remedies 
were  tried,  but  unsuccessfully,  and  she  died  during  the  night.  A  post- 
mortem examination  was  permitted,  and  we  found  great  effusion  of  blood, 
filling  both  ventricles.  A  quantity  of  serum  also  was  found  at  the  base 
of  the  skull. 

"  On  farther  inquiry,  I  learned  that  she  had  been  the  victim  of  seduc- 
tion and  desertion,  and  that  she  had  suffered  from  depression  of  spirits 
and  severe  headachs  for  some  weeks  before  her  confinement." 

Pathology. — The  brain  may  be  found  greatly  congested,  but  without 
any  effusion  ;  but  this  I  believe  to  be  rare. 

There  may  be  great  effusion  of  serum,  which,  by  its  pressure,  will 
cause  symptoms  of  apoplexy.  (Duges.) 

More  frequently,  blood  is  poured  out  into  the  ventricles,  into  the  sub- 
stance of  the  brain,  or  at  its  base. 

Cases  of  this  kind  have  been  noticed  by  Benman*  Targioni,  Morgagni 
de  sed.  et  Causis  Mori).,  epist.  2,  sec.  8;  Marchais,  C.  Baudelocque, 
vol.  iii.,  p.  17  ;  Lachappelle,  Prat,  des  Ace,  vol.  iii.,  p.  37  ;  Leloutre, 
These,  1826,  p.  12  ;  Schedel,  Archiv.  Gen.  de  Med.,  vol.  xvi.,  p.  497  ; 

*  "The  late  Mr.  Hcwson  informed  mc  of  a  case  of  convulsions,  in  which,  on  examination 
after  death,  he  found  an  ctfusion  of  hlood,  in  a  small  quantity,  en  the  surface  of  the  brain. 
In  a  case  of  convulsions,  in  which  the   patient  died  in  about   eighl  hours  after  delivery,  Dr. 

Hooper  found  a  coagulum  of  hlood,  weighing  near  four  ounces,  lying  between  the  dura  and 
pia  mater.  It  is  probable  that  by  more  careful  attention,  instances  of  <  (fusion  of  blood  in 
cases  which  proved  fatal  might  he  found  to  have  occurred  more  frequently  than  has  been 
presumed." — Introd.  to  Midwifery,  p.  427. 
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Velpeau,  Ibid.,  vol.  xvi.,  p.  494;  and  Convulsions  chez  les  Femrnes, 
p.  34. 

Diagnosis. — The  entire  and  persistent  insensibility — the  absence  of 
repeated  paroxysms  with  their  accompanying  symptoms,  will  at  once 
enable  us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion 
from  that  caused  by  effusion — the  chief  difference  being  in  the  intensity 
of  the  symptoms. 

Treatment. — The  most  active  antiphlogistic  measures  should  be  in- 
stantly put  in  requisition ;  a  large  quantity  of  blood  should  be  taken  from 
the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  necessary. 
This  is  the  more  requisite,  as  it  is  from  the  effect  of  blood-letting  that 
we  are  mainly  to  look  for  the  distinction  between  apoplexy  from  con- 
gestion and  apoplexy  from  effusion.  If  no  relief  whatever  be  afforded, 
the  case  may  be  regarded  as  nearly  hopeless,  but  if  the  patient  be  at  all 
benefited,  the  head  should  then  be  shaved,  and  ice  applied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or  neck, 
and  a  brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which  are 
susceptible  of  it,  and  they  maybe  modified  or  repeated  as  circumstances 
may  require. 


CHAPTER  V. 

NERVOUS  AFFECTIONS  OF  THE  EYES  AND  EARS. 

JYevroses  Ophthalmiques  ou  Acoustiques.  Fr. 

Certain  nervous  affections  of  the  eyes  and  ears  have  been  observed 
in  females  during  pregnancy ;  nor  is  it  surprising,  considering  the  many 
irritations  that  are  concentrated,  as  it  wTere,  in  the  brain  and  nervous 
system. 

The  majority  of  these  cases  are  purely  nervous,*  but  in  some  the  dis- 
order appears  to  be  owing  to  a  congested  state  of  the  brain  or  organ  of 
sense.  (Capuro?iy  Mai.  des  Femmes,  p.  447.)  They  sometimes  occur 
immediately  after  conception ;  in  other  cases,  not  till  a  more  advanced 
period.  (Capuron,  Ibid.) 

If  the  eyes  be  affected,  the  patient  may  suppose  that  all  the  surround- 
ing objects  are  dancing,  or  turning  round  before  her,  or  she  may  be  so 
dazzled  as  to  be  incapable  of  distinct  vision ;  in  other  cases,  she  fancies 
objects  in  the  air,  or  flashes  of  light,  &c;  more  rarely  she  sees  every 
thing  double ;  and  lastly,  she  may  become  amaurotic! 

*  "  These  '  nevroses  ophthalmiques '  of  pregnant  women  may  be  attributed  either  to  an 
extreme  mobility  of  the  retina,  or  to  a  congested  state  of  its  vessels,  causing  the  interception 
or  erroneous  direction  of  the  rays  of  light,  and  a  variety  of  optical  illusions,  such  as  vertigo,, 
where  the  patient  sees  every  object  turning  before  her  eyes ;  dazzling,  which  prevents  her 
seeing  clearly ;  '  la  berlue,'  when  she  sees  different  images,  as  insects,  sparks,  &c. ;  '  la  dip- 
lopie,'  when  objects  appear  double  or  multiple ;  amaurosis,  or  complete  darkness." — Capuron, 
Mai.  des  Femmes,  p.  447. 

t  "  La  nevrose  ophthalmique  se  reconnait  aux  symptomes  suivans,  elle  est  sans  rongeur, 
sans  douleurs,  sans  gonflement  des  yeux ;  ce  sont  des  simples  eblouissemens,  des  illusions 
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There  is  seldom  any  pain  accompanying  these  illusions,  nor  any  in- 
creased vascularity  of  the  eye,  except  in  those  cases  which  arise  from 
congestion,  and  they  will  be  easily  distinguished  from  that  very  cir- 
cumstance. 

The  ears  may  be  variously  affected — the  sense  of  hearing  may  be 
more  obtuse  than  usual  (dyscecia,)  or  it  may  be  impaired  in  one  ear, 
whilst  it  is  preserved  intact  in  the  other.  On  the  other  hand,  it  may  be 
so  acute  as  to  be  painful.  Again,  the  patient  may  be  disturbed  by  an 
incessant  tingling  or  buzzing,  or  singing  in  her  ears.  Lastly,  she  may 
lose  the  sense  of  hearing;  altogether. 

Dr>  Davis  has  seen  two  cases  of  entire  deafness  during  gestation.  "  In 
one  case  the  abolition  of  the  sense  of  hearing  came  on  suddenly  during 
one  of  the  early  months  of  gestation,  and  very  gradually  returned  after 

d'optique  qui  grossissent,  diminuent  les  objets,  changent  leurs  formes,  ou  creent  d'imagi- 
naires." — Gardien,  Traite  (TAccouch.,  vol.  ii.,  p.  76. 

"  Mad.  Pivert,  ret.  43,  in  the  5th  month  of  her  9th  pregnancy,  became  the  subject  of  a 
deep  seated  pain  of  the  rigid  eye,  suddenly,  and  without  any  known  cause.  This  did  not 
manifest  itself  by  any  external  sign.  The  patient  experienced  no  heat  in  the  organ.  Ex- 
amination  could  discover  neither  redness  nor  secretion  of  tears.  There  was,  .however,  a 
sensation  of  strong  pulsation  at  the  bottom  of  the  orbit,  accompanied  by  acute  and  frequently 
repeated  lancinating  pains,  by  the  appearance  of  rapidly  darting  sparks  before  the  eyes, 
and  by  errors  of  vision.  Pain  of  the  forehead,  and  about  the  root  of  the  nose,  together  with 
a  sense  of  weight  and  oppression  at  those  parts,  aggravated  the  patient's  distress.  In  a 
short  time  the  rays  of  light  ceased  to  irritate  the  retina :  the  eye  became  insensible  to  the 
contact  of  the  linger,  and  the  patient  could  intensely  stare  at  the  sun  without  producing  any 
painful  excitement:  the  eye,  however,  retained  its  form  and  natural  transparency.  Inability 
to  sleep  accompanied  this  local  affection  for  several  weeks.  A  bleeding  at  the  arm,  which 
moderated  the  symptoms,  was  the  only  curative  measure  had  recourse  to.  The  delivery 
was  happily  accomplished.  In  the  course  of  some  days  subsequently,  the  lady  found  that 
she  could  perceive  light  with  the  eye  which  she  considered  as  lost  to  her ;  and  after  some 
days  she  could  clearly  distinguish  objects  with  it.  In  this  state  she  remained,  or  rather 
than  otherwise,  gradually  improved  upon  it  for  eighteen  months,  when  she  conceived  of  her 
tenth  child.  About  the  filth  month  of  her  pregnancy,  as  on  the  former  occasion,  she  was 
again  seized  with  similar  pains,  although  much  more  intensely  severe,  of  the  same  eye* 
They  were,  moreover,  accompanied  by  a  frontal  cephalalgia,  which  assumed  a  periodical 
character,  commencing  every  day  at  5  r.M.,  and  terminating  about  7  or  8  P.M.  by  a  profuse 
perspiration.  There  was  an  aggravation  of  the  symptoms  every  other  day.  It  was  stated 
by  the  patient  that  the  left  eye  had  been  gradually  getting  weaker,  and  that  she  saw  with 
it  only  sufficient  to  guide  herself  in  walking,  for  some  time  before  it  began  to  suffer  much 
pain  ;  that  she  had  used  blisters,  applied  to  the  nape  of  the  neck  and  behind  the  ears,  which 
she  could  not  support,  on  account  of  their  frequently  exciting  faintings,  by  the  irritation 
which  attended  them,  which  also  equally  resulted  from  the  use  of  ardent  spirits.  On  e\-a  min- 
ing the  vision  of  this  lady,  it  was  very  perceptible  that  the  pupil  of  the  right  eye  was  more 
dilated  than  that  of  the  left;  that,  moreover,  it  had  no  mobility,  and  that  the  eye  itself  was 
totally  insensible  to  the  contact  of  the  linger;  that  the  pupil  of  the  left  eye  had  already  lost 
its  natural  form,  and  that  its  movements  likewise  were  less  perfect  than  natural.  The 
aeadaens  already  spoken  of  returned  every  evening)  and  terminated  in  profuse  perspiration. 
The  pulse  during  these  paroxysms,  instead  of  being  rendered  stronger  and  more  accelerated, 
became  actually  slower,  and  more  concentrated.     The  patient  was  at  this  time  in  the  sixth 

month  of  her  pregnancy.    The  case  therefore  required  that  the  plan  of  treatment  should  be 

such  as  might  consist  with  the  well-being  of  the  foetus.  Accordingly,  emetics,  by  reaSOO 
of  their  tendency  to  induce  abortion,  were  rejected.  The  medical  attendant  thought  it  more 
advisable  to  depend  upon  local  depletion,  by  means  of  leeches  applied   to  the  eyelids  and  to 

the  temples,  and  upon  fumigations  of  gum-benzoin  to  the  eyes,  and  ■  seton  to  the  nape  of 

the  neck.     The  smoke  was    received    into  a  funnel,  and    by  it  conducted    to  the  eye  which 

was  to  be  submitted  to  its  action.    After  a  month  of  this  treatment  it  recovered  pretty  fully 

its  functions,  but  the  right  eye  gaVl  no  indieat inns  of  its  possessing  any  sensibility  what- 
ever to  the  rays  of  light.      It  however  yet  remained  verv  uncertain,  whether  alter  delivery, 

as  had  taken  place  liter  the  preceding  pregnancy,  it  might  not  be  in  some  degree  restored. 

This  hope  was  disappointed.  The  labour  proved  I  natural  one,  but  the  right  eye  retained  its 
then  state  of  insensibility." — Comm.  by  Dr.  Hrzard,  Lcroux's  Journ.  de  Mil.,  vol  hi.,  p.  79. 
(Davis.) 
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delivery ;  whilst  in  the  other  it  came  on  by  imperceptible  degrees  in  the 
7th  and  8th  months  of  pregnancy,  and  it  returned  suddenly  and  with 
painful  acuteness  on  the  6th  day  after  delivery,  when  the  lochia  entirely 
ceased  to  flow."  (Obstetric  Medicine,  vol.  ii.,  p.  899.)  Imbert  (Mai. 
des  Femmes,  vol.  i.,  p.  441,)  mentions  the  case  of  a  deaf  woman  who 
recovered  her  hearing  during  pregnancy. 

These  nervous  affections  are  generally  temporary,  when  they  occur  at 
an  early  period  of  pregnancy,  but  are  more  permanent  subsequently,  and 
may  continue  even  after  delivery. 

The  imperfection  of  vision  and  of  hearing,  which  occurs  at  the  com- 
mencement of  fainting,  is  not  to  be  confounded  with  this  nervous 
affection. 

It  is  seldom  that  these  disorders  are  of  any  consequence,  and  then 
only  as  connected  with  a  more  serious  cerebral  disease. 

Diagnosis. — The  only  important  point  of  diagnosis,  is  to  distinguish 
between  a  purely  nervous  affection,  and  one  originating  in  congestion 
or  organic  disease ;  and  this  may  generally  be  done  by  a  careful  exami- 
nation of  the  organ  itself.  The  concurrence  of  the  disorder  with  preg- 
nancy will  also  aid  us. 

Treatment. — If  this  affection  be  purely  nervous,  very  little  treatment 
will  be  necessary.  A  small  blister  may  be  applied  behind  the  ears,  or 
to  the  temples,  and  repeated  at  intervals.  Tonic  medicines,  in  com- 
bination with  antispasmodics,  will  be  found  beneficial. 

The  bowels  should  be  carefully  regulated ;  as,  when  disordered,  the 
nervous  affection  will  be  increased. 

If  there  be  any  evidence  of  congestion,  it  will  be  necessary  to  take 
away  blood  from  the  arm,  or  by  leeches,  and  give  one  or  two  brisk 
purgatives,  instead  of  the  treatment  recommended  above. 

We  may  expect,  however,  that  in  many  cases  our  remedies  will  fail, 
or  at  most  afford  but  slight  relief;  with  such  patients  we  must  only  wait 
for  the  effects  of  time  or  delivery. 


DISORDER  OF  THE  BREASTS. 


CHAPTER  I. 

MASTODYNIA. 

Mastodynie.     Douleur  des  Mammelles.  Fr. 

From  the  intimate  sympathy  between  the  uterus  and  mamma0,  the 
latter  change  their  condition  at  a  very  early  period  of  gestation — some- 
times indeed  immediately  after  conception.  (Capuron.)  In  ordinary 
cases,  about  the  second  month  the  patient's  attention  is  directed  to  the 
breasts,  in  consequence  of  a  sensation  of  prickling,  tingling,  or  shooting 
pain  in  them,  accompanied  with  increase  in  size,  and  a  degree  of  sore- 
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ness  of  the  nipples.  If  the  breast  be  grasped,  it  will  be  found  to  have 
lost  its  peculiar  softness,  and  to  have  acquired  a  firm  glandular  consis- 
tence; the  gland  increases  as  pregnancy  advances,  until  it  seems  to  con- 
stitute the  entire  substance  of  the  breast,  the  fatty  tissue  having  nearly 
or  altogether  disappeared.  This  disappearance  of  the  softer  tissue  is 
often  very  remarkable.  Imbert  speaks  of  a  patient  of  his,  whose  breasts — 
large  before  conception — always  decreased  during  pregnancy,  in  conse- 
quence of  it.   (Mai  des  Femmes,  vol.  i.  p.  347.) 

In  the  majority  of  cases,  these  changes  take  place  without  causing  any 
great  distress;  but  in  some,  the  suffering  is  considerable. 

This  may  partially  arise  from  the  fibrous  envelope  of  the  mammary 
gland  being  unusually  firm,  and  partly  from  peculiarity  of  constitution. 
I  have  observed  it  in  females  who  have  previously  suffered  from  disease 
of  this  organ. 

The  pain  may  be  either  neuralgic,  or  the  result  of  undue  distention, 
whether  the  latter  arise  from  the  rapid  increase  in  the  gland,  or  from 
congestion  or  inflammation.* 

Females  of  a  nervous  temperament  are  the  subjects  of  the  first,  and 
those  of  a  full  habit,  of  the  second  kind  of  attack,  f 

Symptoms. — The  patient  complains  of  a  pricking,  or  of  acute  pain  in 
one  or  both  breasts,  varying  in  intensity.  In  most  cases  it  excites  no 
constitutional  sympathy ;  the  patient  is  cool,  and  the  pulse  quiet,  though 
the  excess  of  pain  may  cause  sleeplessness  and  loss  of  appetite.  But  in 
others  the  pulse  becomes  quick,  the  skin  hot,  with  feverishness,  and 
even  delirium,  when  the  agony  is  great.  (Capuron.)  The  pain  may  be 
constant,  or  recur  in  paroxysms,  and  even  periodically.  (Murat.)\ 

When  the  pain  is  purely  nervous,  it  may  continue  a  longer  or  shorter 
time — the  nearer  the  commencement  of  gestation,  the  shorter  its  duration, 
(Capuron) — and  then  cease  without  any  consequences;  but  when  it 
occurs  in  plethoric  females,  as  the  result  of  congestion,  it  is  not  unlikely 
to  terminate  in  abscess.  (Capuron.) 

In  some  cases,  towards  the  end  of  pregnancy  there  is  a  considerable 
secretion  of  milky  fluid ;  but  this  is  arrested  when  the  attack  assumes  an 
inflammatory  character. 

Diagnosis. — 1.  From  mammary  pain,  the  result  of  suppressed  'menstrua- 
tion.    At  an  early  period  it  may  be  impossible  to  establish  this  distinc- 

*  u  On  accuse  commun6mcnt  la  plclhorc  produitc  par  la  suppression  des  regies  d'etre  la 
cause  du  gonflement  des  organcs  mammaires.  Mais  oe  phenomenc  depend  ordinairement 
du  rapport  sympathique  qui  exists  entre  cux  et  1  uterus,  puisqu'il  so  manifesto  avanl  l'epoque 
ou  les  regies  auraient  dCi  paraitre." — Gardien,  Trait.  d'Aecouek^  vol.  ii.  p.  Go. 

t  "In  the  first  place,  the  nervous  or  irritable  female,  as  soon  as  she  has  conceived,  i 
riences  certain  sensations  in  the  breasts;  sometimes  a  kind  of  itching  or  tingling,  with  n 
or  less  swelling  of  these   organs;  at  others,  a  feeling  of  spasm  or  constriction,  extendi    ; 
towards  the  axilhe.     But  in  proportion  as  pregnancy  advances,  the  breasts  become  i  i 
voluminous  and  hard.    Occasionally  the  patient  complains  of  prickings,  tension,  or  intolera- 
ble pain.     Secondly,  tin;  female  of  plethoric  or  sanguine  constitution    is    liable  to  the  same 
affections,  but  in  a  higher  degree;  we  haw  seen  in  such,  mammary  pain  so  acute  ., 
cause  agitation,  sleeplessness,  fever,  and  delirium.    Some  have  had  'engorgenu  nt,"  or  ab- 
scess of  the  breasts." — Capuron,  Mai.  det  Femmat,  p.  1 1 1. 

X  "  Murat  has  given  the  ease  of  s  lady,  in  whom  these  pains  in  the  breast  reappeared  i 

month,  lasting  two  or  three  davs,  at  winch  time  she  was  tormented  with  pains  in  the  l> 
threatening  abortion,  and  requiring  rest  in  bed." — Imbert,  Mil.  das  Femmes,  vol.  i.  p. 
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tion :  but  after  some  time,  the  development  of  the  other  signs  of  preg- 
nancy will  decide  the  question.* 

2.  From  phlegmon  of  the  breast.  The  nervous  pain  will  be  distin- 
guished by  the  absence  of  local  heat,  tenderness,  and  fever. 

Treatment. — Fomentations,  or  frictions  with  an  anodyne  liniment,  will 
frequently  afford  relief;  or  a  poultice  may  be  applied. 

Small  doses  of  some  narcotic  may  be  given  throughout  the  day,  and  a 
full  dose  at  bed-time,  if  the  patient  do  not  rest  well. 

If  there  be  much  tension  and  enlargement,  it  will  be  advisable  to 
apply  leeches,  or  to  take  blood  from  the  arm. 

In  these  cases,  small  nauseating  doses  of  the  tartar  emetic  will  be  found 
useful. 

Should  the  congestion  run  on  to  the  formation  of  abscess,  leeches  in 
the  first  instance,  and  subsequently  emollient  poultices,  will  be  necessary; 
and  when  matter  has  formed,  the  abscess  must  be  opened. 


SECTION  III. 

DISORDERS  ARISING  FROM  MECHANICAL  PRESSURE  OR 

DISTENTION. 


CHAPTER  I. 


HERNIA. 


Hernie.     Descente  de  PIntestin.     Eventration.  Fr.     Bailchbruch. 

Darmbruch.  G. 

As  the  uterus  increases  in  size,  it  gradually  but  forcibly  distends  the 
abdominal  parietes.  In  most  cases  they  yield  steadily  and  equably,  so 
as  to  avoid  all  injury ;  but  in  other  cases  there  is  more  resistance,  and 
then  some  particular  part  will  be  over-distended,  or  it  may  actually  give 
way. 

Thus  we  find  occasionally,  that  the  recti  muscles  are  so  far  separated 
as  to  give  the  abdomen  a  sacculated  appearance,  interfering  to  a  certain 
extent  with  their  power  during  labour,  and  giving  the  abdomen  an  irregu- 
lar appearance  subsequent  to  delivery. 

In  other  cases,  some  of  the  fibres  of  these  muscles  may  give  way,  and 
allow  of  the  protrusion  of  the  submuscular  tissue,  with  a  portion  of  intes- 
tine.    After  delivery,  this  will  give  rise  to  a  tumour  of  varying  size. 

Again,  the  linea  alba  may  give  way  from  ov~er-distention,  and  allow 
a  protrusion  of  intestine,  or  of  the  uterus,  constituting  what  the  French 

*  "  The  physician  who  is  consulted  will  need  to  pay  great  attention.  He  should  first  ex- 
amine whether  she  be  really  pregnant,  or  whether  the  distress  may  not  arise  from  a  sup- 
pression of  menstruation ;  then,  whether  she  be  of  a  nervous  or  sanguine  temperament;  and 
lastly,  whether  she  be  in  the  habit  of  using  tight  stays,  or  any  article  of  dress  which  may 
compress  the  breasts." — Capuron,  Mai.  des  Femmes,  p*  144. 
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call  an  "  eventration."  The  tumour  formed  is  flat  and  very  painful. 
(Bums*  Gardien.) 

If  the  separation  of  the  linea  alba  be  low  down,  the  bladder  may  pro- 
trude. (Capuron,  Gardien,  Traite  d'Accouch.,  vol.  ii.,  p.  102;  Imbert.)j 

Even  if  the  resistance  of  the  abdominal  parietes  be  less,  so  that  no 
separation  of  the  parts  take  place,  yet  the  natural  openings — the  umbili- 
cal, inguinal,  and  crural  rings  may  be  much  enlarged,  facilitating  the 
escape  of  a  portion  of  the  intestines  ;f  and  if  we  add  the  pressure  exercised 
by  the  uterus  upon  the  intestines,  we  shall  at  least  have  a  sufficient  ex- 
planation of  the  frequency  of  umbilical  hernia. 

With  some  persons,  this  species  of  hernia  occurs  with  every  pregnancy, 
but  at  no  other  time :  and  when  this  is  the  case  they  are  very  easily  re- 
duced^ 

The  progressive  enlargement  of  the  gravid  uterus  will  sometimes  re- 
lieve a  hernia  which  existed  previous  to  pregnancy,  by  pushing  before 
it  the  intestines  ;  but  this  can  only  be  the  case  when  the  hernia  is  recent. 
(Davis.)  When  it  is  old,  and  has  formed  adhesion,  so  far  from  relieving 
it,  pregnancy  is  very  likely  to  cause  strangulation,  and  very  serious  con- 
sequences. ||  I  need  not  enumerate  the  symptoms  of  strangulation,  as 
they  will  be  found  in  all  surgical  treatises. 

*  "I  have  seen  the  linea  alba  give  way,  just  below  the  umbilicus,  so  as  to  allow  a  por- 
tion of  the  uterus  to  project,  forming  thus  a  painful  tumour  of  a  flattened  form,  and  too 
tender  to  admit  of  pressure.  Leeches  relieved  the  pain,  probably  by  their  effect  on  the  cel- 
lular substance ;  and  when  the  child  was  born,  the  tumour  disappeared." — Midwifery, 
p.  277. 

t  "I  have  arready  said  that  hernke  are  frequent  during  pregnancy.  The  tension  of  the 
abdominal  parietes  separates  the  linea  alba,  and  leaves  between  the  recti  muscles  a  space 
which  is  occupied  but  by  the  peritoneum  and  skin.  Nothing  is  more  frequent  than  umbili- 
cal hernia.  Inguinal  and  crural  hernia  are  less  frequent,  though  not  very  rare.  It  is  or- 
dinarily the  bladder  which  projects  underneath  the  skin." — M    .  nmes,  vol.  i.  p.  430. 

t  "I  have  already  spoken  of  a  lady,  apparently  quite  healthy,  of  a  sanguine  and  bilious 
temperament,  with  black  hair,  dark  skin,  good  muscular  development,  who  experienced  in 
her  first  confinement  considerable  relaxation  of  the  abdominal  parietes,  an  anteversion,  a 
separation  of  the  linea  alba,  forming  a  true  eventration — two  inguinal  and  two  crural  her- 
niae." — Imbert,  Mil.  des  Femmes,  vol.  i.,  p.  430. 

§  "The  author  has  known  several  persons  who  were  always  the  subjects  of  hernia  daring 
pregnancy,  but  at  no  other  time.  The  protruded  intestine,  in  such  cases,  is  usually  reduced 
witli  considerable  facility." — Davis,  Obstetric  Medicine,  vol.  ii.,  p.  879. 

||  "In  general,  the  hernite  which  complicate  pregnancy  are  not  serious,  if  they  are  easily 
restored.  But  it  is  not  so  when  they  are  ancient,  adherent,  irreducible,  or  disposed  to  stran- 
gulation. Such  cases  require  great  precaution,  and  sometimes  prompt  assistance." — Capu- 
ron,  Mai.  des  Femmes,  p.  406. 

"  J'ai  vu,  avec  ML  Geotfroi,  Medicin,  une  femmc  grossc  de  sept  mois,  qui  fut  attaquee  do 
coliqucs  et  de  vomissemens,  d'inaotnnie  et  d'un  peu  do  fierce,  sain  due  sept  nugneea,  des 
lavement  suns  nombre,  dea  potions  hnileusee  et  narcotiques,  eussent  apportee  le  moiudre 
soulagement.  Par  L'examen  de  toutes  lea  parties  du  ventre,  je  trouvai  au  d< 
deux  callosites,  qui  avaient  ete  occaMoniiL's  par  une  bandage  a  deux  pelotea  qu'elle  avail 
portec  longtemps;  ce  que  nous  annonca  une  deacente  d'inl  stin  pine  I  a.  Tun  dea  ck  ax  <•  •' 
.Mais  comma  la  malade  n'v  aentail  aacune  doaleai  pine  dietincte  qu'allieurs, qu'il  n'v  avait 
nulle  apparence  de  tumenr,  et  qu'il  n'etait  pas  poeaibL  r  sur  an  endroit  plutot  que 

sur  an  antra,  poor  y  fiure  l'operation,  je  me  determinai  a  l'.iecoucher,  par  flutiturt  6om 
raisons.    Eu  prenant  ce  parti  j''  ponvaia  aaaver  I'enfaniet  lui  procurer  le  bapteme,  ce  (pie 
ia  bonheor  de  l'executer.    Jem  I  s  <lcs  \  atie 

facilitais  la  reduction  de  cellea  qui  caaaaient  tout  le  deaordre.     Bnfin,  le  relachemi 
vide  procure  par  lea  evacuations,  qui  anivait  I'acooachement,  me  donnaienl  la   liberta  do 
promener  lea  inteatina  de  cote  ft  d'antre  avec  lea  deux  mains  et  de  degager,  par  <  i 
celul  <pii  ( t.ut  pines.     I.  -  derniera  voee  qui  je  pi'etaia  pi-"  it  aana  I. 

femme  moonit  deaxjonra  aprea  son  accouchement     A  I'oaverta  .  aoaa  trou- 

vames  une  tree  ',>•  t i t •  portion  d'ileon,  pincee  dans  l*anne  in  du  cote  droit     La  couleui  li'. 
dc  cctte  partie  do  I'inteetin  faiaait  voir  que  e'etait  la  qu'il  fallait  chcrchcr  la  oaoae  de  tout 
lo  desordre." — Puzos,  Traitt  des  Accuuch.,  p.  81. 
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Causes. — No  doubt  the  facility  with  which  hernias  are  formed  during 
pregnancy,  is  attributable  to  the  irregular  yielding  of  the  abdominal 
parietes,  or  to  their  laxity,  and  to  the  enlarged  uterus  protruding  the  in- 
testines.* 

Mauriceau  has  pointed  out  the  influence  of  tight  stays,  which  limit 
the  abdominal  cavity,  by  causing  the  contents  of  the  chest  to  press  down 
the  liver  and  diaphragm. 

Diagnosis. — In  all  cases  of  obstinate  constipation  and  vomiting,  it  will 
be  absolutely  necessary  to  examine  the  abdomen,  and  the  inguinal  and 
crural  regions  most  carefully ;  and  this  manual  examination  will  gene- 
rally detect  any  protrusion  of  intestine.  From  any  other  tumour  it  will 
be  distinguished  by  its  softness,  varying  size,  reducibility,  increase  upon 
coughing,  &c,  &c. 

Treatment. — Irregular  separation  of  any  part  of  the  abdominal  parietes 
will  be  relieved  (as  far  as  relief  is  possible)  by  a 'bandage  round  the 
body,  but  which  must  be  so  managed  as  not  to  include  between  the 
separated  parts,  thus  brought  together,  any  portion  of  the  intestine  or 
bladder. 

When  hernia  takes  place,  it  should  be  reduced  if  possible  immedi- 
ately, and  its  return  prevented  by  a  bandage. 

If  it  be  not  reducible,  we  are  recommended  to  apply  a  bandage ;  but 
in  so  doing,  we  must  take  care  not  to  cause,  or  aid  in  producing,  stran- 
gulation. 

Should  strangulation  of  the  intestine  take  place,  we  must  have  re- 
course to  the  usual  means,  and  if  necessary,  to  the  operation  for  strangu- 
lated hernia,  t  If,  however,  the  patient  should  be  in  actual  labour,  it 
may  be  advisable  to  hasten  the  delivery,  in  order  to  save  the  child,  and 
afford  a  better  chance  to  the  mother. 

*  "  Pendant  la  grossesse,  la  matrice  ne  peut  se  distendre  et  s'elever  dans  l'abdomen  sans 
en  presser  et  refouler  les  visceres  pour  les  forcer  de  lui  ceder  Pespace.  D'ailleurs  la  femme, 
devenue  plus  lymphatique  apres  la  conception,  a  la  fibre  plus  molle  et  plus  lache ;  il  y  a 
done  ici  deux  causes  qui  se  reunissent  pour  favoriser  les  hernies.  D'une  part,  les  parties 
contenues  dans  l'abdomen  font  effort  pour  s'elancer  hors  de  leur  enceinte  :  de  l'autre,  la 
barriere  qui  les  retient  naturellement,  leur  oppose  moins  de  resistance.  De  la,  deplace- 
ments  d'intestins  et  d'epiploon ;  de  la,  l'issue  de  ces  organes  par  les  ouvertures  inguinales, 
par  dessous  les  ligamens  ileopubiens,  par  l'ombilic,  etc.,  de  la,  les  eventrations  plus  ou 
moins  considerables.  Quelquefois  la  vessie  elle-meme,  forcee  de  s'ecliapper,  fait  saillie  aux 
environs  du  pubis,  ou  s'insinue  dans  le  tissu  cellulaire  qui  entoure  le  vagin,  et  descend 
jusqu'au  perinee  dont  elle  ecartc  les  fibres." — Capuron,  Mai.  des  Femmes,  p.  404. 

t  "Mrs.  Clamp  was  delivered  of  a  male  child  on  the  morning  of  the  20th  of  December. 
The  author  was  sent  for  on  the  21st,  and  found  her  suffering  from  a  strangulated  umbili- 
cal hernia.  The  operation  was  performed  by  Mr.  Travers,  about  24  hours  after  the  pro- 
trusion; the  gut  was  dark-coloured,  apparently  from  venous  congestion.  The  bowels  were 
with  difficulty  affected  after  the  operation,  and  the  patient  suffered  much  from  pain  in  the 
abdomen.  These  symptoms  yielded  to  bleeding  and  purging,  and  she  appeared  to  be  going 
on  well.  On  the  26th  the  wound  was  dressed;  some  pus  was  discharged,  and  the  omentum 
appeared  sloughy.  On  the  28th  the  discharge  was  very  offensive,  and  the  sloughing  of 
the  omentum  was  considerable.  On  the  29th,  a  large  quantity  of  feculent  matter  came 
away  through  the  wound.  A  compress  of  lint,  wetted  with  a  solution  of  sulphate  of  zinc, 
\v?s  applied,  and  a  large  piece  of  sponge  over  it,  to  absorb  the  discharge,  and  pressure  was 
made  with  adhesive  plaster.  The  following  day  she  passed  two  motions  'per  anum,'  and 
very  little  feculent  matter  came  through  the  wound.  The  sloughy  omentum  was  cut 
away.  Nothing  material  occurred  until  Jan.  6th,  when  sickness  and  constipation  took 
place,  and  every  thing  she  took  passed  through  the  wound.  By  the  8th,  the  constipation 
and  sickness  were  removed,  and  from  this  time  she  continued  to  improve.  On  the  7th  of 
February  the  wound  was  completely  closed,  and  the  natural  passage  restored." — Case  by 
Mr.  Gore,  Med.  Chir.  Trans.,  vol.  xii.  p.  570. 
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Care  must  be  taken,  during  labour,  to  prevent,  as  far  as  possible,  the 
farther  protrusion  of  the  gut:  and  afterwards,  the  patient  must  wear  a 
truss  or  bandage. 


CHAPTER  II. 

HEMORRHOIDS  OR  PILES. 

Hemorrhoides.    Fr.     Hdmorrhoiden.    G. 

The  term  hemorrhoids  is  used  to  characterize  a  number  of  small  vas- 
cular tumours,  which  are  formed  at  the  termination  of  the  larger  intes- 
tine.* 

When  situated  within  the  margin  of  the  anus,  they  are  called  '  inter- 
nal piles;' and  when  without,  'external  piles.'  Again,  when  there  is 
no  discharge  from  them,  they  are  called  'blind  piles'  {"hemorrhoides 
non-fluentes  ;)  and  when  the  contrary  is  the  case,  'open  or  bleeding 
piles'  ("  hemorrhoides  jluentes")  If  accompanied  with  excoriations, 
ulcers,  &c,  they  are  termed  'complicated  piles.' 

They  are  a  source  of  great  suffering  to  females  during  pregnancy,  and 
occur  very  frequently,  if  not  during  the  first  pregnancy,  yet  in  subsequent 
ones. 

Women  of  a  delicate,  indolent,  or  lympathic  habit,  are  very  liable  to 
them,  especially  if  the  bowels  be  constipated. 

Causes. — As  to  the  proximate  cause  of  piles,  there  is  great  difference 
of  opinion,!  some  considering  them  to  be  varicose  veins;  others,  dilated 
arteries ;( Chaussier,  §c. ;)  a  third  class,  both  the  one  and  the  other; 
(Campbell  ;)\  and  a  fourth,  neither  the  one  nor  the  other.  (Capuron.) 
The  French  authorities  regard  them  as  spongy  tumours,  developed  during 
pregnancy  or  otherwise,  from  constitutional  causes.  (Gardien,)^. 

*  "They  consist  in  small,  painful,  well-defined  tumours,  of  a  pale  or  sometimes  purple  co- 
lour, which  are  situated  around  the  verge  of  the  anus.  Sometimes  the  whole  of  the  perineum 
is  invested  by  one  large  cluster  of  them;  at  other  times,  they  neither  appear  on  the  anus  nor 
perineum,  but  exist  within  the  rectum.  They  have  been  divided  into  external  or  internal, 
according  as  they  are  developed  without  or  within  the  rectum;  into  open  or  blind,  aco 
ing  as  they  furnish  a  discharge  or  not;  and  into  simple  or  complicated,  according 
may  be  accompanied  by  various  excoriations  or  ulcers.  This  is  p  nerally  a  complaint  of 
the  latter  months;  but  when  the  bowels  are  n*<  :.  it  may  al<o  occur  in  the  early  •' 

of  pregnancy,  more  especially  in  the  fourth  month." — Campbt  lurifery,  p.  .">1  1. 

t  "Some  Writers  expri  ss  their  belief  tint  the  blood  discharged  from  them  comes  neither 
from  artiri's  nor  from  veins,  hut  from  tin  ,  capillary  vess<  Is.  (Montegre.)     ! 

nee  and  Abernethy  <  spouse  the  doctrine,  that  piles  are  t  t  of  the  formation  of  new 

Duneau,  Lie  Dran,  Recamier,  and  1)  at  them  ;is  composed  of  cj 

in  which  the  arterial  blood  is  effused.     Lastly,  Stahl,  Albert!,  Vesalins,  Morgagni,  J.  I. 
Petit,  ami  Pinel,  ngard  them  as  dilated  veins,  true  vmrieet;  and  such  \.  linion  of 

Dupuytren," — Cooper, Surg.  Diet*,  Art.  /' 

Sir  B.  Brodie,  Carswell,  and  Andrei,  agree  with  the  latter  opinion.     Dr.  '  insiders 

them  to  he  formed  of  cells  filled  with  blood 

t  "The  nature  of  piles  is  not  yet  settled.     Some  allege  a  hemorrhoid  to  be  a  dil 
vein;  other-  d  artery ;  and  trusting  to  the  evidence  of  my  own  i         .1  think  nofconly 

that  each  of  these  opinions  is  correct,  but  that  the  extremith  ries 

of  the  part  a  if  cted  may  be  in  a  state  of  dilal  ition  at  the  sam  •  time;  thai  of  the  veins,  ha 
ever,  consequent  ui>on  that  of  the  arteri  «." — Campbell's  Midwifery,  p.  5]  I. 

§  "Anatomical  examination  establishes  more  surely  the  distinction  (between  varicose 

36* 
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Among  the  most  evident  exciting  causes,  is  the  pressure  of  the  en- 
larged uterus,  either  when  it  completely  fills  the  pelvis,  or  at  a  much 
later  period,  as  we  find  that  the  time  when  the)'  are  most  apt  to  occur, 
is  during  the  fourth  and  two  latter  months.  (Denman,  Midwifery,  p.  157 ; 
Davis,  Obstetric  Medicine,  vol.  i.  p.  874.) 

Dr.  Burns  attributes  piles  chiefly  to  "  a  sluggish  state  of  the  intestinal 
canal,  communicating  a  similar  torpor  to  the  hemorrhoidal  veins  "  (J\Iid- 
wifery,  p.  259,)  and  certainly,  when  there  is  a  large  accumulation  of 
faecal  matter,  hemorrhoids  are  more  frequent  and  severe.  Drastic  purga- 
tives are  also  accused  of  causing  the  disease.  It  is  probable  that  the 
unusual  amount  of  blood  distributed  to  the  pelvic  contents,  may  favour 
the  formation  of  these  tumours,  aided  by  the  looseness  of  the  texture  in 
which  the  vessels  of  the  rectum  are  imbedded.* 

Symptoms. — The  patient  at  first  experiences  an  unpleasant  sensation 
of  weight  and  itching  at  the  anus ;  and  an  examination  discovers  these 
tumours  around  its  margin,  if  they  be  external  piles.  If  internal,  they 
will  only  be  detected  by  their  descent  when  the  bowels  are  evacuated. 

Much  greater  distress  is  caused,  when  the  piles  become  congested  or 
inflamed,  whether  they  be  external  or  internal.  The  patient  sufFers  great 
pain  and  throbbing  in  the  part,  with  a  sense  of  weight  and  bearing 
down ;  the  pulse  may  become  quickened,  the  face  flushed,  the  skin  hot, 
&c.  There  is  headach,  thirst,  and  a  dry  tongue,  &c.  The  pain  is 
greatly  aggravated  by  sitting  or  walking,  and  is  almost  intolerable  when 
the  bowels  are  moved.  Tenesmus  is  generally  present,  and  a  glairy  or 
whitish  fluid  is  discharged.  In  many  cases  there  is  a  greater  or  less  dis- 
charge of  blood,  which  affords  some  relief.f 

The  excessive  irritation  may  cause  spasmodic  contraction  of  the 
sphincter,  and  even  of  the  rectum,  adding  greatly  to  the  distress.:}: 

If  the  piles  be  internal,  they  will  be  forced  down  during  the  efforts  at 
stool,  and  should  they  not  be  carefully  returned,  they  will  be  caught  by 
the  sphincter,  and  retained  and  strangulated.  This  state  is  one  of  ex- 
veins  and  pile?.)  On  dissection,  no  inorganic  clot  is  found,  but  the  cellular  tissue  is  infil- 
trated and  reddened  with  blood,  as  Cullen  and  Bosquillon  have  stated.  Dissection  proves 
that  there  is  no  dilatation  of  the  veins."  "Ledran  justly  regards  them  as  spongy  tumours, 
whose  extirpation  is  never  followed  by  hemorrhage,  as  in  the  case  of  varicose  veins." — Gar- 
dien,  Trait.  cVAccouch.,  vol.  ii.  p.  95. 

*  ••  The  most  influential  cause  of  these  tumours  is  the  situation  of  the  hemorrhoidal  ves- 
sels. They  interlace  with  each  other  in  the  midst  of  cellular  tissue,  more  or  less  abundant, 
without  being  supported,  as  in  other  situations,  by  muscles  or  aponeuroses,  which  aid  so 
much  in  the  return  of  the  blood  towards  the  heart.  Females  who  are  naturally  thin  and 
iseche,''  and  those  who  are  plethoric  or  lymphatic,  are  more  subject  to  the  disease  than 
others."' — Capuron,  Mai.  des  Femmes.  p.  4:21. 

t  "  If  the  piles  are  internal,  they  cause  a  sense  of  weight  at  the  rectum,  and  a  frequent 
desire  to  go  to  stool,  with  tenesmus  and  fruitless  efforts,  expulsion  of  glairy,  whitish,  and 
sometimes  sanguinolent  fluid;  from  this  cause  also  proceeds  prolapse  of  the  anus,  and  stran- 
gulation of  the  gut,  if  not  returned  in  time;  inflammation,  suppuration,  ulceration,  and  even 
gangrene  of  the  excluded  piles;  in  a  word,  the  death  of  the  female,  if  the  inflammation  be 
propagated  to  the  abdomen."  "Add  to  these  the  difficulty  of  sitting  down  and  walking, 
swelling  of  the  inferior  extremities,  flatulence  of  the  intestines,  indigestion,  dyspnoea,  heat 
in  the  palms  of  the  hands  and  soles  of  the  feet,  lassitude  and  uneasiness,  insomnia,  headach, 
and  fever,  and  we  shall  have  completed  the  picture  of  the  torture  which  piles  may  cause 
during  pregnancy." — Capuron,  Mai.  des  Femtnes,  p.  42Q. 

:  ■•  There  is  sometimes  a  spasmodic  contraction  of  the  rectum,  accompanied  with  acute 
pair.  These  spasms  so  contract  the  sphincter  in  certain  cases,  that  it  is  impossible  to  ad- 
minister enemata,  and  they  are  so  painful  that  the  patient  is  deprived  of  sleep.  The  conse- 
quence  may  be  abortion." — Gardien,  Trait.  d'Accouch.,  vol.  ii.  p.  97. 
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treme  anguish,  and  if  not  relieved,  gangrene  of  the  tumour  may  ensue, 
and  even  the  death  of  the  patient. 

If  the  inflammation  be  not  subdued,  the  tumours  may  ulcerate,  and 
prove  extremely  troublesome,  on  account  of  the  irritation  and  loss  of 
blood. 

The  severity  of  the  attack  mav  be  subdued,  but  the  disease  is  rarely 
curable  during  pregnancy,  and  even  after  delivery  it  is  very  apt  to  recur.* 

Wnen  the  disease  becomes  chronic,  the  patient  is  very  liable  to  de- 
rangements of  the  stomach  and  bowels. 

The  consequences  of  a  very  severe  attack  are,  however,  sometimes 
much  more  serious ;  the  ulceration  may  persist  in  spite  of  treatment,  or 
become  fistulous  or  cancerous.  The  loss  of  blood  may  be  sufficient  to 
exhaust  the  patient,  and  to  destroy  the  foetus,  or  abortion  may  be  caused 
by  the  violent  straining,  f 

These  attacks,  I  have  said,  are  most  frequent  about  the  middle  and 
end  of  pregnancy,  but  they  may  occur  at  any  period.  Some  women  are 
attacked  with  them  immediately  after  delivery,  owing  probably  to  the 
pressure  exercised  during  labour.  (Gardien.) 

In  some  cases  they  recur  periodically,  as  though  vicarious  of  the 
menses.  (Imbert.) 

Treatment. — Whether  the  piles  be  external  or  internal,  the  first  thing 
to  be  done,  is  to  free  the  bowels  effectually,  by  some  mild  medicine, 
after  which,  an  anodyne  enema  may  be  given,  and  leeches  applied  to  the 
piles,  or  around  the  anus.J  This  will  relieve  the  throbbing  pain,  and 
procure  some  hours  rest  for  the  patient.  The  leeches  may  be  repeated 
if  necessary;  and  to  encourage  the  bleeding,  the  patient  may  sit  over 
hot  water. 

Injections  of  warm  water  or  gruel  may  be  used  subsequently. 

The  diet  must  be  bland,  and  all  stimulants  avoided.  If  the  fever  be 
considerable,  it  may  be  necessary  to  abstract  blood  from  the  arm.  (*Mau- 
riceau,  Imbert.) 

When  the  piles  are  external,  great  relief  is  sometimes  afforded  by 
warm  anodyne  lotions,  (Ashwell ;)  or  by  the  Ung.  Plumbi. 

If  the  internal  piles  have  been  forced  down  and  strangulated,  we  must 
return  them   immediately,   and  then  have   recourse  to    laxatives    and 

When  piles  are  produced  by  the  pressure  of  the  gravid  uterus,  no  cure  can  be  ex- 
pected till  after  delivery,  one  generally  then  following  spontaneously.  Women,  however, 
who  have  borne  many  children  are  liable  to  pil<  afterwards — the  veins,  which  fa 

been  repeatedly  kept  in  a  state  of  dilatation,  not  returning  afterwards  to  their  proper  size.*' — 
(  .  Diet.,  Art.  Piles. 

'  "  I  !•   '    n*  q  M         i  '  pi  I  proportion  to  their  duration,  their  volume,  and 

their  complications.     They  have  been  known  to  iito  incurable  fistulous  or  i 

cerous  ulcers.  ;ius,  and  the  violent  ft'  evacuate  the  rectum,  mav 

also  cause  abortion.     I  do  not  interfere  with  pregnancy  when  they  discha 

blood,  provide  d  it  be  not  in  great  quantity:  otherwise  I  v  exhaust  the  female, 

can  death  of  the  infant." — Capuron,  Mai.  ties  Femm  I,       l§4, 

:••!!    norrhoid-  iknaDy  requiring  treatment;  and  gentle  aperient-  ie  of 

the  'sulphur,  are  producth  1.     If  they  :ir"  verv  numerous,  and  much 

tumified,  It  lay  be  employed;  but  pressure  on  each  individual  pile,  till  it  y  be 

emptied  of  the  blood  it  contains,  will  impart  much  reli   \        1  pint  of  t  lie  decoctioi  i>«, 

with  a  drachm  of  the  linuor  plnmhi  superac  warm  fomentation,  to 

allay  irritation  after  a  difficult  and  confiiu  d  motion.     The  inji  etion  of  a  lew  ounces  of  warm 

olive  oil  into  the  rectum  <>nrr  or  I  .  baa  often  relief  min  and  heat  abou: 

anus." — Ajahwetl  on  Parturition,  p.  ] 
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leeches ;  if  it  be  impossible  to  reduce  them,  on  account  of  the  contrac- 
tion of  the  sphincter,  the  tumours  must  be  scarified  to  prevent  gangrene. 

Preparations  of  sulphur,  alone  or  in  combination  with  Cream  of  Tar- 
tar,* or  Electuary  of  Senna,  are  found  very  useful. 

When  the  inflammation  has  subsided,  we  may  have  recourse  to  astrin- 
gent applications  with  benefit,  such  as  the  Ung.  Gallae,  Decoction  of 
Oak  Bark,  Green  Tea,  &c. 

The  balsams  have  also  been  highly  recommended  ;  and  recently  the 
Pix  Nigra  (in  five-grain  doses)  has  been  stated  to  have  been  success- 
fully used,  after  other  remedies  had  failed. 

Should  the  bleeding  be  excessive,  it  may  be  restrained  by  pressure ; 
this  is  easily  done  when  the  piles  are  external ;  but  when  internal,  we 
must  have  recourse  to  the  "tampon"  of  Petit,  or  some  similar  con- 
trivance. 

Some  writers  recommend  that  the  inflamed  pile  (when  external)  should 
be  opened  ;f  others  deprecate  this  operation  very  strongly.  (Capuron.) 
There  will  undoubtedly  be  danger  of  inflammation,  which  may  interfere 
with  the  progress  of  gestation. 

When  the  piles  become  chronic,  they  may  be  removed  by  ligature  or 
the  knife  ;  but  it  will  scarcely  be  advisable  to  attempt  this  until  after  de- 
li very.| 


CHAPTER  III. 

SPASM  OF  THE  URETERS. 

Pregnant  females  are  occasionally  subject  to  accessions  of  severe 
pain  in  the  course  of  the  ureters,  leading  up  to  the  kidney  ;  and  this  Dr. 
Burns  attributes  to  spasm  of  the  ureters. 

It  is  probable  that  it  arises  from  pressure  upon  these  canals,  as  they 
pass  into  the  pelvis.  The  same  effect  may  possibly  arise  sometimes 
from  a  dyspeptic  state  of  the  stomach. 

The  attack  is  purely  local,  consisting  of  severe  and  sometimes  inter- 
mitting pain,  with  distressing  strangury,  which  may  cause  abortion  if 
not  relieved.  [Burns.) 

Treatment. — The  bowels  should  be  well  freed  by  purgatives  or  ene- 
mata,  and  afterwards,  a  large  opiate  administered.  {Burns.) 

*  Jfr  Sulphur:  prgecipit:  3v'i. 

Potas :  supertart:  3U- 

Confect :  Rosae  Caninae       5  i. 
Syr  :  Tolutani  q  :  s  :  ut  ft.  Electuar  : 

de  quo  sumatur  quantitas  nucis  moschatoe  bis  vel  ter  quotidie." 

Waller's  note  in  Denman's  Midwifery,  p.  158. 
t  "  A  very  successful,  though  painful  practice,  in  those  piles  which  appear  after  delivery, 
is  that  of  laying  them  open,  and  afterwards  applying  a  large  warm  poultice,  by  which 
means  they  disappear  in  two  or  three  days.  When  piles  become  indolent  and  insensible  to 
local  applications,  we  have  been  advised  to  get  rid  of  them,  either  by  ligature  or  the  knife ; 
and  the  latter,  as  it  is  productive  of  less  irritation,  should  be  preferred :  we  must  be  pre- 
pared however  against  hemorrhage.  Neither  operation  should  if  possible  be  performed  in 
the  gravid  state,  lest  premature  uterine  action  result." — Campbell's  Midwifery,  p.  516. 
X  For  full  information  on  this  point,  see  Cooper's  Surg.  Diet.  Art.  Files. 


INCONTINENCE  OF  URINE.  429 

Counter-irritation  to  the  loins  may  occasionally  afford  relief.  The 
state  of  the  stomach  must  be  attended  to,  and  the  diet  regulated. 
Change  of  position  will  sometimes  relieve  the  pain  by  removing  the 
pressure. 


CHAPTER  IV. 

INCONTINENCE  OF  URINE. 

Incontinence  de  PUrine.  Fr.     Unwillkuhrlich  Abgang  des  Urins.  G. 

This  ver ;  distressing  complaint  may  occur  at  any  period  of  pregnan- 
cy, though  from  different  causes. 

During  the  early  months  it  generally  arises  from  a  morbid  irritability 
of  the  neck  of  the  bladder,  or  of  the  entire  organ,  in  consequence  of  its 
sympathy  with  the  uterus.* 

The  patient  is  tormented  with  a  constant  and  painful  desire  to  make 
water ;  and  if  this  desire  be  not  instantly  gratified,  it  is  discharged  in- 
voluntarily. 

The  irritation  is  sometimes  extended  to  the  vulva,  and  is  greatly  ag- 
gravated by  the  passage  of  the  urine  ;  the  patient  suffers  intensely,  espe- 
cially in  the  night,  from  scalding,  itching,  and  pain  of  the  external  parts. 
(Burns.) 

"  This  state  of  the  bladder  is  sometimes  productive  of  a  slight  irrita- 
tion about  the  symphysis  of  the  pubis,  rendering  the  articulation  less 
firm,  and  more  easily  separated.  In  such  circumstances,  when  the  pubis 
is  tender,  blood-letting  and  rest  are  the  two  principal  remedies.  (Burns, 
Midwifery,  p.  261.) 

It  may  also  arise  from  pressure  of  the  uterus  upon  the  neck  of  the 
bladder,  giving  rise  to  a  partial  and  temporary  paralysis  of  it.f 

At  a  later  period  the  incontinence  is  owing  to  the  pressure  of  the 
gravid  uterus  on  the  fundus  and  body  of  the  bladder,  diminishing  its 
capacity,  and  rendering  the  evacuation,  voluntary  or  involuntary,  of  its 
contents,  frequent. J 

*  "Micturition  is  very  common  in  the  earlier  or  middle  period  of  gestation — dysuria, 
and  even  ischuria,  perhaps,  accompanying.  This  arises  from  three  causes  :  the  hrst,  a  cer- 
tain irritability  about  the  neck  of  the  bladder,  derived  perhaps  from  the  uterus,  producing 
a  tendency  to  spasm  ;  the  second,  a  bearing  of  the  uterus  upon  the  neck  of  this  organ  ;  thu 
third,  a  descent  of  tbe  uterus,  though  but  a  little  way,  under  which,  it  brings  down  the  va- 
gina and  urethra,  which  is  in  connexion  with  the  vagina,  so  as  to  distort  and  abstract  it." 
—BluwlrWs  Obgtetricy,p.  1!)7. 

t  "Incontinence  of  urine  is  caused  by  an  atony  of  the  neck  of  the  bladder,  which  has 
been  squeezed — so  to  speak — during  the  early  months  of  pregnancy,  or  by  compression  of 
the  fundus    by  the   uterus,  at  a  more   advanced   period." — Capuron,   Mai.   dea   Fun,: 
p.  Kl.'J. 

"When  the  pressure  in  question  has  been  of  long  continuance,  it  (the  incontinence)  may 
be  pn  sinned  to  depend  on  paralysis  of  the  sphincter  vesicae." — CaaiphrlTs  Midtoiferyt 
p.  526. 

t  "Towards  the  end  of  pregnancy,  women  are  often  troubled  with  i  complaint  which  is 
the  reverse  of  the  former,  namely,  an  incontinence,  or  involuntary  discharge  of  the  urine. 

This  is  most  frequent  with  those  who  have  naturally  prominent,  bellies,  and  is  owing  to  tin- 
too  great  pressure  of  the  uterus  on  the  body  of  the   bladder." — Manning,  D  of  Fe- 
males, p.  'Ml. 
"Incontinence  of  urine  is  caused  by  the  pressure  of  the  otera  upon  the  fundus  of  the 
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This  pressure,  however,  appears  to  have  the  further  effect  of  inducing 
a  kind  of  paralysis,  so  that  it  may  be  some  time  after  delivery  before  its 
functions  are  perfectly  restored. 

The  incontinence  is  much  increased,  if  the  patient  suffer  at  the  same 
time  from  cough — with  each  succession  the  urine  escapes. 

It  is  hardly  necessary  to  state  that  the  condition  of  the  patient  is  very 
distressing ;  the  constant  discharge  of  urine  excoriates,  more  or  less,  the 
vulva  and  upper  part  of  the  thighs,  and  the  patient  cannot  move  without 
pain.     The  urinous  odour  is  also  extremely  offensive. 

Treatment. — During  the  early  months,  our  aim  must  be  to  sooth  the 
irritation.  If  this  be  great,  venesection,  or  leeches  to  the  lower  part  of 
the  abdomen,  may  be  necessary.*  In  many  cases,  warm  fomentations 
wTill  be  all  the  local  treatment  required. 

Moderate  doses  of  Hyosciamus  or  Opium,  with  copious  mucilaginous 
drinks,  will  be  found  useful.     The  bowels  should  be  kept  free. 

When  it  arises  from  "  atony  of  the  neck  of  the  bladder,"  Capuron 
advises  "tonic  and  astringent  injections,  such  as  the  mineral  waters  of 
Bareges,  Balarue,  Cauterets,  &c,  or  a  solution  of  sulphate  of  alum." 

At  a  later  period,  when  the  complaint  arises  from  pressure,  we  can 
do  but  little.  Cold  local  sponging  will  in  some  cases  strengthen  the 
retentive  powers  of  the  bladder. 

The  patient  in  all  cases  should  anticipate  the  involuntary  discharge 
of  urine,  by  its  frequent  evacuation. 

In  order  to  prevent  the  distressing  excoriation  of  the  vulva,  the  pa- 
tient should  wear  a  napkin  constantly,  and  change  it  frequently. 

When  excoriation  does  occur,  it  may  be  relieved  by  warm  mucila- 
ginous or  gelatinous  fomentations,  twice  or  thrice  a  day,  and  by  the 
subsequent  application  of  lead  lotion,  black  wash,  or  absorbent  powder. 

Gentle  aperient  medicines  or  glysters  should  be  occasionally  ex- 
hibited. 


CHAPTER  V. 

DYSURIA.       ISCHURIA.       RETENTION  OF  URINE. 

Dysurie.    Retention  de  V  Urine.  Fr.     Strangurie.     Ischuria.  G. 

An  opposite  condition  of  the  bladder  to  that  just  described,  is  not  un- 
frequently  observed  in  pregnant  women.  The  degree  may  vary — it  may 
only  amount  to  a  difficulty  in  avoiding  urine,  or  it  may  be  impossible 
to  evacuate  the  bladder.  It  may  occur  either  during  the  early  or  later 
months  of  pregnancy.  (Siebold.) 

Causes. — At  an  early  period  it  may  be  owing  to  irritation  of  the  neck 
of  the  bladder,  giving  rise  to  spasmodic  constrictions,  or  it  may  be  owing 

bladder  against  the  symphysis,  obliging  the  patient  to  pass  urine  every  moment,  because  of 
the  diminished  diameter  of  the  bladder." — Gardien,  Trait,  des  Accouch.,  vol.  ii.,  p.  81. 

*  "  Early  in  gestation,  and  indeed  at  any  period  of  a  Jirst  pregnanpy,  venesection,  by 
producing  general  relaxation,  and  thereby  partially  relieving  the  bladder,  must  prove  bene- 
ficial.  Doses  of  the  Tincture,  or  of  the  Extract  of  Hyosciamus,  or  of  the  Sedative  Solution 
of  Opium,  must  at  the  same  time  be  given,  and  the  use  of  liquids  limited." — Campbell's 
Midwifery,  p.  528. 
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to  pressure  upon  the  neck  of  the  bladder,  when  the  uterus  fills  the  cavity 
of  the  pelvis.* 

At  a  later  period,  it  may  result  from  pressure  of  the  lower  part  of  the 
uterus  upon  the  neck  of  the  bladder,  particularly  if  the  belly  be  pendu- 
lous (Gardien ;)  and  it  has  been  regarded  as  a  proof  that  the  presenta- 
tion is  natural.  (Denman^  Siebold,  Frauenzimmerkraiikheiten,  vol.  ii., 
p.  57.) 

It  may  also  result  from  paralysis  of  the  bladder  from  pressure,  or  from 
over-distention  (Denman,)  in  consequence  of  the  diminished  sensibility 
of  the  bladder.}:  An  attack  of  hemorrhoids  (Capuron,)  a  calculus  in  the 
bladder,  or  a  tumour  of  the  urethra,  may  also  give  rise  to  dysuria  or  re- 
tention of  the  urine.   (Capuron.) 

Displacements  of  the  uterus  are  all  attended,  more  or  less,  with  dis- 
turbance of  the  functions  of  this  organ.  (Gardien.) 

Symptoms. — It  is  scarcely  necessary  to  describe  the  symptoms.  The 
patient  finds  the  evacuation  of  the  bladder  difficult  and  painful,  or 
altogether  impossible.  In  the  latter  case,  the  bladder  becomes  dis- 
tended and  presses  backwards  the  womb,  which  may  become  retro- 
verted  §  in  the  early  months,  if  the  patient  make  violent  efforts  to  empty 
the  bladder,  or  suddenly  exert  her  strength  in  any  way. 

If  relief  be  not  afforded,  the  pain  and  tension  of  the  bladder  increase 
to  atony,  the  abdomen  becomes  tender,  and  ultimately  the  parietes  of  the 
bladder  may  give  way,  and  peritonitis  result. 

Should  retention  occur  at  the  commencement  of  labour,  or  be  con- 
tinued up  to  that  period,  the  consequences  may  be  very  serious.  (Gar- 
dien, Traite  des  Accouch.,  vol.  ii.,  p.  82.)  The  bladder  may  be  forced 
down  into  the  cavity  of  the  pelvis  by  the  descent  of  the  child's  head ; 
and  if  it  be  not  ruptured — which  is  very  likely — it  will  receive  such  a 
serious  compression  and  contusion  as  will  excite  inflammation,  slough- 
ing and  perforation  subsequently. 

I  have  met  with  more  than  one  such  case,  in  Dispensary  practice, 
from  the  carelessness  of  midwives. 

Diagnosis. — It  is  of  the  greatest  importance,  when  retention  occurs  in 
the  early  months,  that  a  vaginal  examination  should  be  made  imme- 
diately, in  order  that  any  displacement  of  the  uterus  may  be  detected 
and  remedied  as  soon  as  possible. 

We  may  also  in  this  manner  detect  the  presence  of  calculus  in  the- 
bladder,  or  urethral  tumours ;  and  so  distinguish  retention,  depending 
upon  organic  derangement,  from  functional  incapacity. 

Treatment. — Dysuria  or  strangury,  arising  from  irritation,  may  require 

*  "Strangury  frencrally  occurs   in   early   gestation,  ;ii)d  may  arise  from   a  variety  of 
causes — as  the  pressure  oi  the  uterus  upon  the  m  ek  of  the  bladder;  Bpasm  of  the  sphin<  t;  r 
veeicra;  from  the  irritation  of  piles;  diarrhoea  and  torpor  of  the  bowels.    Sometimes  it  re- 
sults from  calculus,  or  excrescences  in  the  urethra;  and  occasionally  from  the  absorption 
of  cantharides." — Campbell'*  Midwifery,  p.  528. 

(•  "It  is  seme  comfort  to  women  to  he  informed,  and  I  believe  the  observation  is  aim 
universally  true,  thai  affections  of  this  kind  are  never  produced,  except  in  these  eases  in 
which  the  presentation  of  the  child  is  natural." — DenrnatC*  Midwifery,  p.  160. 

1  "The  bladder,  like  tin:  intestines,  may  become  inactive  from  defectivi  innervation; 
or  it  may  depend  on  the  pressure  of  the  uterus  on  the  neck  of  the  bladder,  or  on  calculus1 
in  this  orpan." — CampbeWt  Midwifery,  p.  529. 

§  For  information  upon  this  and  other  displacements,  I  must  refer  the  reader  to  my 
former  work  upon  Discuses  of  Females. 
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bleeding  or  leeches,  and  will  be  benefited  by  anodynes,  mucilaginous 
drinks,  and  warm  fomentations.  If  there  be  piles,  leeches  must  be 
applied  to  them. 

Retention  arising  from  diminished  sensibility  and  over-distention,  re- 
quires but  little  medicine.  The  patient  should  regularly  void  urine  at 
short  intervals,  and  apply  cold  to  the  vulva,  morning  and  evening. 
Soda  and  Uva  Ursi  have  been  recommended. 

If  it  depend  upon  compression,  little  can  be  done  beyond  changing 
the  position,  so  as  to  avoid  pressure  anteriorly  as  much  as  possible. 

Whatever  be  the  cause,  if  the  retention  be  complete,  the  catheter 
must  be  used,  and  repeated  as  frequently  as  may  be  necessary. 

If  the  belly  be  pendulous,  a  bandage  may  be  applied,  so  as  to  raise 
the  uterus,  and  so  diminish  the  pressure  upon  the  neck  of  the  bladder. 


CHAPTER  VI. 


CRAMPS,  IRREGULAR  PAINS,  ETC. 

Crampes.     Neuralgies.  Fr. 

Cramps,  spasms,  or  irregular  pains  in  different  parts  of  the  lower  half 
of  the  body,  are  a  source  of  frequent  and  great  annoyance  to  pregnant 
females.  It  does  not  appear  that  temperament  has  any  thing  to  say  to 
their  production.  '  They  are  more  frequent  about  the  fourth  or  fifth 
month,  and  at  the  latter  end  of  gestation,  than  at  any  other  time. 

Cause. — These  pains  have  generally  a  mechanical  origin,  and  de- 
pend upon  the  pressure  of  the  gravid  uterus  upon  the  nerves,  and  thus 
we  see  why  they  should  be  most  frequent  about  the  fourth  month,  when 
the  uterus  fills  the  cavity  of  the  pelvis  ;  or  during  the  ninth,  when  it  is 
incumbent  upon  the  brim.  (Denman,  Burns,  Capuron,  Campbell.)* 

In  some  cases  they  are  attributable  to  the  distention  of  muscular  fibres 
by  the  enlarged  uterus,  or  to  the  stretching  of  the  ligaments  of  the  ute- 
rus, (Gardien,  Traite  d'Accouch.,  vol.  ii.,  p.  77,)  and  this  is  said  to  be 
the  case  especially  with  women  who  carry  twins. 

No  doubt  they  may  be  excited  or  increased  by  deranged  digestion, 
constipation,  over- fatigue,  mental  irritation,  &c. 

Symptoms. — There  are  various  situations  in  which  the  cramp  or  pain 
is  felt,  and  the  effects  vary  accordingly. 

*  "Spasms  of  the  lower  extremities  have  their  origin  in  the  same  general  condition  of 
the  nervous  system,  to  which  several  affections  have  already  been  referred.  In  most  cases 
they  commence  in  the  course  of  the  anterior  crural  nerve,  whence  they  are  suddenly  trans- 
ferred into  the  calf  of  one  or  both  legs,  and  thence  into  the  sole  of  either  foot,  to  the  great 
annoyance  of  the  patient.  The  pressure  of  the  uterus  upon  the  brim  of  the  pelvis,  torpor 
of  the  bowels,  over  fatigue,  and  mental  irritation,  are  the  most  obvious  exciting  causes. 
Spasmodic  affections  are  not  confined  to  the  sacral  extremities.  From  the  time  the  uterus 
has  ascended  over  the  brim,  those  sensations  may  be  alternately  situated  in  the  hollow  be- 
tween the  false  ribs  and  crest  of  the  ilium,  in  the  venter  ilii,  and  along  the  brim  towards 
either  crural  notch ;  when  the  womb  is  in  the  pelvis,  even  between  the  third  and  fourth 
month,  frequently  a  cutting  or  tearing  sensation  is  complained  of  in  the  tract  of  the  obtu- 
rative nerve." — Campbell's  Midwifery,  p.  504. 
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1.  In  the  abdomen.  The  patient  may  complain  of  pain  or  stitches  in 
one  side  or  the  other — generally  the  left,  between  the  false  ribs  and  the 
crest  of  the  ilium,  or  along  the  line  of  the  superior  insertion  of  the  ab- 
dominal muscles.  Again,  the  inferior  insertions  may  be  similarly  af- 
fected; in  both  cases  it  appears  to  be  owing  to  over-distention,  which 
throws  some  of  the  muscular  fibres  into  spasmodic  action.*  The  pain 
may  be  very  severe,  effectually  preventing  the  patient's  taking  exercise. 
It  is  influenced  by  the  state  of  the  stomach,  more  than  cramp  in  any 
other  situation  (Burns,)  and  is  often  combined  with  heart-burn  or  water- 
brash  ;  but  it  is  easily  distinguished  from  pain  in  an  internal  organ,  by  its 
spasmodic  character. 

I  have  seen  this  kind  of  cramp  fix  itself  about  the  symphysis  pubis, 
and  extend  down  into  the  labia  pudendi,  probably  depending  upon  pres- 
sure, congestion,  or  dragging  of  the  round  ligament.  (Capuron,j  Davis, 
Obstetric  Medicine,  vol.  i.,  p.  875.) 

2.  In  the  back.  The  lumbar  muscles  are  sometimes  the  seat  of  cramp  ; 
and  when  it  is  severe,  it  greatly  impedes  the  movements  of  the  patient, 
especially  the  assumption  of  the  upright  position.  (Gardien,  Traite  des 
Accouch.,  vol.  ii.,  p.  76.) 

Occasionally  the  distress  is  extended  from  the  crest  of  the  ilium  to  the 
sacrum,  affecting  the  origin  of  the  muscles.  It  may  be  the  result  of  dis- 
tention, or  of  pressure  on  the  nerves. 

In  some  few  cases,  I  have  known  the  pain  limited  to  the  lower  part 
of  the  sacrum,  and  to  the  coccygeal  region. 

3.  In  the  inferior  extremities.  It  is  seldom  that  both  legs  are  affected 
together,  and  it  generally  happens  that  the  pressure  is  greatest  on  the  leg 
of  that  side  on  which  the  patient  habitually  reclines. 

The  pain  may  be  seated  on  the  anterior  and  inner  side  of  the  thigh, 
taking  the  course  of  the  crural  nerve  4  or  it  may  run  along  the  sciatic 

*  "  By  the  extreme  distention  of  the  muscles  of  the  abdomen,  these  are  often  the  seat  of 
pain  during  pregnancy,  especially  at  their  insertions;  and  it  requires  some  attention  to  i 
tinguish  this,  from  the  pain  which  may  arise  from  affections  of  the  symphysis  of  the  ossa 
pubis.  When  the  weight  of  the  abdomen  in  pregnant  women  is  very  great,  ;ind  weakly 
supported  by  the  integuments,  it  becomes  pendulous,  and  occasions  to  the  patient  much 
pain  and  difficulty  in  walking,  and  many  other  inconveniences  at  the  time  of  labour." — 
Denmari's  Midwifery,  p.  167. 

"Painful  sensations  are  apt  to  be  produced  in  these  parts,  (back,  belly,  and  loins,)  either 
by  the  general  cause  already  mentioned,  namely,  the  weight  and  pressure  of  the  uterus,  by 
the  too  great,  extension  of  its  ligaments,  or  by  violent  straining,  and  other  external  injuries. 
They  are  seldom  dangerous,  unless  when  they  proceed  from  the  last  of  these  causes,  or 
are  otherwise'  extremely  violent;  Imt  in  either  of  these  cases,  an  abortion  may  certainly  be 
the  consequence." — Manning,  Disecwes  ef  Wotner^  p.  333. 

t  "C'est  encore  on  consioerant  I'origine  et  1'innertion  des  li^amcns  roods  de  Ii  matrice, 
qu'on  fcxplique  les  douleurs  des  aines,  du  pubi*  et  des  grandes  levres.  L'autopsie  ou 
l'ouverture  des  cadavres  pronve  que  CM  productions  vasculo-nerveuses  s'engorgent, 
et  preunent  una  apparenee  eharnue  au  commencement  de  la  grossow,  tandisqu'a.  unc 
epoque  plus  avaucej  ellcs  doivcnl  elre  neCMsairemunt  tiraille-es  et  comprimees  soit  par  la 
volume,  suit  oar  la  po'nls  de  la  matrice  qui  s'ineline  en  devant." — Capuron.  Mai.  des 
Femincx,  p,  465.     Abo  Gardien,  Traite  dWccouc.h.,  vol.  ii.,  p.  77. 

\  u  La  matrice,  parvenue  a  unc  certain  volume,  compnmc  aussi  les  ramifications  nor- 
vcuses  que  lc  plexus  lombairc  envoic  aux  parlies  anterieures  et  internes  des  cuisses.  De 
la,  ces  douleurs  et  oes  crampes  plus  ou  moms  vives  que  la  foinuio  eprouvo  des  qu'ellc  vcut 
marcher,  lorsqu'elle  fait  qoelque  faux  pas,  et  qu'clle  reste  trop  long  temps  a  feoooi ;  de 
la,  encore  ces  chutes  plus  ou  moms  frequents*,  ct  cello  vacillation  dans  la  inurchc,  qu'on 
attribue  mal  a.  propos  a  la  saille  de  I'abduineti  et  au  deplaccment  du  centre  de  gravite." — 
ibid.,  p.  466. 
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nerve,  down  to  the  calf  of  the  leg,  and  even  to  the  heel  and  sole  of  the 
foot. 

These  cramps  may  depend  upon  the  pressure  of  the  enlarging  uterus,, 
whilst  it  fills  the  cavity  of  the  pelvis ;  or  upon  its  downward  pressure 
during  the  latter  months.  When  the  pelvis  is  sufficiently  capacious  to 
allow  the  head  of  the  foetus  (covered  by  the  cervix  uteri)  to  descend 
into  the  pelvis,  the  pressure  being  great,  the  pain  is  unusually  severe. 
(Capuron.)* 

These  pains  are  often  very  acute,  and  attended  sometimes  with  mus- 
cular contraction. f  They  generally  come  on  suddenly,  and  often  render 
the  patient's  footing  very  insecure.  This  is  particularly  the  case  when 
they  attack  during  walking  ;  and  in  fact  they,  and  not  the  change  in  the 
centre  of  gravity,  are  the  principal  cause  of  the  severe  falls  which  hap- 
pen to  pregnant  females. 

The  attack  may  occur  during  the  night  as  well  as  the  day,  especially 
soon  after  lying  down. 

We  sometimes  see  a  minor  degree  of  this  affection,  when  the  limb 
is  what  is  commonly  called — asleep ;  the  patient  is  greatly  annoyed 
by  numbness,  or  a  sensation  of  pricking  as  of  pins  or  needles ;  and  this 
may  alternate  with  the  cramp 4  It  is  evidently  owing  to  the  same 
cause. 

It  is  very  rare  that  any  form  or  degree  of  cramp  is  accompanied  with 
much  constitutional  sympathy,  unless  indeed  the  patient  should  be  long 
deprived  of  rest. 

•  Treatment. — As  this  affection  depends  chiefly  upon  pressure  over 
which  we  have  very  little  or  no  control,  it  is  evident  that  the  treatment 
can  only  be  palliative,  and  must  often  be  unsuccessful. 

The  condition  of  the  stomach  and  bowels  must  be  carefully  attended 
to,  in  all  cases. 

*  "  Enfin,  chez  les  femmes  dont  le  bassin  est  nalurellement  Ires  evase,  la  matrice  des-cend 
de  bonne  heure  dans  Pexcavation  du  petit  bassin,  et  y  comprime  les  nerfs  sacrees  d'un 
cote  rarement  de  lous  les  deux  a  la  ibis.  Telle  est  la  cause  des  crampes,  des  engourdisse- 
mens,  enfin  de  la  neuralgie  femoro-poplhee  que  tourment  les  femrnes  al'approche  du  terme 
de  la  grossesse,  et  surtout  pendant  le  travail  de  1'accouchetnent.1' — Capuron,  Mai.  des  Femmes , 
p.  466. 

t  "Tonic  contraction  of  the  muscles  of  the  limbs  receives  the  name  of  cramp,  when  occur- 
ring during  pregnancy;  it  has  also  (in  France)  been  named goutte  cramp;  It  is  commonly 
accompanied  with  very  severe  pains.  The  muscle  spontaneously  contracts,  and  remains  a 
longer  or  shorter  period  in  this  morbid  state;  the  cessation  of  pain  is  an  instantaneous 
consequence  of  relaxation.  Pregnancy  singularly  favours  the  development  of  this  affection, 
which  sometimes  attacks  the  muscles  of  the  arm,  of  the  hands  and  fingers;  sometimes  it 
manifests  itself  in  the  posterior  muscles  of  the  leg  and  thigh.  M.  Gardien  attributes  this 
last  mentioned  symptom  to  compression  of  the  sacral  nerves,  when  pregnancy  is  so  fir 
advanced,  that  the  head  of  the  foetus  begins  to  rest  upon  their  origins.  (Traite  d'Accouch., 
vol.  i.,  p.  260,  vol.  ii.,  p.  78.)  This  may  very  well  explain  the  occurrence  of  cramp  in  the 
inferior  limbs;  but  when  cramp  affects  the  superior  extremities,  it  appears  to  me  to  depend 
essentially  on  the  sympathetic  influence  of  the  uterus.  These  cramps  sometimes  remain 
during  the  whole  period  of  gestation,  and  are  not  relieved  until  after  delivery — an  evident 
proof  lhat  they  are  under  the  influence  of  that  accidental  state  of  the  uterus,  which  is  in- 
duced  by  pregnancy." — Bryderts  Translation  of  Mique/,  p.  26. 

t  "  No  complaint  happens  more  frequently  to  pregnant  women  than  pain  in  the  hips 
with  numbness  of  the  inferior  extremities.  This  seems  to  be  occasioned  by  the  outward 
pressure  made  by  the  enlarged  uterus  upon  the   ischiatic   nerves,  and  those  which  pass 

through  the  perforations  on  the  anterior  part  of  the  sacrum."     . 

Cramp  "is  a  very  pertinacious  symptom,  and  often  exceedingly  trouble- 

some,  especially  in  the  night,  but  being  void  of  danger,  has  too  little  attention  paid  to  it." 
DenmarCs  Midwifery,  p.  161. 
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In  very  severe  cases,  blood-letting  has  been  tried,  and  often  with  suc- 
cess ;  but  ordinarily  it  is  unnecessary. 

An  anodvne  draught  of  some  kind  will  be  necessary.  Locally,  we 
may  use  some  counter-irritation.  I  have  found  friction  with  spirits  of 
turpentine  very  useful. 

Sometimes  great  benefit  will  be  derived  from  an  opium  or  belladonna 
plaster. 

But  all  these  remedies  will  fail,  unless  we  can  place  the  patient  at 
rest  in  a  position  which  will — in  some  degree  at  least — take  off  the 
pressure  ;  and  if  we  can  do  this,  very  active  remedies  will  be  needless. 


CHAPTER  VII. 

VARICOSE  VEINS. 

Les  Varices.     Vanes  Variqueuses.  Fr.     Blutaderknoten.    Kindsadern.  G. 

A  dilatation  of  the  veins,  with  a  consequent  thickening  of  their 
coats,  as  a  consequence  of  the  arrest  of  the  ascending  column  of  blood, 
is  a  very  frequent  accompaniment  of  pregnancy — though  neither  a  dan- 
gerous nor  a  very  troublesome  one.*  V\'omen  of  a  lax  and  plethoric- 
habit  appear  peculiarly  obnoxious  to  it. 

Varicose  veins  vary  as  to  situation.  They  are  perhaps  most  frequent 
on  the  leg,  below  the  knee  ;  but  if  the  cause  be  repeated,  the  veins  of 
the  thigh  are  speedily  involved. 

More  rarely,  we  find  the  veins  of  the  labia  majora,  the  vagina,  and 
even  the  os  uteri,  rendered  varicose  from  the  same  cause.  (Capuron, 
Gardien,  Traite  d 'Ac couch,  vol.  ii.  p.  92.) 

Cause. — There  can  be  no  doubt  that  the  principal,  if  not  the  sole  cause, 
is  the  pressure  of  the  gravid  uterus  during  the  latter  half  of  gestation,  t 
It  is  uncommon  for  the  effect  to  be  produced  during  a  first  pregnancy, 
but  it  is  very  frequent  afterwards,  increasing  in  amount  with  each  preg- 
nancy 4 

*  "  II  faut  disUnfruer  deux  genres  de  dilatation  dans  les  vaisseaux  veineux ;  l'un  n'est 
qu'une  espece  de  plenitude ;  c'est  une  espece  de  plethore  locale,  dans  laquelle  la  v 
plus  volumineuse  qu'elle  ne  doit  l'etre ;  l'autre  est  une  alteration  des  tissues ;  ses  parois  ont 
perdus  leur  elasticity,  semblable  a  la  vessie  qui,  dilatee  outre  mesure  par  Taccumulation  des 
urines,  perd  la  force  de  les  expulser.  Ces  deux  varietes  de  la  maladic,  expliquent  cc  qui 
arrive  apres  l'accouchement  chez  les  femmes  qui  en  sont  atteintes.  Quand  il  n'y  a  qu'une 
plenitude  du  systeme  veineux,  elle  disparoit  uuntM  que  la  cause  qui  Tentretenait  est  en- 
Ievee.  Quant  aux  veritables  varices,  elles  deviennent  inoins  doloureuses,  rnoins  tumef; 
mais  elles  ne  g-uerissent  pas." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  41-. 

t  "  We  can  hence  easily  understand  why,  and  in  what  class  of  females,  the  inferior  ex- 
tremities appear  covered  with  varices,  esp<  cially  in  the  course  of  the  f<  moro-poplitcal  or  sa- 
phena  vein,  and  most  frequently  towards  the  eighth  or  ninth  month  of  gestation  :  also,  why  it 
I  hem  in  the  vagina,  vulva,  or  cer\  ix  uteri  ;  whv  one  side  only  is  affected  ;  and  why 
diminish  daring  the  night,  by  the  reel  in  bed." — Capuron,  Mai.  des  J  .  p.   117. 

t  "This  condition  of  the  vt  in-  I  i.  t  with  to  ai.  t,  during  a  first  pregnancy  : 

but  when  it  does  appear,  even  in  a  trivial  d  I    irraduallv  iiu  r  'i  severity  with 

every  suet-  tion.     Females  of  a  lax,  delicate  habit  of  bod  disposed  to 

it;  but  it  maybe  developed  under  a  vari>  tv  of  circumstances  ;  and  I  have  had  man  J  pre 
that  such  occupations  as  compel  individuals  to  be  much  in  t  I    posture,  will  m  eaaion 

it.     Plethoric  females  are  more  liable  to  varices  than  those  of  an  opposite  habit.     Indolence 
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The  first  time  varicose  veins  result  from  this  cause,  they  do  not  ap- 
pear till  towards  the  end  of  gestation :  but  when  once  the  veins  have 
acquired  a  certain  degree  of  dilatation,  a  very  slight  increase  in  the  bulk 
of  the  uterus  suffices  to  distend  them.  I  had  a  patient,  in  whom  a  dis- 
tended state  of  the  veins  of  the  leg  was  the  first  symptom  of  conception 
in  several  pregnancies. 

When  the  womb  inclines  more  to  one  side  of  the  body  than  to  the 
other,  one  limb  will  be  affected,  whilst  the  other  retains  its  natural  con- 
dition. 

A  constipated  state  of  the  bowels  will  of  course  aggravate  the  disor- 
der, and  perhaps  may  have  a  share  in  the  production  of  that  form,  which 
I  have  mentioned  as  seated  in  the  vagina. 

Though  varicose  veins  be  caused  by  pregnancy,  they  are,  I  need 
scarcely  say,  not  peculiar  to  it  alone.  Ovarian  or  uterine  disease  may 
equally  produce  them. 

Symptoms. — The  symptoms  are  not  remarkable :  the  patient  usually 
complains  of  stiffness  and  heaviness  of  the  limb,  with  difficulty  of  walk- 
ing, but  there  is  seldom  any  pain.  When  the  veins  of  the  vulva  or  va- 
gina are  affected,  there  is  a  fulness,  weight,  and  sense  of  bearing  down. 
An  examination  of  the  limb  will  at  once  point  out  the  cause  of  these 
symptoms,  and  on  making  a  vaginal  examination,  we  shall  find  the  pas- 
sage somewhat  narrowed,  by  the  swollen,  unequal  lining  membrane.  A 
similar  sensation  will  be  communicated  to  the  finger,  when  the  cervix 
uteri  is  affected. 

It  sometimes,  though  rarely,  happens,  that  when  the  distention  is  very 
great,  the  coats  of  the  vessels  give  way,  and  blood  is  effused.  This  is 
much  more  likely  to  occur  with  the  veins  of  the  cervix  uteri,  during  la- 
bour, but  I  do  not  know  that  any  unpleasant  results  have  followed. 

After  delivery,  the  veins  gradually  return  to  nearly  their  natural  size, 
unless  the  patient  have  had  many  children  in  quick  succession  ;  in  which 
case,  the  coats  of  the  veins  are  so  hypertrophied,  that  the  disease  be- 
comes permanent,  at  least  for  many  years. 

I  have  remarked  in  several  patients  who  suffered  from  this  disease 
during  pregnancy,  a  great  liability  to  inflammation  of  a  portion  of  these 
varicose  veins,  after  delivery. 

Treatment. — As  the  disease  results  from  a  mechanical  cause,  which 
we  cannot  remove,  it  is  evident  that  we  cannot  hope  to  cure  it,  until  af- 
ter delivery.  All  we  can  do,  is  to  support  the  limb,  and  diminish  the 
venous  distention  by  firm  bandaging,  which  should  be  applied  in  the 
morning,  as  then  the  veins  are  least  distended.  Firm  pressure  will 
command  the  hemorrhage  in  most  cases,  wrhen  a  rupture  of  the  veins 
takes  place. 

Rest  in  the  recumbent  posture  will  also  be  needful ;  and  if  one  limb 
only  be  affected,  the  patient  should  recline  on  the  opposite  side. 

The  bowels  must  be  carefully  regulated. 

Various  methods  have  been  proposed  for  the  radical  cure  of  the  dis- 
ease ;  but  as  none  of  them  ought  to  be  practised  during  pregnancy,  they 
do  not  require  description  here. 

predisposes  to  it.  Relaxation  and  interruption  to  the  return  of  the  blood,  by  the  common 
iliac  veins,  from  uterine  pressure,  are  the  most  obvious  causes.  This  affection  is  not  at  all 
dangerous,  except  when  the  coats  of  the  vessels  give  way." — Campbell's  Midwifery,  p.  513. 
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(EDEMA.       ANASARCA. 

(Edeme.  Fr.      Wassergeschwulst  der  Swhwangern.  G. 

During  the  latter  months  of  gestation  we  frequently  find  patients 
complaining  of  a  swelling  of  the  lower  extremities,  increasing  towards 
evening,  and  occasioning  a  certain  amount  of  inconvenience. 

Females  of  a  leucophlegmatic  temperament  are  the  most  obnoxious  to 
the  disorder,  although  the  robust  and  plethoric  do  not  always  escape. 

The  extent  of  the  effusion  varies  much — it  may  be  confined  to  the 
feet  and  legs,  or  it  may  involve  the  thighs,  vulva,  and  hips. 

In  a  few  cases,  the  anasarca  is  still  more  general,  and  we  find  the 
upper  part  of  the  body,  the  hands,  and  the  face  oedematous.* 

Causes. — In  a  large  class  of  cases,  the  oedema  is  caused  by  the  pres- 
sure of  the  gravid  uterus  simply,  or,  according  to  M.  Imbert,  with  the 
addition  of  an  affection  of  the  nervous  system. f 

In  a  second  class  it  has  been  said  to  depend  upon  an  atonic  condition 
of  the  constitution.  (Capuron,  Gardien.\) 

In  a  third  class  it  appears  of  a  more  active  character,  depending  per- 
haps upon  plethora,  or  that  affection  of  the  cellular  tissue  which  ends  in 
general  effusion.  The  symptoms  of  the  latter  are  very  different  from  the 
former. 

The  amount  of  distention  in  many  cases  appears  to  be  in  proportion 
to  the  size  of  the  uterus — thus,  in  case  of  twins  or  triplets,  it  has  fre- 
quently been  found  excessive.  (Mauriceau.) 

Symptoms. — When  the  effusion  is  passive,  or  the  result  of  pressure, 
there  are  none  but  mechanical  symptoms.  The  limb  is  swollen,  of  a 
semi-transparent,  pearly  appearance.  It  feels  heavy,  and  the  patient 
cannot  walk  as  well  as  usual.  The  secretion  of  urine  is  generally  dimi- 
nished. 

These  inconveniences  are  much  aggravated  if  the  swelling  extend  to 
the  thighs ;  the  patient  may  not  be  able  to  approximate  them,  and  may 
find  it  as  distressing  to  sit,  as  to  stand  or  walk. 

But  little   additional  distress  is  occasioned  during  gestation  by  the 

*  "  Although  the  oedema  generally  affect?  the  inferior  extremities  only,  it  may  extend 
over  the  whole  body  :  at  other  times  it  is  limited  to  the  vulva,  to  the  feet  or  lower  part  of 
the  leg;  or  it  may  ascend  the  thighs,  distend  the  labia  majora,  and  form  a  species  of  ring 
{ibourrelct'')  around  the  hips." — linbert,  Mai.  drs  Fannies,  vol.  i.,  p.  4:21. 

t  "We  must  acknowledge  that  compression,  and  obstacles  to  the  course  of  the  blood  and 
lymph,  are  predisposing  causes  only;  but  that  for  the  production  of  serous  effusion,  a  pecu- 
liar condition  of  the  constitution  is  necessary.  In  foot,  the  temperament  of  the  pati 
state  ofher  constitution,  her  mode  of  life,  &c,  is  m>t  sufficient  to  produce  oedema  ;  we  must 
discern  some  influence  in  addition  to  all  these  predisposing  causes — and  that  is  an  affection 
of  the  nervous  system." — Ibid.,  vol.  i.,  p.  420. 

\  "The  (edema  of  pregnant  women  may  be  of  two  kinds — one  depending  UpOO  I  state 
of  plethora,  the  other  upon  a  state  of  atony.  In  young  plethoric  women,  o-deina  is  some- 
times accompanied  with  pain,  heat,  tension,  and  a  slight  inflammatory  blush  upon  the 
skin,  in  place  of  tho  pallor  which  characterizes  leuco^phlegmaaia  from  atony." — Ciardieu 
Traite  d'Accouch.,  vol.  ii.,  p.  90. 
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swelling  of  the  labia ;  but  if  very  large,  they  may  be  a  serious  impedi- 
ment to  the  exit  of  the  child.* 

Change  of  posture  has  great  effect  upon  the  oedema  ;  in  the  morning 
the  swelling  is  but  slightly  perceptible,  but  during  the  day  it  increases, 
and  towards  night  the  part  arrives  at  the  maximum  of  distention. 

After  delivery,  the  effusion  disappears  immediately,  without  any  un- 
pleasant result. 

This  is  the  ordinary  course  of  the  disorder ;  but  it  maybe  unpleasantly 
varied  by  an  attack  of  erysipelas  of  the  distended  skin,  or  phlegmon  of 
the  sub-cutaneous  cellular  tissue.  The  former  attack  may  run  the  usual 
course,  and  subside  ;  or  the  inflammation  may  extend  to  the  cellular 
tissue,  and  end  in  abscess. f  The  skin  covering  the  abscess  may  go 
through  the  usual  process  of  absorption,  to  give  exit  to  the  matter ;  or  it 
may  become  gangrenous. 

"When  the  disease  depends  upon  a  dropsical  diathesis,  it  is  much  more 
general,  affecting  the  superior  as  well  as  the  inferior  parts  of  the  body, 
and  accompanied  with  heat,  tenderness,  and  tension  of  the  parts.  J  The 
pulse  is  quickened,  and  there  is  more  or  less  fever.  This  is  a  much 
more  serious  form  of  disease,  and  should  be  carefully  distinguished  from 
the  passive  variety.  Its  course  is  different  from  the  others,  inasmuch  as 
it  does  not  necessarily  disappear  after  delivery.  §  It  may  also  be  com- 
plicated with  effusion  into  the  serous  cavities,  and  involve,  in  conse- 
quence, the  life  of  the  patient. 

Diagjwsis. — There  are  two  points  of  diagnosis:  the  first  is  to  ascer- 
tain that  the  effusion  arises  from,  or  is  connected  with,  pregnancy,  and 
not  from  disease ;  and  the  second  is  to  distinguish  between  the  passive 
and  active  forms  of  oedema.     The  presence  or  absence  of  the  signs  of 

*  "  La  matrice  est  souvent  si  pleine  d'humiditez,  qu'elle  en  regorge  jusques  sur  les  par^ 
ties  exterieurs  et  principalement  sur  celles  qui  luy  sont  voisines,  comme  sur  ]es  levres  de 
la  partie  honteuse,  qui  en  deviennent  quelquefois  si  grosses  et  si  tumefiees  h  certaines 
femmes,  qu'elles  ne  peuvent  pour  cet  sujet  approcher  leurs  euisses  Tune  de  l'autre ;  ce  qui 
les  empecne  de  pouvoir  marcher,  si  ce  n'est  avec  peine  et  tres  grande  incommodite.  J'ay 
souvent  remarque  que  les  femmes  qui  sont  grosses  de  pleusieurs  enfans,  sont  tres  sujettes 
a  cctte  indisposition  vers  les  derniers  mois  de  leur  grossesse  et  qu'elles  ont  aussi  toujours 
les  jambes  fort  enflees  en  ce  temps.  Cette  enflure  des  levres  de  la  matrice  est  pour  lors 
lucide,  et  presque  transparente,  ainsi  que  seroit  une  hydrocelle,  k  cause  de  la  quantite  de 
l'eau  claire  dont  elle  est  pleine  ;  et  comme  elle  pourrait  etre  bien  douleureuse,  et  incommode 
a  la  ftmme  pendant  son  accouchement :  d'autant  que  par  cette  boursoufflement  les  passages 
en  sont  rendus  plus  etroits,  il  sera  besoin  d'y  remedier  auparavant." — Mauriceau,  Mai.  des 
Femmes  Grosses,  vol.  i.  p.  179. 

t  "  Dans  les  cas  ou  il  est  peu  etcndu,  il  procure  une  simple  pesanteur ;  mais  quand  il  a 
atteint  les  euisses  et  la  vulve,  il  gene  la  marche,  et  meme  la  station  assize,  et  cause  beau- 
coup  de  malaises  et  de  douleurs.  Quelquefois  la  peau  distenduo  s'enflamme  et  se  couvre 
de  plaques  rouges  sur  diffcrents  points ;  d'autres  fois  au  lieu  de  cette  inflammation  erysipe- 
lateuse,  e'est  le  tissu  cellulaire  qui  se  phlogose;  e'est  autour  des  aines  ou  vers  le  perine  que 
ces  inflammations  se  manifestent.  J'ai  vu  deux  fois  cette  complication,  qu'  Antoine  Petit 
a  mentionnee  dans  son  ouvrage;  elle  se  termine  ordinairement  par  la  gangrene  de  la  peau 
qui  recouvre  le  tissue  cellulaire  malade."- — Imbert,  Mai.  des  Femmes,  vol.  i.,  p.  421. 

X  "  Quand  cette  enflure,  qui  cccupe  les  jambes  et  les  euisses,  inont  aux  reins,  pour  y 
former  ce  qu'on  nomme  le  bourrelct,  et  qu'elle  gagne  les  parties  superieures  et  bouffit  le 
visage  et  les  mains,  e'est  une  vraie  hydropisie,  surtout  si  une  fievre  lente  et  l'alteration 
l'accompagnent." — Puzos,  Traite  des  Accouch.,  p.  84. 

§  "  The  oedema  which  does  not  depend  upon  pregnancy,  but  upon  some  constitutional 
disorder,  does  not  disappear  after  confinement.  In  such  cases  we  have  seen  females  be- 
come  anasarcous  and  dropsical,  and  the  lochia  suppressed.  Death  is  almost  inevitable  in 
these  cases." — Capuron,  Mai.  des  Femmes,  p.  430, 
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pregnancy  will  solve  the  first  question,  and  the  second  will  be  decided 
by  the  presence  or  absence  of  constitutional  distress. 

Prognosis. — As  long  as  the  disease  is  passive,  and  not  excessive,  the 
prognosis  is  favourable ;  but  it  will  be  modified  if  erysipelas  or  phlegmon 
occur,  according  to  the  extent  of  this  complication. 

When  the  dropsy  is  general  and  acute,  the  prognosis  is  always  grave, 
and  it  may  be  altogether  unfavourable  if  the  attack  be  violent.* 

Treatment. — Rest  in  the  recumbent  posture  will  be  sufficient  for  mo- 
derate degrees  of  the  oedema  from  pressure ;  but  if  more  excessive,  we 
must  try  mild  saline  purgatives,  with  diuretics — though  it  must  be  con- 
fessed that  they  often  fail. 

In  cases  of  extreme  distention,  where  we  dread  the  skin  giving  way, 
it  will  be  better  to  evacuate  the  fluid  by  small  punctures  with  the  lancet, 
or  a  needle,  in  the  leg  or  foot.   (Gardien.)j 

The  fluid  must  also  be  evacuated  in  those  cases  where  the  size  of  the 
labia  offers  an  impediment  to  the  completion  of  labour;  but  this  is  better 
done  by  repeated  blisters  than  by  punctures.  (Ibid.) 

When  erysipelas  attacks  the  cedematous  limb,  we  are  recommended  to 
make  free  incisions  into  the  inflamed  part,  in  addition  to  the  ordinary 
modes  of  treatment.  If  an  abscess  form,  it  will  undoubtedly  be  advisa- 
ble to  afford  an  exit  to  the  matter. 

When  the  dropsy  is  general,  and  accompanied  by  fever,  the  treatment 
must  be  much  more  active,  and  of  an  antiphlogistic  character. 

Blood  should  be  taken  from  the  arm,  and  an  active  purgative  ad- 
ministered.    Tartar  emetic  in  small  doses  will  also  be  found  useful. 

These  remedies  are  to  be  repeated  or  modified,  according  to  the  vio- 
lence or  continuance  of  the  attack:  and  in  general  we  shall  succeed  in 
subduing  it,  if  we  are  called  sufficiently  early. 
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ASCITES.       HYDROTIIORAX. 

Ascite.  Fr.      Wassergeschwulst  der  Scltwangern.  G. 

In  some  females  we  find  the  dropsical  diathesis  so  strongly  marked, 
that  the  effusion  is  not  confined  to  the  cellular  tissue,  but  occupies  one 
or  other  of  the  great  cavities  of  the  body.f 

*  "The  prognosis  in  this  affection  is  favourable,  especially  when  it  subsides  after  die 
patient  has  been  for  ■one  kittle  time  in  the  recumbent  posture;  but  when  it  is  connected 
with  plethora  and  a  frequent  pulse,  it  requires  to  be  watched  and  actively  treated." — Caniji- 
Midteifery,  p.  51  (i. 

t  "If  the  infiltration  be  so  considerable,  that  there  is  reason  to  tear  that  the  skin  will 
burst,  it  will  be  better  to  give  issue  to  the  fluid  by  slight  punctures  plegere*  moucMetwn 
in  the  feet  and  legs.  If  we  wish  to  dissipate  serous  infiltration  of  the  labia,  it  will  be  belli  r 
to  apply  a  blister  between  the  thighs  and  labia,  than  to  puncture  the  puts.  In  following 
this  suggestion  of  Levrot,  we  shall  avoid  the  formation  of  cicatrices,  which  migb.1  become 
an  impediment  at  the  time  of  delivery." — Cardien,  Tniil    <!'.[><■»„<■/,.,  roL  ii.  p.  fl. 

t  "But  besides  this  d'deina,  which  is  so  frequent,  and  unattended  with  any  danger,  there; 
is  a  dropsical  affection,  which  is  noticed  by  others,  and  which  I  myself  have  seen  in  two 
cases,  where  the  woman,  during  pregnancy,  has  a  tendency  to  a  general  effusion — water 
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These  cases  are  almost  always  examples  of  the  acute  or  inflammatory 
dropsy,  excepting  when  caused  by  organic  disease  (as  of  the  liver)  pre- 
ceding or  accompanying  pregnancy. 

The  attack  seldom  occurs  till  the  latter  months  of  gestation. 

Symptoms. — The  quick  pulse,  feverishness,  and  pain,  which  I  have 
already  described  as  accompanying  acute  dropsy,  may  be  present  with 
an  unusual  enlargement  of  the  abdomen  for  the  period  of  pregnancy.* 
There  is  very  little  tenderness  of  the  abdomen ;  but  fluctuation  is  very 
evident.  The  stomach  is  sometimes  disordered,  the  skin  dry,  and  the 
urine  scanty.  The  audible  signs  of  pregnancy  are  more  faint  and  dis- 
tant than  usual,  and  the  motions  of  the  child  are  scarcely  perceptible 
externally. 

The  patient  finds  great  difficulty  in  moving  about,  because  of  her  in- 
creased bulk,  and  when  she  lies  down  she  generally  suffers  from  dyspnoea 
and  sleeplessness,  or  if  she  do  sleep,  from  dreams. 

Ascites  is  generally  accompanied  or  preceded  by  some  oedema  of  the 
feet  and  ankles ;  but  it  may  form  a  part  of  that  general  dropsy  to  wThich 
I  have  before  referred. 

In  many  of  these  cases,  labour  comes  on  prematurely,  and  the  child 
is  lost. 

In  others,  the  ascites  disappear  before  the  full  time,  and  the  labour 
terminates  naturally  and  successfully. 

Lastly,  in  some  the  irritation  and  fever  subside,  but  the  dropsy  re- 
mains. At  the  time  of  labour,  the  accumulation  of  fluid  in  the  peritoneal 
sac  wTill  lengthen  the  labour,  by  depriving  the  patient,  to  a  great  extent, 
of  the  assistance  of  the  abdominal  muscles;  but  there  is  seldom  any 
danger  in  the  delay.  If  the  effusion  disappear  after  labour,  the  patient 
will  do  well,  but  this  is  not  always  the  case,  and  then  the  convalescence 
may  be  tedious  or  imperfect;  and  if  the  constitution  be  much  injured, 
she  may  die  soon  after  delivery. 

It  is  difficult  to  say  what  effect  the  ascites  has  upon  the  child,  or  how 
far  it  may  inherit  the  diathesis.  In  some  cases  it  has  been  born  dead, 
with  effusion  into  the  abdomen ;  but  in  others  it  has  been  strong  and 
healthy. 

The  disappearance  of  the  fluid  after  delivery  is  generally  owing  to 
active  absorption,  or  to  suspended  secretion;  but  occasionally  it  has 
been  known  to  escape  through  the  fallopian  tubes  into  the  uterus,  and 
so  issue  from  the  natural  passages.! 

exuding  in  all  the  principal  parts  of  the  body,  the  legs,  the  arms,  the  peritoneal  sac,  the 
chest,  the  head ;  the  disease  sometimes  predominating  in  one  part  of  the  body,  and  some- 
times in  another;  but  all  the  principal  parts  being  affected  at  once." — BlundelVs  Obstetricy, 
p.  184. 

*  "The  first  symptoms  of  ascites  are,  infiltration  of  the  ankles  and  feet,  most  obvious 
in  the  evening,  gradually  extending  along  the  extremities ;  scanty  urine,  dry  skin,  thirst, 
dyspepsia,  and  the  abdomen  enlarging  with  unusual  rapidity.  To  these  succeed  trouble- 
some cough,  difficult  respiration,  and  restless  nights,  from  frequent  startings  during  sleep, 
unpleasant  dreams,  and  inability  to  remain  long  in  the  recumbent  posture." — Campbell's 
Midwifery,  p.  517. 

t  "Although  the  abdominal  water  of  ascites,  and  the  liquor  amnii,  are  in  distinct  ca- 
vities, yet  it  has  happened  in  some  rare  instances,  that  the  water  in  the  cavity  of  the  abdo- 
men has  made  its  escape  through  the  uterus.  In  these  cases  the  water  insinuates  itself 
into  the  fallopian  tubes;  the  fimbriated  terminations  of  those  tubes  opening  into  the  pelvis, 
and  the  other  ends  into  the  cavity  of  the  uterus.  The  hydropic  water  is  supposed  to  insi- 
nuate itself  into  the  fallopian  tubes  after  the  expulsion  of  the  foetus.     It  has  also  been  sup- 
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Some  few  cases  are  on  record,  and  I  have  also  seen  such,  where  the 
pleura  or  arachnoid  was  apparently  the  seat  of  the  effusion,  giving  rise 
to  dyspnoea,  and  sense  of  smothering,  or  to  sleeplessness  and  stupor.*1 

These  cases,  if  not  actively  treated,  frequently  prove  fatal. 

Diagnosis. — The  first  question  for  our  solution  will  probably  be,  whe- 
ther the  patient  be  pregnant  or  dropsical ;  and  secondly,  if  dropsical,  wJie- 
ther  she  be  pregnant  also.  Mistakes  have  been  made  on  both  these 
points,  as  the  records  of  midwifery  prove.  Our  main  reliance  is  upon 
a  careful  investigation  into  the  signs  of  pregnancy ;  and  if  they  be  pre- 
sent, a  due  estimation  of  the  modifications  in  them  which  are  caused  by 
ascites.f  These  rules  have  been  so  well  laid  down  by  writers  on  legal 
medicine,  and  especially  by  my  friends  Drs.  Kennedy  and  Montgomery, 
that  I  cannot  do  better  than  refer  to  their  works. 

It  will  also  be  found  very  difficult  to  distinguish  ascites  during  preg- 
nancy, from  dropsy  of  the  amnion.  But  sometimes,  if  the  abdomen  be 
not  tense,  the  smaller  uterine  tumour  can  be  distinguished  in  the  midst 
of  the  dropsical  effusion,  when  the  patient  is  lying  down. 

Prognosis. — From  what  has  been  said,  it  will  be  evident  that  our 
prognosis  should  be  extremely  guarded.  The  patient  may  recover 
under  favourable  circumstances;  but  if  the  irritation  be  great,  or  the  con- 
posed  that  something-  more  than  mechanical  action  must  be  the  cause  of  this — for  it  has 
sometimes  been  observed,  when  there  has  been  a  brisk  discharge,  that  a  sudden  cessation 
of  it  has  taken  place.  It  might  therefore  be  concluded,  that  as  long  as  the  tubes  are  per- 
vious, agreeably  to  the  idea  of  a  mechanical  insinuation  of  the  water  into  them — or  as  long 
as  they  are  disposed  to  act  as  living  tubes,  so  as  to  perform  the  function  of  absorption, 
agreeably  to  the  other  idea — parturition  might  be  looked  to  as  a  natural  cure  for  dropsy  of 
the  abdomen.  But  such  hopes  are  not  likely  often  to  be  realized.  The  fallopian  tubes 
may,  indeed,  sometimes  act  as  absorbents,  and  take  up  all  the  accumulated  fluid  in  the 
manner  stated.  The  author  has  known  one  woman  who  had  several  of  these  accumula- 
tions pass  through  the  uterus,  or  at  least  discharged  by  the  way  of  the  genital  passage. 
After  that  result,  and  by  the  use  of  warm  medicines  and  chalybeates,  she  entirely  recovered 
her  health.  Some  time  subsequently,  she  became  pregnant,  and  afterwards  did  quite  well. 
Upon  the  whole,  therefore,  our  answer  should  be,  that  sometimes  the  disease  is  cured  by 
delivery,  and  sometimes  not — so  as  neither  much  to  elevate,  nor  on  the  other  hand  greatly 
to  depress,  the  hopes  of  the  patient." — Davis's  Obstetric  Medicine,  vol.  ii.  p.  878. 

*  "A  woman  of  vigorous  constitution  enough,  was  seized  during  pregnancy  with  gene- 
ral effusion;  parturition  however  came  on,  and  the  complaint  ceased.     Becoming  pregnant 

in,  she  was  a  second  time  seized  with  effusion,  which  took  place  in  the  lejrs,  the  chest, 
and  the  abdomen.  A  very  eminent  practitioner  was  called  in  consultation  with  myself  in 
this  case;  nothing  very  active  was  attempted;  we  did  not  see  our  way  clearly  to  blood- 
letting; the  water  continued  to  accumulate,  and  the  woman  ultimately  died,  apparently 
from  hydrothorax."  "Seme  time  afterwards  I  was  called  to  another  patient,  also  of  a  con- 
stitution tolerably  sound;  in  this  case  the  effusion  had  taken  place  into  the  legs,  the  abdo- 
men, and  probably  the  head;  for  at  the  time  when  I  saw  her  she  was  insensible,  and  had 
occasionally  convulsive  fits.  This  woman  was  very  freely  Med,  to  the  amount  of  forty  or 
fifty  ounces  at  least,  in  the  course  of  two  or  three  hours;  premature  deliver v  was  intended, 
but  parturition  came  on  of  itself  in  the  course  of  the  four-and-twent v  hours;  the  next  day 
1  ioiind  the  patient  a  great  deal  better;  the  da  J  afterwards,  she  was  so  much  improved  that 
she  appeared  to  be  in  a  state  of  speedy  convalescence ;  unfortunately,  howerer,  she  v 
seized  with  the  puerperal  fever,  a  complaint  very  prevalent  and  rery  fatal  at  the  time,  and 
though  she  was  in  the  hands  of  a  very  excellent  practitioner,  she  sunk  under  the  disease.*1 — 
BlundelVs  Obttetricy,  p.  187. 

t  "The  late  Dr.  oaighton  used  to  mention  a  case  to  which  he  had  been  called  in  con- 
sultation with  a  surgeon  of  the  first  eminence,  wbo  was  about  to  perform  the  operation  of 
paracentesis,  prior  to  which,  the  doctor  requested  to  be  allowed  to  make  an  examination, 
per  vainnam.  He  found  tin;  os  uteri  a  little  open,  and  tbe  membranes  protruding;  on  rup- 
turing the  bag,  a  very  large  quantity  of  liquor  amnii  was  discharged;  presently  afterwards 
followed  a  shrivelled  foetus,  and  tbe  ascitic  symptoms,  as  might  have  been  expected,  in- 
stantly disappeared." — Dcnman's  Midwifery,  p.  1Gb. 
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stitution  injured,  she  may  sink  after  delivery,  whether  she  go  the  full 
time  or  not.* 

Treatment. — As  long  as  the  effusion  is  very  moderate,  little  need  be 
done,  beyond  keeping  the  bowels  free ;  but  if  it  occasion  distress,  and 
there  be  much  general  irritation,  blood-letting  maybe  employed,  followed 
by  diuretics  and  saline  purgatives,  so  as  to  afford  some  relief,  and  ena- 
ble the  patient  to  complete  the  full  term  of  gestation.  The  posture  must 
be  so  regulated  as  to  afford  the  greatest  ease.  The  diet  should  consist 
chiefly  of  solid  food,  of  a  nutritious  quality. 

If  the  effusion,  either  into  abdomen  or  chest,  be  extreme,  and  not 
diminished  by  the  remedies  employed,  it  may  be  necessary  to  decide  be- 
tween abdominal  paracentesis,!  and  the  induction  of  premature  labour.^ 
If  the  child  be  strong  and  lively,  it  may  be  desirable,  for  its  sake,  in 
some  cases,  that  the  mother  should  incur  the  risk  of  the  former  opera- 
tion ;  but  in  the  majority  of  cases  I  should  unhesitatingly  prefer  the  latter, 
especially  at  or  after  the  seventh  month,  as  avoiding  all  risk  to  the  mo- 
ther, and  perhaps  saving  the  life  of  the  child.  Moreover,  paracentesis 
is  not  unfrequently  followed  by  premature  labour ;  the  mother  thus  in- 
curring all  the  risk  without  any  benefit. 

It  has  also  this  advantage,  that  should  the  practitioner  have  been  de- 
ceived as  to  the  abdominal  effusion,  the  mother's  life  is  not  compromised 
by  the  operation,  as  in  paracentesis. 

If  we  perform  the  operation  of  tapping,  great  care  will  be  necessary, 
to  avoid  wounding  the  uterus,  and  to  prevent  subsequent  peritonitis. 
For  the  mode  of  operating,  I  refer  the  reader  to  Cooper's  Surgical  Dic- 
tionary. 

Little  can  be  done  to  afford  relief  where  the  ascites  is  owing  to  organic 
disease;  but  it  may  be  necessary  to  tap  the  abdomen,  or  to  induce  pre- 
mature labour,  if  the  effusion  compromise  the  mother's  safety. 

*  "  The  prognosis  should  be  guarded,  more  especially  when  the  disease  appears  in  more 
than  one  pregnancy ;  for  after  deliver}-,  in  such  cases,  it  makes  rapid  strides  and  proves 
fatal.  One  patient,  of  a  delicate  habit  of  body,  in  my  own  practice,  had  ascites  in  two  suc- 
cessive pregnancies.  In  the  first  it  was  with  difficulty  removed  subsequent  to  delivery ; 
but  after  the  second,  the  patient,  though  left  in  the  most  favourable  condition,  died  in 
twelve  hours.  Scarcely  two  pounds  of  water  were  found  in  the  abdomen,  nor  any  morbid 
appearance  to  account  for  death.  Sometimes  premature  labour  is  induced  by  the  combined 
irritation  of  the  dropsy  and  pregnancy,  and  the  patient  gradually  sinks  after  delivery.  I 
once  witnessed  a  case  of  this  kind,  where  the  diseass  had  been  brought  on  by  chronic  in- 
flammation of  the  liver.  Another  example  happened  in  this  city,  where  a  similar  state  of 
the  liver  and  ascites  had  been  induced  by  a  frequent  indulgence  in  stimuli ;  and  the  pa- 
tient died  undelivered,  under  the  most  pusillanimous  "treatment.  Such  cases  are  exceed- 
ingly intractable." — Campbell's  Midwifery,  p.  517. 

f  "If  the  swelling  increase,"  Burns  says,  "paracentesis  must  be  performed;  and  I  am 
surprised  that  there  should  even  have  been  a  moment's  doubt  as  to  its  propriety,  for  there 
certainly  can  be  none  as  to  its  safety.  When  the  navel  projects  much,  and  is  very  thin,  it 
has  been  proposed  to  puncture  it  with  a  lancet.  In  one  case,  related  by  M.  Ollivier,  the 
fluid  continued  to  be  discharged  for  twelve  days,  after  which  the  puncture  closed.  In  ano- 
ther the  patient  herself  pierced  the  navel  fifteen  or  twenty  times  with  a  needle." — Burn's 
Midvnfery,  p.  269. 

X  "There  is,  too,  another  remedy,  peculiar  to  this  form  of  dropsy,  and  not  to  be  lost  sight 
of,  and  that  is,  the  delivery  of  the  woman ;  for  the  disease,  being  connected  with  pregnancy, 
and  evidently  of  danger,  in  the  more  pressing  cases,  we  are  justified  in  bringing  gestation 
to  a  close  as  soon  as  may  be." — BlundelVs  Obstetricy,  p.  186. 


PART  II. 


OBSERVATIONS 


ON  THE 


DISEASES  INCIDENT   TO    CHILDBED. 


It  is,  I  fear,  impossible  to  make  any  scientific  arrangement  of  this 
class  of  diseases,  involving  so  many  tissues,  and  occurring  so  irregu- 
larly. In  consequence  of  this  difficulty,  I  have  determined  to  describe 
those  diseases  and  accidents  first,  which  affect  the  uterine  system;  then, 
those  which  seem  to  be  propagated  from  it ;  and  lastly,  certain  febrile 
affections  and  disorders  of  the  breasts. 

But  in  order  that  the  limits  of  disease  may  be  more  perfectly  defined, 
I  have  prefixed  a  notice  of  the  ordinary  phenomena  of  convalescence, 
with  some  variations  therefrom,  not  involving  organic  disease,  and  some 
directions  for  the  management  of  pregnant  females. 


CHAPTER  I. 

ON  CONVALESCENCE  AFTER  PARTURITION. 

In  considering  this  subject,  we  shall  assume  that  the  patient,  previous 
to  labour,  was  strong  and  healthy;  that  the  labour  has  been  natural 
(under  twenty-four  hours,)  with  the  first  and  second  stages  hearing  thi 
usual  proportion  (2  to  1)  to  each  other,  and  neither  accompanied  nor 
followed  by  any  accidental  complication,  as  convulsions,  hemorrhage,  &c« 

No  one  can  examine  the  condition  of  such  a  patient,  before  and  afh  C 
a  labour  of  even   a  few  hours'  duration,  without  being  struck    b) 
change  which  has  taken  place.     It  is  not  the  mere  fatigue  which  might 
have  followed  muscular  exertion  of  the   same  amount  at  any  lime;   I 
there  is  evidently  a  much  more  profound  impression  on  the  entire  system. 

The  nervous  system  is  more  or  less  affected  ;  the  secretions  are  alter. 
new  ones  are  established ;  the  uterine  system  in  itself,  and  in  its  rela- 
tions, is  completely  changed;  the  circulation  is  disturbed,  ,x,c.,  (Sec. 

A  little  more  detail  upon  each  of  these  phenomena  will  be  necessary. 
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1.  The  nervous  shock.  The  sudden  alteration  of  the  eye,  the  dimi- 
nished or  increased  sensibility  of  the  brain,  the  disturbance  of  the  respi- 
ratory and  circulating  system,  the  altered  secretions,  the  great  exhaus- 
tion, &c,  all  are  evidence  of  a  shock  to  the  nervous  system,  the  effects 
of  which  are  thus  extensively  felt.  After  easy  labours,  it  is  not  very 
remarkable,  and  the  patient  soon  recovers  from  it ;  but  it  is  too  manifest 
to  be  questioned,  after  those  of  a  more  serious  character. 

It  has  been  usual  to  attribute  the  exhaustion  of  the  patient  to  the  fa- 
tigue resulting  from  muscular  effort ;  but  when  the  whole  of  the  imme- 
diate consequences  of  labour  are  considered,  and  especially  when  ex- 
treme cases  are  examined,  I  think  there  is  proof  of  much  more  than 
mere  muscular  exhaustion.  The  late  distinguished  Professor  of  Edin- 
burgh, Dr.  Hamilton,  admitted  this ;  for  in  his  section  on  convalescence 
after  delivery,  in  his  Practical  Observations,  he  repeatedly  alludes  to 
the  shock. 

When  the  shock  is  moderate,  it  gradually  subsides,  provided  that  the 
patient  be  kept  free  from  all  disturbance  and  excitement,  and  that  she 
obtain  a  few  hours'  sleep.  In  proportion  to  the  rapidity  and  complete- 
ness of  its  subsidence,  will  be  the  return  of  comfort  to  the  patient,  and 
the  restoration  of  those  functions  which  were  disturbed  in  consequence 
of  it. 

2.  The  state  of  the  circulation  and  respiration.  The  changes  induced 
in  these  systems  appear  to  be  partly  the  result  of  the  muscular  exertion, 
and  partly  in  consequence  of  the  nervous  shock.  I  have  carefully  inves- 
tigated the  state  of  the  pulse  in  a  number  of  cases;  and  in  the  majority  I 
have  found  the  following  alternations  to  take  place.  During  the  second 
stage  of  labour,  the  pulse  always  increases  in  frequency,  though  the 
amount  varies  in  different  persons.  Shortly  after  delivery  it  falls,  nearly, 
but  not  quite  in  proportion  to  its  previous  frequency ;  i.  e.  it  becomes 
nearly  as  much  below  the  ordinary  standard,  as  it  was  above  it,  pre- 
viously. After  the  lapse  of  a  few  hours,  a  reaction  takes  place,  the 
amount  of  which  is  nearly,  but  not  quite  in  proportion  to  the  original 
increase  and  subsequent  collapse.  Again,  after  twelve  or  fourteen  hours 
it  subsides,  to  be  again  increased  on  the  secretion  of  the  milk;  after 
which,  if  the  patient  go  on  well,  it  gradually  returns  to  the  ordinary 
standard.  To  illustrate  my  meaning,  let  us  suppose  that  during  the 
second  stage  the  pulse  mounts  up  to  120 ;  then,  during  the  collapse,  it 
will  fall  perhaps  to  60 ;  and  on  reaction  taking  place,  it  will  rise  to  100 
or  110.  I  do  not  intend  to  give  this  illustration  as  the  accurate  stand- 
ard of  these  changes,  but  merely  as  illustrative  of  the  alternations  I  have 
generally  observed  ;  nor  do  I  say  that  they  occur  in  every  case,  but  only 
that  I  have  noticed  them  in  a  very  large  majority. 

I  have  never  been  able  to  discover  any  proportion,  between  the  fre- 
quency of  pulse  induced  by  the  secretion  of  milk,  and  its  previous  state. 

The  importance  of  these  successive  alternations  will  be  seen  more 
strikingly,  when  we  come  to  consider  the  variations  from  normal  conva- 
lescence ;  it  may  suffice  to  say,  that  I  have  seldom  seen  them  absent 
(the  pulse  having  increased  during  the  second  stage,)  without  serious 
cause. 

The  frequency  of  respiration  is  in  accordance  with  that  of  the  pulse, 
after  natural  labour,  when  the  nervous  shock  has  been   moderated. 
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During  the  increase  of  the  circulation,  the  number  of  respirations  per 
minute  is  increased,  and  again  diminished  during  the  collapse. 

3.  State  of  the  uterus,  vagina,  Sfc.  Immediately  after  delivery,  the 
uterus  contracts  more  or  less  firmly,  so  as  to  reduce  its  size  to  about  that 
of  an  infant's  head.  This  contraction  is  beneficial  in  several  ways :  it 
prevents  hemorrhage,  it  empties  the  uterine  cavity,  and  diminishes  the 
calibre  of  the  uterine  vessels  and  sinuses.  After  a  short  period  of  con- 
traction, an  interval  of  relaxation  ensues,  followed  in  its  turn  by  renewed 
contractions.*  The  repeated  contractions  reduce  the  size  of  the  uterus 
gradually,  until  about  the  eighth  or  tenth  day,  it  is  small  enough  to  de- 
scend into  the  pelvis. 

Previous  to  this,  it  can  easily  be  examined  through  the  relaxed  ab- 
dominal parietes,  and  a  tolerably  accurate  knowledge  obtained  of  its 
condition ;  but  subsequently  we  can  only  reach  the  fundus  at  the  brim 
of  the  pelvis ;  and  after  another  week,  it  disappears  altogether.  There 
have  been  various  opinions  as  to  the  mechanism  of  so  rapid  a  change  in 
the  size  of  the  uterus — some  attributing  it  solely  to  the  repeated  con- 
traction ;  and  considering  that  the  closing  of  the  interstices  between  the 
fibres,  and  the  exclusion  of  the  supply  of  blood,  would  explain  the  di- 
minution in  size.  (Mwrat,\  Ramsbotham,  fyc.)  Others  suppose  that  ab- 
sorption goes  on  rapidly  at  the  same  time.  (Hamilton. )J 

It  is  evident  that  this  question  can  only  be  decided  by  the  solution 
of  a  previous  one,  viz.,  whether,  during  the  enlargement  of  the  uterus, 
there  is  any  deposite  of  new  matter?  If  not  it  is  not  more  difficult  to 
imagine  the  uterus  restored  to  its  natural  size  by  the  aid  of  contraction 
alone,  than  to  suppose  its  increase  dependent  solely  upon  distention.  It 
is  a  point,  however,  upon  which  I  should  he  unwilling  to  speak  very 
positively. 

The  condition  of  the  cavity  of  the  uterus  is  of  great  interest.  §  When 
examined  a  day  or  two  after  delivery,  the  lining  membrane  appears  loose 
and  corrugated,  somewhat  softened,  and  covered  more  or  less  by  patches 
of  the  decidua.  The  part  to  which  the  placenta  was  attached,  is  raised 
above  the  level  of  the  surrounding  parts ;  its  surface  is  unequal,  re- 
sembling in  this  respect  a  granulating  ulcer ;  its  size  is  wonderfully  re- 
duced. 

The  whole  internal  surface  is  of  a  dark  ash  colour,  while  the  dis- 
charge upon  it  may  be  greenish  or  brownish,  giving  the  appearance  of  a 

*  "  A  contractile  effort  is  continued,  which  produces  from  day  to  day  a  still  more  per- 
ceptible diminution,  and  proceeds  till  the  uterus  has  acquired  its  pristine  size.  Along  with 
the  contractile  effort,  we  have  a  material  abstraction  of  the  vascular  supply.  By  the  as- 
sistance of  these  agencies,  the  uterus  is  altogether  restored  to  a  state,  under  which  it  is 
again  capable  of  impregnation.  Absorption  has  little  to  do  in  this  part  of  the  process." — 
Ramabolham's  i'ract.  Obs,  in  Midwifery,  vol.  i.  p.  62. 

t  Diet,  des  Sciences  Aid.  vol.  xxviii.  p.  517. 

t  Pract.  Obs.  in  Midwifery,  pari  ii.  p.  7. 

§  "For  several  days  alter  delivery,  when  no  disease  oflhc  uterus  lias  supervened,  its 
lining  membrane  is  coated  with  a  yellowish  brown,  dark  red,  or  ash  gray  coloured  layer 
of  no  great  thickness,  which  seems  to  he  formed  chiefly  of  the  fibrine  of  the  blood,  with 
small  portions  of  deciduous  membrane.  The  m  and  cervix  uteri  are  it  this  time  of  a 
deep  red  colour,  from  blood exlravaaated  under  the  lining  membrane.  Where  the  placenta 
had  adhered,  numerous  dark  coloured  coagala  of  blood  are  found  to  seal  up  the  orifices  ot 
the  uterine  sinuses,  and  frequen  ly  to  extend  a  considerable  distance  into  the  veins." — Lee, 
on  some  of  the  more  Important  Diseases  of  Women,  p.  3b\ 
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morbid  condition  of  the  parts — indeed  I  have  known  it  pronounced  to 
be  gangrene. 

The  structure  of  the  uterus,  if  cut  into,  is  found  to  be  less  dense  than 
natural,  and  the  fibres  more  distinct ;  the  sinuses  are  still  very  evident, 
and  at  the  placental  insertion  they  are  filled  with  clots  of  blood. 

The  os  and  cervix  uteri  are  covered  with  ecchymoses,  as  though  they 
had  been  severely  bruised ;  and  sometimes  small  lacerations  may  be  ob- 
served in  the  edge.  The  orifice  remains  open  for  some  days,  but  gra- 
dually closes.* 

The  vagina  is  speedily  reduced  in  size  after  its  great  distention :  at 
first  there  is  considerable  heat  and  soreness ;  but  this  shortly  subsides, 
unless  the  head  of  the  child  have  remained  long  in  the  pelvis,  or  the 
lochia  be  acrid.  The  lower  outlet,  too,  resumes  its  natural  capacity  in 
a  shorter  time  than  would  have  been  believed  possible.! 

The  abdominal  integuments  are  longer  in  resuming  their  natural  state; 
they  remain  flaccid  and  loose  for  a  considerable  time  ;  but  if  care  be 
taken  in  the  bandaging,  but  little  evidence,  beyond  the  presence  of  the 
white  streaks, J  is  afforded  after  a  month  or  two  of  their  previous  dis- 
tention. 

4.  After-pains.  The  contractions  of  the  uterus,  subsequent  to  delivery,  of 
Which  we  have  spoken,  are  [commonly]  unaccompanied  by  pain  in  primi- 
parous  women ;  but  in  subsequent  labours  they  cause  more  or  less  suffer- 
ing, and  are  called  "  after-pains."  They  vary  a  good  deal  in  their 
frequency,  their  severity,  and  their  duration.  The  first  is  generally  felt 
within  half  an  hour  after  delivery,  and  they  ordinarily  cease  in  thirty  or 
forty  hours,  though  they  may  continue  longer.  §  They  are  not  generally 
accompanied  with  any  bearing  down  efforts,  nor  by  an  increased  fre- 
quency of  the  pulse.  During  their  presence,  the  discharge  from  the 
uterus  increases    considerably,   and   coagula  are   frequently  expelled. 

*  "  By  an  examination,  per  vaginam,  we  detect  the  enlarged  state  of  the  uterus,  and  its 
identity  with  the  abdominal  tumour;  and  at  the  same  time  we  ascertain  the  condition  of 
the  os  uteri,  which,  in  a  recently  delivered  woman,  is  found  gaping  open,  so  that  two  or 
three  fingers  might  be  introduced  into  it  with  ease  ;  its  margins  are  flabby,  and  very  much 
relaxed,  and  not  unfrequently  feel  as  if  divided  by  very  small  fissures."  "The  vagina 
also  is  greatly  relaxed  and  diluted,  in  consequence  of  which  its  natural  surface  is  rendered 
smooth,  its  natural  rugae  being  obliterated  by  the  recent  distention  of  its  tissues.  From 
the  same  cause  also  the  external  parts  are  swollen,  not  unfrequently  contused,  or  even  torn,  es- 
pecially after  a  first  or  a  difficult  labour,  and  partake  of  the  relaxed  state  of  the  internal  parts ; 
there  is  also  found  issuing  a  peculiar  discharge,  to  which  we  apply  the  name  of  lochia." — 
Montgomery,  Signs  of  Pregnancy  and  Delivery,  p.  304. 

t  "  I  was  once  called  on  to  examine  a  woman,  five  days  after  delivery,  at  the  full  time, 
and  was  particularly  struck  with  the  degree  in  which  the  parts  had  restored  themselves  to 
their  natural  condition,  especially  the  os  and  cervix  uteri,  wrhich  hardly  differed  from  their 
natural  unimpregnated  form  and  size." — Montgomery,  Signs  of  Pregnancy,  p.  292. 

t  "  The  presence  of  broken  streaks,  running  in  nearly  concentric  curved  lines — of  a 
shining  white,  or  sometimes  pearly  colour,  most  numerous  in  the  lower  part  of  the  abdo- 
men, and  sometimes  observed  on  the  nates  and  upper  part  of  the  thighs,  like  the  remains 
of  numerous  small  cicatrices,  the  surface  of  which  seems  reticulated,  or  as  if  the  texture 
of  the  skin  had  been  frayed,  is  a  sign  of  acknowledged  value.  These  marks  are  produced 
by  the  giving  wray  of  the  true  skin,  under  the  distention  caused  by  the  enlarged  uterus  ; 
and  when  once  formed,  are  permanent." — Montgomery,  Signs  of  Pregnancy  and  Delivery, 
p.  296. 

§  "-The  contractile  effort  is  soon  after  delivery,  and  indeed  for  the  first  few  days,  at- 
tended with  pain,  which  returns  at  long  intervals,  but  gradually  subsides  ;  it  is  afterwards 
performed  in  so  silent  a  manner,  that  the  patient  is  ignorant  of  its  progress.  These  pains 
are  called  the  after-pains." — Ramsbotham's  Pract.  Obs.  in  Midwifery,  vol.  i.  p.  63. 
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From  this  latter  circumstance,  they  have  been  attributed  to  the  presence 
of  coagulated  blood  in  the  uterus  ;*  but  though  they  are  often  exaspe- 
rated by  this  circumstance,  they  occur  equally  when  no  clots  are  ex- 
pelled. Their  operation  is,  within  certain  limits,  undoubtedly  salutary ; 
they  prevent  the  occurrence  of  uterine  hemorrhage,  reduce  the  uterus  to 
its  original  size,  and  expel  any  coagula  or  discharge  which  may  have 
accumulated.! 

The  application  of  the  child  to  the  breast  will  often  bring  on  after- 
pains,  and  prolong  their  continuance.  (Dswees.)^ 

5.  The  lochia.  The  discharge  of  blood  which  accompanies  delivery, 
continues  for  some  time  afterwards,  doubtless  from  the  mouths  of  the 
vessels  exposed  by  the  separation  of  the  placenta  ;§  but  after  a  while,  the 
character  of  the  discharge  changes,  and  it  can  no  longer  be  considered 
a  mere  escape  of  blood,  but  exhibits  all  the  characters  of  a  secretion. 
The  state  of  the  lining  membrane  of  the  uterus  would  lead  us  to  expect 
such  an  occurrence.  This  discharge  is  called  the  "  lochia  ;"  or  in  popu- 
lar language,  "  the  cleansings."  For  three,  four,  or  five  days,  it  con- 
tinues of  a  red  colour,  but  much  thinner  and  more  watery  than  blood, 
and  not  coagulable ;  it  then  sometimes  becomes  yellowish,  like  puriform 
matter ;  but  more  frequently  maintaining  its  serous  consistence,  it  changes 
its  colour  successively  to  greenish,  yellowish,  and  lastly  to  that  of  soiled 
water.  || 

It  has  a  very  peculiar  odour,  which  can  neither  be  mistaken  nor  for- 
gotten, but  which  it  is  impossible  to  describe. H 

*  "  After-pains  commonly  happen  when  the  fibrous  part  of  the  blood  is  retained  in  the 
uterus  or  vagina,  and  formed  into  large  clots,  which  are  detained  by  the  sudden  contraction 
of  the  os  internum  and  externum,  after  the  placenta  is  delivered ;  or  if  these  should  be  ex- 
tracted, others  will  sometimes  be  formed,  though  not  so  large  as  the  first,  because  the  ca- 
vity of  the  womb  is  continually  diminishing  after  the  birth.  The  uterus,  in  contracting, 
presses  down  these  coagulums  to  the  os  internum,  which,  being  again  gradually  stretched, 
produces  a  degree  of  labour-pains,  owing  to  the  irritation  of  its  nerves." — Smellie's  Mid- 
wifery, vol.  i.  p.  286. 

Also,  Dewees's  Compendium  of  Midwifery,  p.  196. 

t  "  After-pains  rarely  occur  after  the  birth  of  first  children.  They  are  spasmodic  con- 
tractions of  the  uterus,  either  to  reduce  its  volume  to  its  original  size,  or  (which  is  more 
common)  to  expel  some  coagulated  blood  contained  in  its  cavity."  "  With  all  the  care 
which  can  be  taken,  after-pains  will  sometimes  take  place.  If  they  arc  intended  to  answer 
either  or  both  of  the  purposes  mentioned  above,  it  is  evident  that  their  operation  is,  upon 
the  whole,  salutary ;  and  on  that  account,  they  ought  not  to  be  prevented  altogether.  But 
they  are  sometimes  so  violent  in  this  degree,  that  they  deprive  the  woman  of  rest." — Dr. 
John  Clarke's  Essays,  p.  39. 

X  Compendium  of  Midwifery,  p.  197. 

§  "  The  dischirge  which  takes  place  after  delivery  is  called  the  lochia — it  proceeds  from 
the  extremities  of  the  vessels  exposed  by  the  separation  of  the  placenta  :  and  will  of  course 
be  in  proportion  to  the  size  of  that  mass,  the  number  and  size  of  the  vessels,  and  the  degree 
of  contraction  of  the  uterus." — Dewees's  GompendiMM  <>!   Midwifi  r>/,  p.  *J07. 

||  "The  red  colour  of  the  lochia  commonly  continues  till  the  fifth  d  iy,  though  it  is  alu  :i\  i 
turning  more  and  more  serous  from  the  beginning;  but  about  the  fifth  day  it  Hows  off 
clear;  or  sometimes  (though  seldom)  of  a  greenish  tint."  "Though  the  lochia, as  we  h 
already  observed,  commonly  continue  till  the  eighteenth  or  twentieth  day,  they  are  every 
day  diminishing  in  quantity,  and  soonest  cease  in  those  women  who  suckle  their  children, 
or  have  had  an  extraordinary  discharge  at  first;  but  the  colour,  quantity,  and  duration, 
differ  in  different  women:  in  some  patients,  the  red  colour  disappears  on  the  first  or  second 
day  ;  in  others,  though  rarely,  it  continues  more  or  less  to  the  end  of  the  month.  Tne  eva- 
cuation in  some  is  very  small — in  others,  6XO  Bsfrre;  in  on  I  woium  i'  e  mi,;  in 
another,  Hows  during  the  whole  month  :  yet  all  of  these  p  itii  uu  §h  ill  do  w  11." — Sun  Hit  '.< 
Mnhrifrnj,  vol.  i.  p.  '258. 
£  "  The  flow  from  the  uterus  gradually  undergoes  certain  change!  in  its  character  and 
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The  duration  of  its  flow  varies  a  good  deal ;  in  some  women  it  ceases 
naturally,  and  without  bad  consequences,  a  few  days  after  delivery ;  and 
I  have  observed  this  to  be  frequently  the  case  with  women  who  have 
been  delivered  of  still-born  or  putrid  infants.  Generally  speaking,  in 
these  countries  it  does  not  entirely  cease  till  the  end  of  three  weeks  or  a 
month  ;  but  much  will  depend  upon  the  constitution  of  the  patient. 

As  to  the  quantity,  it  is  impossible  to  fix  any  limits — it  will  depend 
partly  upon  the  extent  of  secreting  surface,  and  partly  upon  the  duration 
of  the  discharge  ;  and  the  effect  upon  the  convalescence  of  the  patient 
will  be  in  proportion  to  the  amount.* 

There  can  be  no  question  but  that  the  secretion  (with  one  exception) 
is  necessary  for  uterine  health,  and  that  a  sudden  interruption  of  it  is  at- 
tended with  bad  consequences. 

6.  The  secretions  and  excretions.  From  the  exertions  of  the  second 
stage  of  labour,  the  secretion  of  the  skin  is  increased,  so  that  the  surface 
is  bathed  in  perspiration.  After  delivery,  this  active  state  of  the  secre- 
tion diminishes  somewhat,  but  still  continues  above  the  ordinary  stand- 
ard ;  and  very  often  the  perspiration  has  a  faint  sickly  odour.  The  skin 
is  soft  and  flabby,  with  a  slightly  greasy  feel. 

As  convalescence  progresses,  the  surface  returns  to  its  natural  state. 

The  kidneys  may  retain  their  usual  activity,  or,  which  is  more  fre- 
quent, have  it  somewhat  increased  after  delivery,  notwithstanding  the 
unusual  amount  of  perspiration  ;  but  this  may  be  owing  to  the  diet,  con- 
sisting principally  of  fluid  matter. 

The  state  of  the  bowels  varies — sometimes  it  is  unaltered ;  in  others 
it  is  the  reverse  of  what  it  was  during  gestation — patients  who  were 
constipated  having  now  no  need  of  medicine  ;  and  those  who  were  an- 
noyed by  diarrhoea,  having  solid  motions.  The  latter  change  is  by  no 
means  uncommon,  and  may  probably  be  owing  to  the  increased  secre- 
tion from  the  skin  and  kidneys. 

7.  The  milk.  The  enlargement  of  the  breasts  during  gestation,  is  ge- 
nerally accompanied  with  the  secretion  of  a  serous  fluid,  differing  from 
true  milk,  though  in  some  cases  (seldom  with  first  children)  true  milk  is 
secreted  during  labour,  and  the  woman  can  give  suck  immediately  af- 
terward. 

In  ordinary  cases,  however,  the  breasts  remain  quiescent  for  about 

appearance — becoming  just  like  bloody  serum ;  then  milky -like  or  purulent ;  then  greenish 
or  brownish,  with  an  offensive  smell,  and  acquiring  an  acrimonious  quality,  tending  to  ex- 
coriate the  external  parts;  and  finally  colourless  and  inodorous,  previous  to  its  ceasing  al- 
together. This  discharge,  technically  styled  the  lochia  (in  vulgar  language,  the  cleansings,) 
varies  in  appearance,  in  quantity,  and  in  duration,  not  only  in  different  women,  but  in  the 
same  women  in  different  lyings-in ;  and  it  never  naturally  ceases  till  the  uterine  system  be 
restored,  or  nearly  so,  to  its  ordinary  condition  in  the  unimpregnatcd  state." — 'Hamilton's 
Pract.  Obs.  part.  ii.  p.  3. 

"  This  fluid  has  a  peculiar  odour,  not  easily  named,  which  distinguishes  it  from  men- 
struation,  leucorrhcea,  or  morbid  discharges.  Lowder  compared  it  to  the  smell  of 'fish 
oil ;'  others  speak  of  it  as  a  sour  smell ;  but  any  one  who  has  been  much  about  lying-in  wo- 
men, especially  in  the  wards  of  a  lying-in-hospital,  must  be  aware  of  the  peculiarity  of  this 
'  odor  gravis  puerperii?  which,  Dr.  Beck  informs  us,  it  has  been  found  impossible  to  de- 
stroy.*'— Montgomery' 's  Signs  of  Pregnancy  and  Delivery,  p.  305. 

*  "  Much  pains  have  been  taken  to  ascertain  the  average  quantity  of  the  lochial  dis- 
charge which  comes  away,  with  a  view  to  regulate  it,  especially  as  the  foundation  of  many 
diseases  has  been  conceived  to  be  laid  in  the  redundancy  or  paucity  of  it.  But  when  we 
consider  what  the  nature  of  the  evacuation  is,  the  difference  of  the  quantity  will  be  found 
to  vary  much,  and  not  to  be  reducible  to  any  rule." — Dr.  John  Clarke's  Essays,  p.  30. 
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twenty-four  hours,*  but  soon  after  that  begin  to  enlarge,  with  stings  of 
pain.  At  the  end  of  the  second,  or  the  beginning  of  the  third  day,  they 
are  perceptibly  larger,  heavier,  and  more  tense  ;  the  patient  suffers  from 
rigours,  heat  of  skin,  pain,  or  soreness  of  the  breasts,  and  the  pulse  is 
quickened. f  At  this  time  the  secretion  commences — at  first  slowly,  and 
with  difficulty  ;  but  afterwards  more  freely  and  abundantly  ;  and  in  pro- 
portion to  the  freedom  of  secretion  is  the  diminution  of  the  heat,  fre- 
quency of  pulse  and  pain,  until  after  two  or  three  days  it  takes  place 
without  annoyance  or  disturbance. 

The  milk  at  first  secreted  differs  in  quality  from  that  eliminated  sub- 
sequently;  and  will  often  supersede  the  necessity  of  purgative  medicine 
to  the  child. 

Variations  from  this,  the  ordinary  course  of  secretion,  will  be  noticed 
hereafter. 


CHAPTER  II. 

ON  THE  MANAGEMENT  OF  PUERPERAL  FEMALES. 

I  do  not  see  that  I  can  do  better,  in  speaking  of  the  management  of 
women  in  childbed,  than  follow  the  divisions  adopted  in  treating  of  the 
phenomena  of  the  puerperal  state. 

In  ordinary  cases,  the  nervous  system  does  not  require  any  active  treat- 
ment. She  should  be  kept  for  some  time  in  a  state  of  perfect  quiet. 
The  room  should  be  slightly  darkened,  and  very  few  persons, 'except 
the  nurse,  admitted.  Little  or  no  talking  should  be  permitted,  and  no 
whispering. :J  The  conversation  and  demeanour  of  all  should  be  cheer- 
ful, and  no  ill  news,  nor  frightful  stories,  related. §  Mental  emotion  of 
any  kind  is  apt  to  produce  injurious  effects. 

The  horizontal  position  should  be  strictly  preserved,  and  the  patient 
should  be  encouraged  to  go  to  sleep.     After  a  few  hours'  quiet  and 

*  "The  means  from  which  the  secretion  is  furnished  are  sparingly  supplied  for  the  first 
twenty-four  hours,  and  the  secretion  is  scanty :  after  that  period,  both  arc  improved :  by 
the  end  of  the  third  or  fourth  day,  the  breasts  are  freely  distended,  and  the  supply  amply 
afforded." — Rnmshothani's  Pract.  Obs.  vol.  i.  p.  70. 

t  "  After  the  shock  occasioned  by  the  violence  of  the  labour  has  subsided,  the  current  of 
blood  is  directed  from  the  uterus  to  the  mammae,  and  the  secretion  of  milk  begins;  and 
this  new  function  is  commonly  productive  of  a  considerable  disturbance  of  the  general  sys- 
tem, constituting  what  is  termed  the  milk  fewer — the  violence  and  duration  oi  which  are 
influenced  chiefly  by  the  circumstance  of  the  woman's  nursing  the  infant,  or  discouraging 
the  milk." — Hamilton'1 '.s  I'nirl.  Obt.  part  ii.  p.  4. 

X  "  While  every  thing  which  can  possibly  mike  an  injurious  impression  upon  the  sens<  i 
of  hearing  and  seeing,  should  be  carefully  guarded  against,  there  are  two  errors  in  this  re- 
spect which  are  apt  to  be  committed.  The  one  is,  whispering  instead  of  speaking  in  an 
under  tone;  and  the  other  is,  keeping  the  room  darkened,  instead  of  being  merely  shaded 
from  the  glare  of  light." — Hamilton?*  Pract.  Oba.  in  Miihrift  ry,  part.  ii.  p.  1!'. 

§  "The  patient's  imagination  must  not  be  disturbed  by  the  news  of  any  extraordinary 
accident  which  may  have  happened  to  her  family  or  friends,  fi>r  sneh  information  hath 
been  known  to  carry  oft*  the  labour-pains  entirely  after  they  were  begun,  and  the  woman 
has  sunk  under  her  dejection  of  spirits ;  and  even  after  delivery,  these  unseasonable  com 
munications  have  produced  sneh  an  anxiety  as  obstructed  all  the  nea  wary  excretions,  and 
brought  on  a  violent  fever  and  convulsions,  that  ended  in  death." — Ssteute's  Midirifvry.. 
vol.  i.  p.  2o3. 
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sleep  the  nervous  system  will  have  recovered  its  tone,  and  the  patient 
will  be  free  from  danger  on  this  account.* 

As  the  state  of  the  pulse  is  merely  symptomatic,  it  will  be  remedied 
best  by  our  successful  management  of  the  patient  in  other  respects.  It 
should  be  narrowly  watched,  and  accurately  estimated,  as  its  deviations 
will  often  be  the  first  evidence  of  mischief  going  on. 

Immediately  after  delivery,  it  is  proper  and  customary  to  apply  com- 
pression to  the  abdomen,  by  means  of  a  broad  binder,  f  This  is  useful, 
in  the  first  place,  to  fix  the  uterus,  and  secure  its  steady  contraction ; 
and  secondly  to  encourage  the  contraction  of  the  abdominal  parietes. 
The  binder  should  extend  from  the  ensiform  cartilage  to  the  pubis,  and 
should  be  carefully  applied  for  ten  days  or  a  fortnight.  To  the  neglect 
of  this  precaution  are  to  be  attributed  the  cases  of  loose  or  "pendulous 
belly  "  we  often  meet  with. 

Immediately  after  the  expulsion  of  the  after-birth,  a  warm  napkin 
should  be  applied  to  the  vulva,  and  changed  at  short  intervals  during  the 
day.  This  will  afford  relief  from  the  smarting  pain  consequent  upon 
the  passage  of  the  child.  After  some  hours,  when  the  patient  is  re- 
covered, the  external  parts  should  be  washed  with  tepid  milk  and 
water,  containing  a  small  portion  of  spirit.  This  must  be  repeated 
twice  a  day,  not  only  for  the  sake  of  cleanliness,  but  to  aid  in  restoring 
the  parts  to  their  natural  state 4 

A  horizontal  posture  is  peculiarly  favourable  to  the  uterine  system,  in 
the  relaxed  state  in  which  they  are  after  delivery ;  the  patient  cannot 
assume  an  upright  position,  without  a  certain  amount  of  displacement, 
and  a  risk  of  hemorrhage.  By  keeping  the  patient  on  her  back,  we  may 
even  remedy  old  displacements.  A  lady  had  prolapsus  uteri  after  her 
second  confinement,  which  lasted  till  she  became  again  pregnant ;  this 
was  mentioned  to  me  when  I  was  called  to  her  in  her  third  labour.  I 
kept  her  unusually  long  in  bed,  and  subsequently  on  a  sofa  ;  and  the  parts 
completely  recovered  their  natural  state,  so  that  she  suffered  no  more 
from  the  displacement. 

*  "  It  need  hardly  be  observed  here,  how  much  quiet  and  rest,  immediately  after  labour, 
must  contribute  to  appease  that  irritation  of  the  system  which  is  occasioned  by  the  violent 
efforts  of  labour ;  and  therefore,  of  what  great  consequence  it  must  be,  that  all  admission 
of  company  be  carefully  avoided.  The  patient  should  be  laid  in  bed,  without  being  newly 
dressed ;  and  above  all  things,  she  should  not  be  allowed  to  be  in  any  but  an  horizontal 
posture,  I  have  known  some  instances  in  which  the  woman  has  died  immediately  after 
delivery,  from  being  unable  to  bear  an  erect  posture  of  body." — Dr.  John  Clarke  on  the 
Management  of  Pregnancy  and  Labour,  p.  25. 

t  "  A  warm  double  cloth  must  be  laid  on  the  belly,  which  is  to  be  surrounded  by  the 
head  band  of  the  skirt,  pinned  moderately  tight  over  the  cloth,  in  order  to  compress  the 
viscera  and  the  relaxed  parietes  of  the  abdomen,  more  or  less,  as  the  woman  can  easily 
bear  it ;  by  which  means  the  uterus  is  kept  firm  in  the  lower  part  of  the  abdomen,  and 
prevented  from  roiling  from  side  to  side  when  the  patient  is  turned." — SmeWe's  Midwifery, 
vol.  i.  p.  244. 

"  As  soon  as  the  placenta  is  detached,  moderate  and  equable  compression  of  the  abdo- 
men, by  means  of  a  suitable  roller,  ought  to  be  made  without  delay.  Where  there  has 
been  great  distention  of  the  parietes  of  the  abdomen,  one  or  more  cloths,  folded  up  in  the 
form  of  a  compress,  should  be  interposed  between  the  binder  and  the  lower  part  of  the 
belly,  for  the  purpose  of  making  steady  pressure  upon  the  uterus." — Hamilton's  Pract.  Obs. 
part.  ii.  p.  12. 

t  "  As  soon  as  the  patient  can  bear  the  fatigue,  the  external  parts  are  to  be  bathed  with 
warm  milk  and  water  :  and  afterwards,  as  long  as  there  is  any  uterine  discharge,  the  same 
parts  are  to  be  daily  sponged  with  warm  spirits  and  water,  in  the  proportion  of  one  part  of 
proof  spirit  to  two  parts  of  water." — Hamilton's  Pract.  Obs.  in  Midwifery,  part  ii.  p.  24. 
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In  ordinary  cases,  the  after-pains  require  no  treatment ;  but  if  they 
should  deprive  the  patient  of  sleep,  we  may  give  an  aromatic  purgative, 
or  a  dose  of  laudanum. 

The  only  attention  which  the  lochia  require,  is,  that  the  napkins  should 
be  changed  sufficiently  frequently,  and  applied  warm — as  any  sudden  im- 
pression of  cold  to  the  external  parts  may  be  followed  by  suppression  of 
this  discharge.  It  is  by  no  means  necessary — as  stated  by  some  au- 
thors— that  the  patient  should  change  the  horizontal  position,  for  the 
purpose  of  allowing  the  lochia  to  escape  from  the  uterus  and  vagina. 
At  the  utmost,  the  slight  change  necessary  for  passing  urine  will  suffice 
for  this  object  also. 

The  state  of  the  surface  will  point  out  the  propriety  of  not  exposing 
the  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to  cool 
gradually,  and  then  the  bed  and  bed-clothes  should  be  so  arranged, 
as  to  afford  a  comfortable  degree  of  warmth,  but  not  great  heat.*  With 
the  same  view,  the  air  in  the  room  should  be  kept  cool  and  fresh.  A 
fire  will  probably  be  necessary  (except  in  very  hot  weather;)  but  it 
should  be  as  small  as  convenience  will  permit. 

Directions  should  be  given  for  the  patient  to  make  water  within  six  or 
eight  hours  after  delivery,  or  sooner;!  and  this  should  be  done  as  nearly 
in  the  horizontal  position  as  possible.  Owing  to  the  distensible  state  of 
the  abdominal  parietes,  the  patient  will  often  wait  much  longer,  if  not 
reminded ;  and  the  consequences  may  be  very  troublesome,  if  not  se- 
rious. The  bladder  may  become  paralyzed ;  or  inflammation  may 
spread  from  it  to  the  peritoneum.  If  there  should  be  any  difficulty  in 
evacuating  the  bladder,  as  sometimes  happens,  a  cloth  wrung  out  in 
warm  water,  and  applied  to  the  vulva,  will  remove  it ;  or  if  not,  we 
must  have  recourse  to  catheterism.J 

The  state  of  the  bowels,  after  delivery,  is  of  great  importance ;  it  is, 
perhaps,  better  that  they  should  continue  quiet  for  twelve  or  fourteen 
hours  after  delivery,  on  account  of  the  fatigue ;  but  after  that  time  has 
elapsed,  we  should  procure  a  discharge  by  medicine,  if  there  be  none 

*  u  On  this  ground,  the  custom  of  keeping  women  in  a  state  of  constant  perspiration  for 
a  certain  number  of  days  after  their  delivery,  by  warm  drinks,  hot  rooms,  close  beds,  and 
diaphoretic  medicines,  was  established;  and  the  greater  the  degree  to  which  it  was  carried, 
the  greater  security  was  presumed  to  be  given  to  the  patients  from  the  apprehended  dis- 
eases. Many  inconveniences  followed  this  method  of  proceeding,  especially  by  checking 
the  natural  discharges;  by  interrupting  the  secretion  of  the  milk;  by  reducing  the  strength, 
and  increasing  the  irritability  of  the  patient.  But  the  practice  was  long  pursued — neither 
common  sense  nor  experience  having  power  to  extirpate  deep-rooted  prejudice." — Denman's 
Intro/!,  to  Midwifery,  p.  101. 

t  "Directions  arc  to  be  given  that  the  patient  make  water  as  soon  after  delivery  as  cir- 
cumstances will  permit.  For  this  purpose:  she  must  be  requested  to  turn  round  upon  her 
knees,  by  which  any  coa<jula  accumulated  within  the  vagina  will  be  readily  expelled. 
Much  injury  has  in  many  cases,  according  to  the  experience  of  the  author,  arisen  from 
inattention  to  this  apparently  obvious  and  simple  precaution." — Hamilton's  Pract.  fibs,  in 
Midwifery,  part,  ii.,  p.  is. 

t  "We  should  also  particularly  inquire  if  she  have  made  water;  and  if  she  have  not,  but 
have  a  desire  to  do  so,  without  the  power,  a  cloth  dipped  in  warm  water,  and  wrung 
pretty  dry,  should  lie  applied  to  the   pubis.      If  this  fail,  the   urine   may  oftl  n  he  voided  it 

the  uterus  he  gently  raised  a  little  with  the  6nger,or  the  catheter  may  he  mtroduced. 

There  QXfl  two  states, on  which  we  are  very  solicitous  that  the  urine  he  voided:  the  first  is, 
when  the  patient  has  much  pain  in  the  lower  belly,  with  a  desire  to  void  urine;  the  second 
is  after  a  severe,  or  instrument  il  labour." — Bum'i  Midiciftitj,  p.  539. 
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spontaneously.  A  dose  of  castor  oil,  senna,  or  rhubarb,  may  be  given; 
and  if  necessary,  repeated.  The  frequency  of  repetition  will  be  re- 
gulated by  the  state  of  the  bowels  previous  to  labour.  If  we  suspect 
any  accumulation,  we  should  not  be  satisfied  until  the  intestines  are 
well  cleared  out ;  and  if  the  patient  do  not  suckle  her  child,  purgatives 
will  be  the  more  necessary,  for  the  relief  of  the  breasts.  In  the  latter 
case,  the  saline  purgatives  will  be  found  the  more  useful.* 

When  the  breasts  begin  to  enlarge,  and  to  be  painful,  warm  fomenta- 
tions may  be  employed,  or  frictions  with  warm  oil,  or  a  slightly  stimu- 
lating liniment,  f  A  dose  of  purgative  medicine,  as  already  mentioned, 
should  also  be  given. 

As  soon  as  there  is  reason  to  suppose  that  secretion  has  commenced, 
the  child  should  be  put  to  the  breast,  as  it  will  facilitate  the  escape  of 
the  milk,  and  prevent  undue  distention. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the  pa- 
tient to  suckle  her  infant,  as  it  will  afford  relief,  and  by  not  suffering 
the  child  to  do  more,  we  insure  the  ultimate  subsidence  of  the  secretion, 
which  is  always  in  proportion  to  the  demand  upon  it,  and  if  this  be  very 
slight,  it  will  soon  cease  altogether. 

The  importance  of  preserving  the  horizontal  posture  has  already  been 
stated ;  I  shall  therefore  merely  add,  that  the  patient  should  never  leave 
her  bed,  even  to  have  it  made,  before  the  fourth  day,  and  if  she  can  be 
persuaded  to  limit  her  exertions  to  this  point  for  eight  or  nine  days,  so 
much  the  better.J  Far  more  mischief  results  from  premature  exertion, 
than  from  all  the  errors  in  diet  added  together. 

*  "  Firstly.  Unless  it  be  unequivocally  ascertained  that  the  bowels  have  been  regu- 
larly cleared  previous  to  delivery,  a  dose  of  castor  oil  or  of  aloes,  combined  if  necessary  with 
some  narcotic,  ought  to  be  given  as  soon  as  the  woman  has  recovered  from  the  shock  of 
labour;  and  the  appearance  of  the  evacuations  ought  to  be  particularly  examined. 

Secondly.  If  any  indurated  faeces  be  expelled,  evincing  that  there  had  been  an  accumu- 
lation in  the  arreat  guts,  the  same  medicine  shoidd  be  continued  every  eight,  ten,  or  twelve 
hours  (assisted  if  necessary,  by  preparations  of  senna,)  till  it  be  clearly  ascertained  that 
the  bowels  are  completely  unloaded. 

Thirdly.  After  the  alimentary  canal  has  been  thus  cleared,  it  is  only  requisite  to  se- 
cure a  daily  evacuation,  if  the  woman  suckle  her  infant,  unless  the  reduction  of  the  uterus 
to  its  natural  size  in  the  unimpregnated  state,  proceed  tardily.  In  that  case,  (viz.,  where 
the  reduction  of  the  uterus  is  tardy,)  some  medicine,  calculated  to  produce,  in  the  course 
of  its  operation,  four  or  five  copious  evacuations,  of  such  a  nature  as  to  denote  an  increased 
secretion  from  the  surface  of  the  intestines,  ought  to  be  prescribed  every  second,  third,  or 
fourth  day,  according  to  circumstances.  Combinations  of  rhubarb,  with  the  compound 
powder  of  jalap,  and  the  compound  tincture  of  senna,  are  in  general  the  appropriate  medi- 
cines for  such  cases.  But  in  some  individuals,  other  combinations  of  purgative  medicines 
are  required. 

Fourthly.  If  the  woman  be  not  to  suckle  her  infant,  she  ought  to  have  every  second  or 
third  day,  according  to  her  strength,  till  the  secretion  of  milk  cease,  and  the  tension  of  the 
mammae  subside,  a  dose  of  some  purgative,  calculated  to  produce  several  loose  chylous 
evacuations ;  and  for  this  purpose,  combinations  of  rhubarb,  or  senna,  or  colocynth,  or 
scammony,  with  neutral  salts,  or  other  aperients  adapted  to  the  individual's  case,  are  to  be 
prescribed." — Hamilton's  Pract.  Obs.,  part  ii.,  p.  31. 

t  "Covering  the  surface  of  each  mamma  with  some  gently  stimulating  liniment  (in 
those  cases  where  the  milk  is  to  be  discouraged,)  not  only  relieves  the  unpleasant  feeling 
of  tension,  but  also  promotes  the  absorption  of  the  milk.  The  preparation  recommended 
by  the  author  is,  one  ounce  of  unbleached  bees'- wax,  two  ounces  and  a  halfiof  fine  olive  oil, 
and  two  drachms  of  pure  honey,  melted  together." — Hamilton's  Pract.  Obs.  in  Midwifery. 

t  "For  these  reasons,  if  there  were  no  other,  it  seems  right  that  no  woman  should  rise 
before  the  end  of  the  third  or  fourth  day,  even  to  have  the  bed  made  ;  and  if  she  be  a  weakly 
or  delicate  subject,  she  should  even  observe  an  horizontal  position  longer." — Dr.  John 
Clarke's  Essays,  p.  34. 
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The  regulation  of  the  diet  is,  nevertheless,  of  considerable  importance, 
as  excess,  by  inducing  feverishness,  may  retard  the  convalescence. 

The  patient  should  be  confined  to  slops — gruel,  panada,  arrow-root, 
milk,  whey,  weak  tea,  &c, — with  bread  or  toast  and  butter,  or  biscuit, 
for  three  or  four  days.*  When  the  excitement  produced  by  the  secre- 
tion of  milk  has  subsided,  if  there  be  no  counter-indication,  she  may 
take  some  broth,  and  on  the  seventh  or  eighth  day,  some  chicken,  or  a 
mutton-chop,  with  some  wine  and  water. 

In  all  that  concerns  the  diet,  or  the  assumption  of  the  upright  position, 
or  making  exertion,  it  cannot  be  too  strongly  impressed  upon  all,  that 
an  excess  of  caution  is  an  error  on  the  safe  side. 

In  conclusion,  I  would  observe  that  the  patient  should  not  be  left 
until  an  hour  after  delivery,  and  that  she-  ought  to  be  visited  again  in 
six  or  eight  hours,  at  which  time  careful  inquiry  should  be  made  as  to 
the  different  points  we  have  noted,  and  strict  and  minute  directions 
given. 


CHAPTER  III. 

ON  CERTAIN  VARIATIONS  FROM  ORDINARY  CONVALESCENCE. 

The  phenomena  of  ordinary  convalescence  have  been  described  as 
they  occur  in  the  most  favourable  cases ;  but  there  are  many  variations 
from  such  a  course,  arising  either  from  some  peculiarity  of  constitution, 
or  from  the  character  of  the  labour,  or  the  pressure  exercised  upon  some 
of  the  organs.f  Even  without  any  reference  to  the  influence  of  the 
labour,  there  are  certain  irregularities  which  arise  with  or  without  special 
cause,  but  which  occasion  great  anxiety  to  the  patient,  and  even  to  the 
medical  attendant. 

Many  of  these  issue  in  serious  disease,  and  will  be  treated  of  in  their 
place  ;  whilst  others,  even  more  numerous,  are  mere  temporary  devia- 
tions from  the  normal  course — but  requiring  some  familiarity  and  nice 
discrimination,  in  order  to  distinguish  them  from  the  graver  attacks.  Of 
these  it  is  proposed  to  treat  briefly  in  the  present  chapter. 

1 .  The  nervous  shock  may  be  very  severe.  In  these  cases,  the  patient 
complains  of  great  exhaustion  ;  the  senses  are  either  unnaturally  dull,  or 
morbidly  acute,  the  breathing  is  hurried,  and  panting,  and  the  accord- 

•  u  In  general  it  is  better,  I  believe,  to  avoid  animal  food  of  all  kinds,  till  the  stimulus, 
arising  from  the  secretion  of  milk,  has  subsided.     But  even  this  must  be  dour  with  sohm 
limitations,  because  there  arc  some  very  weak  and  delicate  women  whom  it  is  at  cosoary 
to  rapport  by  more  substantial  food  than  gruel  or  barley  water,  however  propel  th<  y  may 
he  for  the  strong  and  plethoric." — Dr.  John   ('lake's  Essttys  on  the  Mmwj<  m<  nt  of  Pr 
nancy  and  labour,  p.  26. 

t  "Again,  when  there  Ins  been  unusual  Buffering  during'  labour,  the  ordinary  chang 
after  delivery  cannot  l>e  expected  to  proceed  in  a  healthy  regular  manner,  r> 
haustion  of  sensorial  power  must  more  or  li  ss  paralyze  the  minute  internal  a<  <  rerj 

part  of  the  system.    Secondly,  the  violent  pressure  to  which  all  the  parts  concerned  in  th< 
mechanism  of  labour  had  been  subjected,  must  excite  an  unusual  tendency  al  [<  ist  to  in- 
flammation; and  thirdly,  the  long-continued  and  violent   actions  of  the  respii 
must  not  only  render  them  liable  to  derangement,  but,  by  their  influence  anon  tin 
laries  ot  every  part  of  the  body,  must  occasion  an  inequality  of  circulation  thai  may  pi- 
highly  injurious." — HamiUon't  Prod.  Obs.,  part  ii.,  p.  9% 
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ance  between  the  respiration  and  circulation  is  broken.  The  aspect  of 
the  patient  is  that  of  a  person  in  a  state  of  collapse.  The  countenance 
is  expressive  of  suffering,  anxiety,  and  oppression.  The  pulse  may  be 
either  very  slow,  and  laboured,  or  unusually  rapid,  very  small,  and  flut- 
tering. There  are  many  cases,  however,  where  the  shock,  though  far 
from  being  so  severe  as  in  the  case  I  have  supposed,  is  quite  sufficiently 
so  as  to  excite  the  fears  of  the  medical  attendant.  Reaction  is  long  be- 
fore it  occurs ;  or  it  may  take  place  imperfectly  or  excessively,  and  the 
patient  remain  for  some  time  in  a  very  weak  condition. 

Under  proper  treatment,  the  patient  will  gradually  recover  from  this 
state  of  exhaustion  or  collapse  ;  unless  the  shock  be  excessive,  and  then 
death  will  supervene  in  a  few  hours.  I  have  several  cases  of  this  kind : 
in  one  case,  the  labour  was  tedious,  but  terminated  naturally ;  two 
others  were  instrumental  deliveries ;  but  in  none  where  a  post-mortem 
examination  was  obtained,  was  there  either  injury  or  disease  dis- 
covered. 

A  due  estimate  of  the  nervous  shock  is  of  great  importance  in  severe 
cases ;  for,  in  almost  every  instance,  the  progress  of  the  convalescence 
is  in  inverse  proportion  to  the  amount  of  this  disturbance.* 

The  best  remedy  in  these  cases  is  opium,  either  in  a  large  dose,  or  in 
small  and  repeated  ones ;  it  not  only  gives  the  patient  a  chance  of  sleep, 
the  best  restorative  of  all ;  but  even  if  it  fail  in  this,  the  system  will  be 
quieted,  the  respiration  rendered  more  equable,  the  pulse  slower  and 
more  natural,  and  the  relation  between  these  two  systems  are  restored. 

The  exhibition  of  stimulants  (wine,  or  brandy  and  water)  in  moderate 
quantities,  is  necessary ;  but  we  must  be  careful  not  to  exceed,  or  they 
will  do  mischief  instead  of  good.  The  amount  of  stimulants  given  in 
most  cases  of  collapse  should  have  reference  as  well  to  the  probable  re- 
action as  to  the  present  state  of  the  patient :  thus  an  excessive  quantity 
of  wine  given  during  the  collapse  of  the  nervous  shock,  may  render  the 
reaction  so  extreme  as  to  give  rise  to  fever  or  puerperal  mania.  Am- 
monia or  musk  are  the  best  medicinal  stimulants,  and  they  may  be  com- 
bined with  the  opium.  The  diet  of  the  patient,  when  the  effects  of  the 
shock  have  subsided,  must  be  nutritious.  It  may  be  necessary  to  post- 
pone the  application  of  the  child  to  the  breast  for  some  days,  or  even  to 
give  up  suckling  altogether  in  some  cases. 

All  that  has  been  said  already  upon  the  necessity  of  perfect  quiet,  ap- 
plies with  tenfold  force  to  these  cases  of  extreme  nervous  shock. 

*  "From  the  moment  of  delivery  it  is  of  the  utmost  importance  to  attend  to  the  state 
of  the  nervous  system.  In  some  individuals  slight  circumstances  increase  in  a  wonderful 
degree  the  susceptibility  of  impression ;  and  if  this  be  overlooked,  very  serious  consequences 
follow." 

"  Various  means  are  required  to  prevent  or  remove  this  increased  susceptibility  of  im- 
pression, but  in  the  greater  number  of  cases  it  will  be  found  that  the  following  treatment 
answers  the  purpose.  Instead  of  the  farinaceous  diet,  which  in  ordinary  cases  ought  to  be 
enjoined  for  the  first  few  days,  chicken  broth,  or  boiled  chicken,  ought  to  be  recommended  ; 
and  even,  in  some  cases,  a  moderate  proportion  of  diluted  wine." 

"  Any  attempt  at  suckling  the  infant  should  be  discouraged ;  for  in  certain  constitutions 
the  drain  of  milk,  independent  altogether  of  the  fatigue,  is  apt  to  occasion  very  serious 
nervous  affections,  such  as  melancholia,  &c." 

"Six  or  eight  hours  of  uninterrupted  sleep  every  twenty-four  hours  should  if  possible  be 
procured."  "  In  cases  of  violent  palpitations  of  the  heart,  the  musk  will  be  found  superior 
to  every  other  medicine,  provided  it  be  administered  in  a  sufficiently  large  dose.  The 
author  has  invariably  prescribed  in  similar  cases  two  scruples,  that  is,  forty  grains,  as  the 
smallest  dose." — Hamilton's  Pract.  Obs.  in  Midwifery,  part  ii.>  pp.  19,  20,  21. 
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2.  The  state  of  the  pulse.  One  variation  from  the  usual  alternations 
of  the  pulse  has  just  been  noted,  in  cases  of  great  nervous  shock,  when 
it  either  sinks  below  its  due  proportion,  or  more  frequently  remains  very 
quick,  weak,  and  fluttering,  during  the  period  of  collapse. 

In  almost  all  the  cases  of  flooding  after  labour,  when  I  have  had  an 
opportunity  of  examining  the  pulse  up  to  the  time  of  the  occurrence,  I 
have  found  it  remain  quick,  and  perhaps  full,  instead  of  sinking  after 
delivery.  This  has  been  so  marked  in  several  cases,  that  I  now  never 
leave  a  patient  so  long  as  this  peculiarity  remains  ;  and  in  more  than  one 
instance  I  believe  the  patient  has  owed  her  safety  to  this  precaution.— 
Three  cases  occurred  within  a  very  short  time  of  each  other,  in  which  I 
noted  this  undue  quickness  of  the  pulse  without  any  other  untoward  symp- 
tom; atthattime  there  was  no  excessive  discharge,  and  the  uterus  was  well 
contracted.  In  all  these,  alarming  hemorrhage  occurred  within  an  hour, 
and  was  with  difficulty  arrested. 

I  have  also  remarked  an  undue  frequency  of  pulse  when  the  after- 
pains  are  extremely  violent ;  and  as  the  uterus  is  in  such  cases  rather  ten* 
der  on  pressure,  it  requires  care  to  distinguish  between  this  state  and  the 
commencement  of  puerperal  fever. 

This  observation  will  also  apply  to  the  quickening  of  the  circulation, 
which  takes  place  when  lactation  commences,  and  which  in  addition  is 
accompanied  by  rigours. 

A  careful  estimate  of  all  the  symptoms  in  either  case  will  generally 
elucidate  the  nature  of  the  excitement,  and  the  subsequent  diminution 
instead  of  increase  of  the  pulse,  will  decide  the  question. 

Again,  in  cases  where  a  large  coagulum  is  contained  in  the  uterus, 
the  pulse  is  quickened.  I  had  noticed  this  repeatedly  before  I  could 
explain  it ;  but  having  found  it  subside  immediately  on  the  discharge  of 
clots,  I  have  no  doubt  that  this  was  the  cause. 

Lastly,  the  pulse  may  be  accelerated  if  the  patient  suffer  from  diarrhoea 
or  gastric  disturbance ;  and  as  it  is  not  always  easy  to  foresee  the  issue 
of  such  an  attack,  the  utmost  watchfulness  will  be  required. 

The  diagnosis  may  be  very  obscure,  and  it  may  be  necessary  to  adopt 
certain  measures,  rather  suited  to  the  attack  we  fear,  than  to  the  disturb- 
ance from  which  the  patient  is  suffering.  Along  with  the  soothing  and 
astringent  medicine  adapted  to  the  state  of  the  bowels,  it  will  be  prudent 
to  administer  small  doses  of  blue  pill  or  calomel,  in  combination  with 
opium. 

All  the  observations  I  have  made,  fully  confirm  Dr.  John  Clarke's  ob- 
servation, that  no  woman  can  be  considered  as  safe,  whose  pulse  exceeds 
one  hundred. 

3.  The  state  of  the  uterine  system.  With  regard  to  the  variations  from 
the  ordinary  size  of  the  womb,  and  its  gradual  decrease,  I  have  found 
sometimes,  on  the  fourth  or  fifth  day,  that  its  bulk  had  increased,  and 
that  it  felt  less  firm  than  previously ;  this,  combined  with  an  increase  of 
frequency  in  the  pulse,  has  made  me  fear  an  attack  of  hysteritis;  and 
this  fear  was  not  diminished  by  the  uncomfortable  sensations  of  the  pa- 
tient;  nor  by  the  fact,  that  in  some  cases  the  lochia  had  suddenly  dimi- 
nished in  quantity.  However,  upon  applying  hot  fomentations  to  t la- 
abdomen,  a  quantity  of  coagula  was  discharged,  affording  instant  relief 
to  the  patient,  and  indicating  the  source  of  the  symptoms.     Purgative 
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enemata  also  favour  the  expulsion  of  the  clots ;  and  in  such  cases  may 
be  given  with  great  benefit. 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  tender- 
ness in  cases  where  the  after-pains  are  severe  ;  and  if  it  be  rudely  pressed, 
the  outcry  of  the  patient  may  lead  us  to  suspect  the  presence  of  serious 
disease.  It  will  be  observed,  however,  that  this  tenderness  is  greatest 
during  each  uterine  contraction,  and  that,  as  these  contractions  subside,  the 
soreness  diminishes. 

Fomentations  to  the  abdomen  will  generally  mitigate  this  sensibility : 
but  if  the  after-pains  be  severe,  and  the  tenderness  considerable,  a  full 
dose  of  laudanum,  followed  by  an  aromatic  purgative,  will  probably  re- 
lieve both. 

The  vagina  may  be  attacked  with  inflammation,  which  sometimes 
proves  extremely  distressing :  this  will  form  the  subject  of  a  separate 
chapter. 

In  cases  where  the  lochia  are  acrid,  the  orifice  of  the  vagina,  with  the 
labia  and  external  parts  are  apt  to  be  excoriated.  The  patient  may  suf- 
fer extremely  either  from  a  smarting  pain,  or  from  itching ;  and  it  is  dif- 
ficult to  say  which  is  the  more  distressing.  Extreme  cleanliness,  frequent 
bathing,  lead  lotions,  black  wash,  or  vaginal  injections  of  warm  water, 
may  be  tried,  and  will  ordinarily  afford  relief;  if  not,  the  disease  will 
generally  subside  with  the  cessation  of  the  lochia. 

Neglect  in  the  application  of  the  binder  is  very  apt  to  result  in  an  ex- 
cessive relaxation  of  the  integuments  of  the  abdomen,  and  an  unpleasant 
prominence  of  the  belly,  which  at  a  subsequent  labour  may  prove  incon- 
venient, and  is  at  all  times  unsightly.  The  best  means  of  removing  this 
relaxation  is  by  friction  with  stimulating  liniments,  cold  bathing,  and  a 
moderately  tight  bandage.* 

After  a  subsequent  labour,  it  will  not  be  difficult,  by  careful  bandaging, 
to  prevent  its  recurrence. 

4.  The  after-pains.  Instead  of  coming  on  about  half  an  hour  or  an 
hour  after  the  labour,  in  a  moderate  degree,  and  ceasing  after  a  short 
time,  I  have  known  them  commence  immediately  after  the  exclusion  of 
the  placenta,  continue  far  beyond  the  usual  time,  and  occasion  excru- 
ciating agony.f  In  these  cases,  the  tenderness  of  the  uterus  was  very 
marked  ;  but  when  under  the  influence  of  remedies  the  pain  ceased,  the 
tenderness  disappeared  also.  The  pulse  increased  in  frequency  for  the 
time.  This  state  does  not  depend  upon  the  presence  of  coagula  in  the 
uterus,  as  in  the  worst  cases  I  ever  saw,  none  were  expelled  ;  but  it 
seems  to  be  rather  a  spasmodic  contraction  of  the  uterine  fibres. :£ 

*  "When  suitable  attention  has  been  paid,  the  relaxation  of  the  parietes  of  the  abdomen 
has  always  been  removed,  and  in  several  cases  where,  from  neglect  and  mismanagement 
during  successive  lyings-in,  the  individual  had  such  a  state  of  the  belly  that  the  parietes 
hung  over  the  pubes  like  an  apron,  keeping  up  a  constant  irritation  and  excoriation  on  the . 
surface  of  the  groins  and  upper  part  of  the  thighs,  he  has  succeeded  in  removing  that  un- 
seemly and  uncomfortable  condition  of  the  person  after  a  subsequent  delivery,  by  means 
chiefly  of  stimulant  frictions  and  pressure." — Hamilton's  Pract.  Obs.  in  Midwifery,  part  ii., 
p.  16. 

t  "After  delivery  the  uterus  itself,  or  its  appendages,  or  any  of  the  contents  of  the  abdo- 
men, may  be  affected  from  this  cause  with  pain,  varying  in  degree,  but  sometimes  extremely 
severe.  This  may  often  be  relieved  by  lightly  rubbing  the  abdomen  with  a  warm  hand,  or 
with  some  anodyne  embrocation,  or  the  application  of  warm  flannels  wrung  out  of  some 
spirituous  fomentation." — Denmari's  Introduct.  to  Midwifery,  p.  469. 

J  "  Several  cases  of  violent  spasms  of  the  uterus  have  fallen  under  the  Editor's  observa- 
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The  remedy  is  a  large  dose  of  opium  in  the  most  convenient  form. 
Less  than  forty  drops  should  not  be  given  ;  and  it  may  be  necessary  to 
repeat  this  dose  once  or  twice.  At  the  same  time,  hot  flannels  may  be 
applied  to  the  abdomen  and  vulva. 

The  after-pains  sometimes  continue,  at  intervals,  for  several  days,  and 
are  especially  severe  whenever  the  patient  attempts  to  give  suck.  They 
occasion  a  good  deal  of  distress  and  exhaustion,  by  preventing  sleep ; 
and  on  this  account,  it  is  desirable  to  suspend  them  after  some  time. 

This  may  be  done  by  cordials,  aromatic  purgatives,  or  a  dose  of  lau- 
danum. 

5.  The  lochia.  Perhaps  no  deviations  from  the  ordinary  phenomena 
of  convalescence  excite  more  alarm  in  the  patient's  mind,  than  variations 
in  the  quantity,  quality,  and  odour  of  the  lochia.  She  will  scarcely  be 
persuaded  that  such  are  not  the  unfailing  evidences  of  organic  disease. 
Yet  very  remarkable  differences  do  occur,  without  any  morbid  affection 
of  the  uterus  or  vagina. 

The  discharge  may  cease  a  few  hours  after  delivery — especially  after 
the  birth  of  still-born  or  putrid  children — without  any  unpleasant  symp- 
toms. 

The  discharge  may  continue  the  usual  time,  but  in  very  small  quan- 
tity ;  and  this  is  commonly  the  case  when  flooding  occurs  during  or  after 
delivery.* 

On  the  other  hand,  it  may  be  excessive,  though  not  prolonged  beyond 
the  usual  time ;  or  without  being  excessive,  it  may  continue  unusually 
long.  In  these  cases  it  may  be  necessary  to  allow  the  patient  a  better 
diet,  and  to  give  tonics,  such  as  bark,  preparations  of  iron,  &c.f 

In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some  time, 

tion,  which  have  been  speedily  relieved  by  the  liberal  exhibition  of  opium.  In  one  case  he 
administered  a  tcaspoonful  of  laudanum,  and  repeated  the  dose  at  the  expiration  of  a  quar- 
ter of  an  hour.  These  spasmodic  attacks  may  usually  be  known  by  the  hard  and  stony 
feel  of  the  uterus,  through  the  abdominal  coverings;  by  there  being  little  or  no  increase  of 
pain  on  pressure,  besides  what  may  be  naturally  expected  so  soon  after  delivery ;  by  the 
pulse  remaining  steady  and  the  tongue  clean." — Dr.  Waller's  Note,  p.  470,  in  Den/nan's 
Midwifery. 

"  Hystcralgia  (spasmodic  pains)  may  occur  soon  after  delivery,  and  is  marked  by  severe 
pain  in  the  back  and  lower  belly,  frequent  feeble  pulse,  sickness  and  faintness.  This  is 
sometimes  accompanied  with  discharge,  or  succeeded  by  the  expulsion  of  a  coagulum.  In 
other  cases,  although  attended  with  severe  bearing  down,  we  have  no  expulsion  of  coagu- 
lum, no  retention  of  urine,  no  inversion  of  the  uterus.  Another  modification  of  this  comes 
on  later,  but  always  within  three  or  four  days  after  delivery,  and  attacks  in  general  verv 
suddenly.  Perhaps  the  patient  has  risen  to  have  the  bed  made,  becomes  sick,  vomits,  and 
is  seized  with  violent  pain  in  the  lower  part  of  the  belly,  or  between  the  navel  and  pubis. 
There  is  no  shivering,  at  least  it  is  not  a  common  attendant,  and  the   pulse   becomes  verv 

rapid,  being  sometimes  above  130;  the  skin  is  hot,  the  lochia  usually  obstructed,  and  the 

uterine  region  is  somewhat  painful  on  pressure,      After  some  h  >urs,  the  severity  abates,  and 
presently,  by  proper  means,  the  health  is  restored*" — Bums' $  Midwifery^  p.  564. 

*   "If  there  be  little  or  no  evacuation  of  the  lochia,  and  the  woman  be  in  health,  no  rem  - 
dies  are  required;  and  if  she  be  diseased,  the  means  appropriated  to  the  relief  of  her  ( 
plaints  will  reproduce  it." — Dr.  John  Clarke's  Assay*,  p.  32. 

t  "The  lochia,  however,  from  various  causes,  will  continue  for  a  great  length  of  time — 
nay,  during  the  whole  month,  or  even  longer  to  the  manifest  injury  of  the  patient.11 

"  We  have  sometimes  found  this  discharge  kept  up  by  a  febrile  condition  of  the  system, 
which  has  been  perhaps  produced  by  an  improper  consider.it ion  of  the  ease  by  the  friend^ 
of  the  patient,  who  cannot  imagine  that  any  other  cause  than  debility  can  produce  the  dis- 
charge in  question,  and  accordingly  give  wine,  bark,  and  cordials,  with  a  view  to  arrest  it; 
and  thus  |>erpctuate  the  evil  they  intended  to  cure."     "  In  eases  like  those  we  have  just 
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are  suddenly  discharged  in  double  quantity,  and  of  a  red  colour,  but 
without  coagula.  This  generally  happens  when  the  patient  is  permitted 
to  sit  up  too  soon.  Or  it  may  happen  at  a  later  period,  in  consequence 
of  walking  about  too  much.  A  little  extra  rest  will,  however,  suffice  to 
restore  the  patient  to  her  former  state.* 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  clot,  and  the  lochia 
are  greatly  diminished,  or  perhaps  altogether  restrained,  until  the  expul- 
sion of  the  clot  affords  an  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  greenish,  the  red 
discharge  may  persist ;  or  after  these  changes  have  taken  place,  the  red 
discharge  may  return.  In  these  cases,  it  is  necessary  to  be  on  our  guard, 
as  the  change  may  be  the  precursor  of  secondary  hemorrhage.  The 
patient  should  be  confined  to  the  horizontal  position,  and  clothed  very 
lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may  terminate 
in  uterine  leucorrhoea,  which  may  become  permanent.  This  will  be 
best  remedied  by  counter-irritation  to  the  sacrum,  and  the  internal  ex- 
hibition of  copaiba,  iron,  or  ergot  of  rye. 

Again,  the  unusual  colour  of  the  lochia  may  excite  alarm.  Instead 
of  the  transition  from  red,  to  a  pale  red,  yellowish,  or  greenish  colour, 
they  are  sometimes  a  dark  brown,  and  perhaps  more  tenacious  than 
usual — or  acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very 
offensive  foetid  odour,  occasioning  great  annoyance  both  to  the  patient 
and  her  friends.  The  discharge  is  generally  of  a  dark  colour,  and  often 
acrid. f  It  may  arise  from  the  decomposition  of  a  small  portion  of  the 
placenta  or  membranes  which  were  left  behind,  or  from  the  putrefaction 
of  coagula.  :£ 

I  have  never  seen  any  serious  results  from  it ;  and  certainly  it  does 
not  necessarily  indicate  disease  of  the  uterus. 

The  vagina  should  be  syringed,  twice  or  three  times  a  day,  with 
warm  milk  and  water,  or  a  very  weak  solution  of  chloride  of  lime. 

6.    The  bladder.     "  After  severe  labour,  the  neck  of  the  bladder  and 

described,  we  cannot  expect  to  relieve  the  discharge  until  we  have  subdued  the  febrile  con- 
dition of  the  system.1' — Deicees's  Compendium  of  Midwifery,  p.  209. 

*  "  In  the  course  of  these  changes,  the  appearance  of  blood  will  return  sometimes,  even 
after  the  serous  discharge  has  begun,  from  any  little  irregularity  of  diet  or  exercise  which 
increases  the  quickness  of  the  circulation,  and  the  force  of  the  heart." — Dr.  John  Clarke's 
Essays,  vol.  i.,  p.  31. 

t  "There  is  another  condition  of  the  lochia,  which  is  not  only  very  troublesome,  but, 
from  its  offensive  smell,  extremely  loathsome ;  this  is  when  the  coloured  discharge  has  dis- 
appeared, but  is  succeeded  by  a  profuse  watery  one,  of  a  greenish  colour ;  and,  from  this 
circumstance,  is  called  by  the  old  women,  the  'green  water.'  It  is  frequently  so  acrid  as 
to  excoriate,  and  always  extremely  offensive  to  smell.  The  woman  is  almost  always  much 
debilitated  by  this  noisome  evacuation:  and  in  some  few  cases  we  have  seen,  a  kind  of 
i«ectic  disposition  has  supervened/' — Dewees's  Compendium  of  Midwifery,  p.  211. 

t  "The  lochia  are  sometimes  observed  to  be  foetid;  and  this  has  often  been  supposed  to  be 

proof  of  disease.  But  the  foetor  of  the  lochia  often  depends  upon  accidental  circum- 
stances, where  there  is  certainly  no  disease — such  as  a  very  small  portion  of  the  placenta 
left  behind;  or  portions  of  the  decidua,  which  putrefy  and  come  away;  or  the  coagula  of 
blood  which  had  been  formed  in  the  extremities  of  the  veins  and  arteries  of  the  uterus, 
(especially  if  it  have  not  acted  very  strongly  at  the  time  of  expelling  the  placenta,)  putre- 
fying and  coming  away,  give  a  foetor  to  all  the  rest  of  the  discharges." — Dr.  John  Clarke's 
Essays,  p.  32. 
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urethra  are  sometimes  extremely  sensible,  and  the  whole  of  the  vulva 
is  tender,  and  of  a  deep  red  colour.  This  is  productive  of  very  dis- 
tressing strangury,  which  is  occasionally  accompanied  with  a  considera- 
ble degree  of  fever.  It  is  long  of  being  removed,  but  yields  at  last  to  a 
course  of  gentle  laxatives,  opiates,  and  fomentations.  Anodyne  clysters 
are  of  service.  An  inability  to  void  the  urine  requires  the  regular  and 
speedy  use  of  the  catheter."  (Burns,  Midwifery,  p.  568.) 

7.  The  breasts.  Variations  in  the  period  of  the  secretion  of  milk  are 
frequent,  but  of  no  moment.  If  the  vascular  action  be  excessive,  it 
must  be  moderated  by  antiphlogistic  remedies,  such  as  tartar  emetic, 
fomentations,  &c,  and  by  the  frequent  application  of  the  child. 

If,  as  in  some  rare  cases,  no  secretion  should  take  place,  the  child 
will  require  a  wet  nurse,  but  the  mother  will  not  suffer. 

When  the  nipples  are  deficient  or  malformed,  we  must  endeavour  to 
draw  them  out  by  the  breast-pump ;  but  if  this  do  not  succeed,  we  must 
obviate  the  ill  effects  of  secretion  by  tartar  emetic,  saline  purgatives, 
fomentations,  &c. 


CHAPTER  IV. 


SANGUINEOUS  TUMOUR  OF  THE  LABIA. 

Tumeur  sanguin  des  grandes  Levres.  Fr.     Blutgeschwulst  der  ausseim 

Geburtstheile.  G. 


• 


This  disease' was  first  described  in  these  countries  by  Dr.  Macbride 
of  Dublin,  who,  in  the  year  1776,  published  two  cases  in  the  Medical 
Observations  and  Enquiries.] 

*  "Dr.  Macbride,  of  Dublin,  is  generally  supposed  to  be  the  first  author  who  described 
this  kind  of  tumefaction  of  the  labium,  in  1776;  but  I  have  met  with  a  very  exact  descrip- 
tion of  it  in  the  Observations  of  Vesligius,  published  in  1G-J7:  he  says,  Obs.  50,  "Alias  jam 
bis  observassem  ab  effuso  intra  tunicas  vaginae  sanguine  in  partu  dirficili  pudendi  labium 
ingenti  tinnore  distensum  fuissc,  quo  aperto  sanguineque  atro  paulatim  evacuato,  mulieres 
evasere." 

Professor  Boer,  of  Vienna,  in  his  Mkdicina  Obstctricia,  has  a  chapter,  De  Jhtxu  qiiodum 
tanguinis  in  I 'nnperis  ante  incognito,  in  which  he  describes  a  most  extensive  separation 
of  the  vagina  from  its  attachments,  in  consequence  of  an  immense  effusion  of  blood  into 
the  cellular  substance." — Merri man's  Sbttopsi*,  p.  Ill,  note. 

+  I  shall  extract  the  first  case  from  Dr.  MEacbride'l  paper: — "One  morning,  in  the  month 
of  August,  in  the  year  177G,  1  was  called  on  by  a  jrentlcman's  servant  ti)  visit  his  wife, 
who,  he  said,  had  been  delivered  about  an  hour  before,  but  nevertheless,  continued  in  very 
greal  pain,  and  by  the  people  about  her  was  believed  to  be  in  a  dying  way.  Upon  exami- 
nation, I  soon  found  that  the  distress  was  occasioned  by  a  large  and  very  painful  swelling 
of  one  oi  the  labia,  which  the  woman  told  me  had  formed  itself  soon  alter  delivery,  though 
she  had  a  natural  and  easy  labour."  "  I  sent  for  Dr.  Cleghorn  and  the  gentleman  WOO 
had  delivered  her.  By  the  time  that  these  gentlemen  came,  which  was  about  an  hour,  the 
swelling  had  acquired  the  size  of  a  new-born  child's  head,  was  exceedingly  painful  and 
hard,  and  extending  itself  to  the  pcrinceum,  Ivxd  a  most  frightful  aspect,  as  the  skin  was 
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A  third  case  was  read  by  Dr.  Rainey,  of  Dublin,  in  1774;  a  fourth 
was  published  by  Dr.  Maitland,  in  the  year  1779,  (Med.  Commentaries, 
vol.  vi.  p.  86;)  and  a  fifth  by  M.  Perfect,  in  1783.  (Cases,  vol.  ii.  p. 
63.)  Since  that  time  it  has  been  noticed  by  many  writers  on  midwifery. 
Denman,*  Burns,  Merriman,  (Synopsis,  p.  Ill,)  Dewees  (Diseases  of 
Females,  p.  32,)  Hamilton  (Outlines  of  Midwifery,  p.  87,)  Campbell 
(Midwifery,  p.  3.28,)  Davis  (Obstetric  Medicine,  vol.  i.  p.  45,)  &c,  &c. 

A  case  by  M.  Champion  is  related  in  the  Dictionnaire  des  Sciences 
Medicates,  vol.  xxxiv.  p.  268 ;  and  Mad.  La  Chappelle  quotes  one, 
(Prat,  des  Accouch.,  vol.  vi.  p.  200;  see  also,  Recueil  Period,  de  la  Soc. 
de  Sante  de  Paris.)  It  is  also  described  by  Schreider,  (Siebold's  Journal, 
vol.  xi.  p.  103,)  Siebold,  (Frauenzimmerkrankheiten,  vol.  ii.  482,)  Ebert, 
Carus,  (see  Med.  Chir.  Rev.,  vol.  xxii.  p.  224.) 

Latterly,  the  disease  has  been  more  frequently  observed. 

In  his  excellent  and  elaborate  address,  delivered  at  the  fourth  anni- 
versary meeting  of  the  Provincial  Medical  and  Surgical  Association,  held 
at  Manchester,  July  21,  1836,  Mr.  Crosse  (Trans,  of  Provincial  Med. 
and  Surg.  Assoc,  vol.  v.  p.  95)  remarks:  "In  no  branch  of  midwifery 
have  more  contributions  been  furnished,  within  the  recent  period  to 
which  I  refer,  than  in  regard  to  certain  varices  attaining  an  enormous 
size,  and  bursting,  so  as  to  form  sanguineous  extravasation  into  the  labia 
or  cellular  texture  of  the  pelvis  arid  vagina,  often  with  a  suddenly  fatal 
result.  Within  the  sphere  of  my  own  observation,  one  such  case  has 
recently  transpired,  which  led  to  a  coroner's  inquest,!  as  unfortunate 
cases  in  this  line  of  practice  are  not  unfrequently  found  to  do — affording 
strong  proof  of  the  responsibility  incurred  by  the  accoucheur.     The  names 

grown  livid.  The  case  being  new,  none  of  us  could  well  ascertain  the  true  nature  of  this 
tumour;  but  having  directed  the  application  of  stupes  wrung  out  of  a  spirituous  fomenta- 
tion, we  agreed  to  see  her  again  in  me  evening.  At  the  second  visit,  we  found  the  pain 
nothing  abated,  but  the  swelling  more  enlarged,  the  integuments  mortified,  and  ready  to 
burst  at  the  most  prominent  part  of  the  tumour.  In  the  course  of  the  night,  this  actually 
happened,  and  a  large  quantity  of  coagulated  blood  having  discharged  itself  from  the  open- 
ing, the  pain  ceased  in  great  measure,  and  the  swelling  was  found  reduced  at  least  three- 
fourths,  by  the  time  that  we  paid  our  morning  visit."  "  There  being  now  a  considerable 
space  of  the  skin  in  a  mortified  state,  the  fomentation  was  ordered  to  be  continued,  and 
proper  digestives  applied,  with  a  view  of  encouraging  the  separation  of  the  sloughs.  For 
about  a  week,  the  quantity  of  coagulated  blood  that  came  away  in  lumps,  was  considerable 
at  each  dressing;  but  this  discharge  gradually  abated,  and  the  remainder  of  what  had  been 
extravasated  was  either  melted  down  in  the  course  of  the  suppuration,  or  taken  back  by  ab- 
sorption— so  that  by  the  end  of  two  months,  there  were  no  remains  left  of  the  swelling,  the 
^ore  healed  up,  and  the  woman  found  herself  free  from  all  complaint." — Dr.  Macbride's 
Essay  in  Med.  Obs.  and  Enquiries,  vol.  v.  p.  90. 

*  "Sometimes,  but  very  rarely  indeed,  one  of  the  labia  becomes  suddenly  and  enormously 
enlarged,  either  towards  the  conclusion  of  the  labour,  or  immediately  after  delivery,  from 
an  effusion  cf  blood  into  the  cellular  membrane  of  that  part;  and  in  a  short  space  of  time 
after  the  accident,  the  skin  bursts,  from  the  violence  of  the  distention.  This  complaint 
was  first  described  by  Dr.  Macbride,  of  Dublin,  in  the  year  1776;  and  since  that  time,  I 
have  been  called  to  three  instances.  It  occasions  very  great  pain ;  yet  one  most  important 
part  of  it  is  the  surprise  it  occasions,  and  the  alarm  it  gives,  when  it  is  not  well  understood. 
But  I  believe  it  is  void  of  danger,  not  having  seen  or  heard  of  any  dangerous  consequences 
from  it,  or  ever  found  any  thing  necessary  to  be  done,  but  to  wrap  the  tumefied  part  in  a 
flannel  wrung  out  of  warm  water  and  vinegar;  and  on  the  discharge  of  the  coagula,  which 
should  not  be  hastened,  to  dress  the  sore  with  some  soft  liniment." — Denman's  Introd.  to 
Midwifery,  p.  466. 

t  "  During  a  protracted  labour,  rupture  of  the  left  labium  took  place,  to  the  extent  of  two 
or  three  inches,  followed  by  a  great  loss  of  blood,  and  the  patient  died  undelivered." 
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of  Phillipart,*  Naegele,f  jun.,  Stendel,J  and  others§  may  be  enumerated, 
in  the  impossibility  which  I  find  of  dwelling  upon  the  subject;  and  the 
elaborate  paper  of  Mr.  Ingleby  upon  tumours  {Edinburgh  Med.  and 
Surg.  Journal j  vol.  xlv.  p.  107)  obstructing  delivery,  may  be  consulted 
as  affording  the  best  rule  for  discovering  and  treating  such  cases." 

From  the  history  I  have  given,  it  is  evident  that  the  disease  is  of  very 
rare  occurrence. 

This  disease,  which  consists  of  an  effusion  of  blood  into  the  cellular 
tissue,  may  affect  one  or  both  labia,  (Baudelocque,)  and  may  extend  into 
the  pelvis,  and  downwards  to  the  perineum.  It  may  occur  during  labour, 
previous  to  the  delivery  of  the  child  (Maitland,)\\  but  more  frequently 
immediately  after. IF 

In  general  the  tumefaction  is  sudden,  increasing  rapidly;  but  in  a  few 
rare  cases  it  has  been  observed  to  grow  more  gradually.  (Burns.) 

The  size  varies  very  much ;  in  some  cases  it  is  enormous — as  large  as 
a  child's  head.  (Macbride.)  As  much  as  6  or  7  pounds  of  blood  have 
escaped.  (Schedel.) 

Causes. — There  can  be  no  question  that  the  effusion  arises  from  the 
rupture  of  some  vessel,  by  the  pressure  of  the  child's  head  during  its 
passage  through  the  pelvis ;  but  there  is  some  doubt  from  what  vessels 
the  blood  escapes.  The  quantity  is  so  great  that  it  has  been  supposed 
impossible  that  it  could  proceed  from  the  vessels  supplying  the  part, 
which  are  ordinarily  small;  but  it  must  be  recollected,  as  previously 
stated,  that  these  vessels  are  often  in  a  varicose  state  during  pregnancy^ 

*  u  During  expulsive  efforts  in  labour,  the  left  labium  became  greatly  swollen,  and  burst 
'■avec  un  bruit;'  great  loss  of  blood,  syncope,  and  death  in  an  hour."  "L'cnfant  fut  laisse 
dans  1c  scin  de  sa  mere,  ct  trouva  la  mort  ou  il  reeut  la  vie." — Bull.  Med.  Beige,  vol.  i.  p. 
DO. 

t  "Four  cases  are  here  collected.  One  fatal;  in  a  second,  the  swollen  labium  burst,  the 
coagulum  was  removed,  styptic  powder  introduced,  (plugging  and  pressure  icould  have 
answered  letter,)  delivery  of  a  dead  child  effected  by  the  process,  recovery;  in  a  third,  the 
labium  burst  whilst  the  forceps  were  being  applied;  the  blood  lost  appeared  arterial ;  pres- 
sure for  three  hours;  delivery  then  of  a  dead  child  with  forceps;  recovery.  In  a  fourth 
case,  ten  ounces  of  blood  were  removed  from  the  labium  by  an  incision,  and  labour  was 
afterwards  completed  with  safety  to  the  child  and  mother." — Hcidelberger,  Klinische  An- 
nalen,  vol.  x.  pp.  417-31. — Crosse. 

t  "A  woman  near  the  conclusion  of  her  third  labour,  observed  a  swelling  of  the  labium, 
which  diminished  on  her  being  blooded,  but  soon  returned.  This  tumour  burst  daring  la- 
bour; between  six  and  seven  pounds  of  blood  were  lost;  the  patient  fainted  and  expired. 
Delivery  was  speedily  completed  by  the  forceps." — KleincrCs  Repertorium,  May,  1835, 
p.  31. 

§  Several  cases  (none  fatal)  arc  related  in  the  Journal  de  Med.  et  de  Chir.  Prat.,  Oct., 
1835. 

||  "But  there  is  a  difference  between  the  two  examples  he  (Or.  M'Bride)  relates  and  the 
One  now  under  consideration;  both  the  former  appeared  after  delivery,  the  latter  began 
during  labour,  and  therefore  we  have  thought  proper  to  describe  it,  especially  with  a  view 
to  prevent  the  danger  of  mistaking  it  for  the  protrusion  of  the  membranes  of  the  foetus  dis- 
tended by  the  waters — a  mist  ike  which  could  not  fail  to  occasion  much  confusion  and 
groundk  ss  apprehension." — Dr.  MaitUmd'e  Case,  Med,  Ctmam  nt.,  vol.  vi.  p.  89.    Also,  Dads' 

Obstetric  Medicine,  vol.  i.  pp.  45,  46. 

If  "This  accident,  in  every  instance;  in  which  I  have  witnessed  it,  has  taken  place  after 
delivery  of  the  child,  though  not  always  immediately;  but  this  is  by  no  means  constant;  as 
wc  are  informed  by  Drs.  Maitland  and  Perfect,  that" the  BWelling  occurred  before  the  child 
was  delivered.  Dr.  Maitland  says,  in  his  patient  lie  found  a  solt  tumour  covering  the  os 
externum,  very  much  resembling  the  distended  membranes,  which  proved  to  be  the  right 
labium  pudendi,  distended  to  the  enormous  size  of  a  child's  head." — Dewees's  Diseases  of 
Females,  p.  33. 
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Dr.  Burns  supposes  some  of  the  vessels  in  the  nymphae  to  be  ruptured ; 
Dr.  Dewees,  that  the  vessels  of  the  vagina  give  way  ;*  and  Drs.  Davis 
and  Campbell,!  the  pudic  vein. 

Symptoms. — There  is  nothing  in  the  character  of  the  labour  to  excite 
alarm — the  cases  have  almost  always  occurred  with  natural  labours. 

The  patient's  attention  is  first  attracted  by  the  swelling  of  the  labia, 
and  the  feeling  of  weight  and  bearing  down.  If  we  examine  at  this 
period,  we  shall  find  one  or  both  of  the  labia  irregularly  distended  ;}  and 
if  the  tumefaction  be  great,  the  labium  is  everted,  so  that  it  appears  to 
be  covered  by  the  mucous  membrane.  This  has  given  rise  to  its  being 
mistaken  for  the  protruded  membranes.  The  colour  is  livid,  almost 
black,  and  the  parts  are  extremely  tender. 

The  tumefaction  rapidly  increases,  until  it  covers  the  vulva  and  the 
perineum. 

The  pain  is  very  great, §  and  goes  on  augmenting  in  proportion  to  dis- 
tention. A  considerable  degree  of  fever  is  excited,  the  pulse  becomes 
quick,  the  skin  hot,  there  is  severe  pain  in  the  head,  and  delirium. 
The  distress  is  often  increased  by  retention  of  urine,  from  the  swollen 
labium  pressing  upon  the  orifice  of  the  urethra. 

The  patient  lies  on  her  back,  scarcely  able  to  move,  and  with  the 
thighs  widely  separated.  She  cannot  bear  even  the  weight  of  the  bed- 
clothes. ||- 

After  the  lapse  of  a  few  hours,  relief  from  the  agony  is  obtained  by 

*  "  I  am  of  opinion  that  the  blood  proceeds  from  vessels  situated  rather  within  the  vagina; 
for  those  which  come  from  the  vaginal  plexus,  immediately  behind  the  corpus  spongiosum, 
are  the  most  likely  to  suffer  during  the  passage  of  the  child's  head,  and  to  furnish  this  large 
quantity  of  blood.  And  this  opinion  appears  to  be  strengthened  by  cases  in  which  the  ac- 
cident happens  before  the  delivery  of  the  child:  as  the  part  just  mentioned  will  suffer  dis- 
tention before  the  head  has  escaped  through  the  os  externum." — Ibid.,  p.  34. 

t  "The  sudden  intumescence  of  the  hibia,  from  the  accumulation  of  cxtravasated  blood 
during  labour,  of  which  there  are  recorded  some  interesting  examples,  are  probably  in  many 
cases  indebted  for. their  predisponent  cause  to  a  varicose  condition  of  the  veins,  acquired 
during  pregnancy;  or,  as  perhaps  more  frequently  happens,  to  the  same  condition  of  the 
various  branches  communicating  with  them.  The  more  distended  portion  of  those  struc- 
tures, having  their  tunics  enfeebled  in  proportion  to  their  distention  during  pregnancy,  are 
obviously  not  a  little  exposed  to  the  danger  of  a  solution  of  their  continuity,  when  they  be- 
come the  subjects  of  a  still  greater  distention,  which  they  can  scarcely  fail  to  do  during 
labour  of  great  severity.  The  vessels  which  more  frequently  give  way  in  the  extravasations 
here  referred  to,  are  probably  portions  of  the  pudic  veins."' — Davis''  Obstetric  Medicine,  vol. 
i.  p.  46. 

"The  source  of  the  effusion  must  he  the  pudic  vein,  ruptured  possibly  by  premature  dis- 
tention of  the  part.  In  from  three  to  seven  hours,  the  labium  gives  way  on  its  inner  sur- 
face, when  a  quantity  of  con  gala  are  discharged,  and  cicatrization  speedily  takes  place." — 
Campbell's  Midwifery,  p.  3 

X  "  Owing  to  the  unequal  density  of  the,  external  covering  and  internal  face  of  the  labium, 
it  becomes  irregularlv  distended  ;  and  scarcely  any  thing  is  seen  but  its  excessively  stretched 
internal  surface." — Deletes*  s  Diseases  of  i  <    ■■   3  i. 

§  "  In  tins  disease  of  the  labia  magna  in  time  of  labour,  we  find  in  general  that  the 
swelling  gradually  increases  to  such  a  degree  as  to  give  excessive  pain ;  and  at  length, 
when  the  tumour  bursts,  the  pain  immediately  abates." — Perfect's  Cases,  vol.  ii.,  p.  70. 

||  "Should  the  parts  not  give  way,  the  pain  arising  from  distention  is  unceasing  and 
truly  agonizing ;  fever  of  a  very  active  kind  is  quickly  kindled;  delirium  sometime^  attends, 
and  the  woman's  life  becomes  severely  threatened.  Her  sufferings  are  also  augmented  by 
the  retention  of  urine,  as  its  passage  is  prevented  by  the  tumour  pressing  firmly  against  the 
meatus  extcrnus  of  the  urethra.  The  patient  can  lie  only  upon  her  back,  with  her  knees 
drawn  up.  and  the  thighs  widely  separated.  She  cannot  bear  the  pressure  of  the  bed-clothes, 
nor  the  slightest  applications — therefore  it  is  in  vain  to  offer  relief  till  the  distended  part& 
yield  spontaneously,  or  are  made  to  do  so  by  artificial  means." — Dewees's  Diseases  of  Fe~. 
males,  p.  38. 


SANGUINEOUS  TUMOUR  OF  THE  LABIA.  463 

the  rupture  of  the  labium,  which  always  takes  place  on  its  inner  surface, 
and  the  discharge  of  blood.*  The  mucous  membrane  is  observed  to 
vesicate,  and  then  to  become  gangrenous,  after  which,  it  yields  to  the 
pressure.!  A  portion  of  the  blood  escapes;  but  some  coagula  remain 
attached,  and  as  these  soon  putrefy,  the  wound  becomes  very  offensive. 
By  degrees,  however,  it  is  thrown  off,  or  absorbed,  and  the  wound  heals. 

This  rupture  sometimes  takes  place  during  the  labour  ;  and  in  such 
cases,  as  well  as  in  those  where  it  occurs  before  the  blood  is  coagulated, 
the  loss  is  sometimes  so  great  as  to  occasion  fainting,  or  even  death.]: 
(  Crosse ,  Phillipart,  JYaegele,  jun.,  Schedel.)  This  is  not  always  the  case, 
however.  Dr.  Macbride's  patient  recovered  speedily,  notwithstanding 
the  labium  burst  during  labour. 

When  the  distention  is  enormous,  and  occurs  before  the  birth  of  the 
child,  it  may  prove  a  very  serious  obstacle,  requiring  surgical  interference 
For  the  preservation  of  the  infant's  life. 

Diagnosis. — The  tumour  has  been  mistaken  for — 1,  hernia — but  the 
rapidity  of  its  formation,  its  size,  and  its  appearance,  are  so  different,  that 
a  careful  examination  will  at  once  decide  the  point.  § 

2.  It  is  said  to  resemble  the  "  bag  of  the  waters  ;"  and  in  Dr.  Mait- 
land's  case  it  was  punctured  by  the  midwife  under  this  supposition  ;  but 
the  bag  of  the  waters  can  be  isolated  from  the  labia,  and  traced  up  to 
the  os  uteri,  rendering  the  distinction  easy.  Moreover,  in  many  cases 
the  sanguineous  tumefaction  does  not  occur  till  after  delivery. 

Treatment. — As  all  the  distress  of  the  patient  is  attributable  to  the  dis- 
tention of  the  labium,  the  most  direct  means  of  relief  is,  evidently,  to 
remove  this  by  an  incision  ir.to  the  swelling  ;  but  it  would  not  be  pru- 
dent to  do  so  until  a  sufficient  time  has  elapsed  to  allow  the  blood  to 
coagulate.  Meanwhile,  the  catheter  may  be  passed,  and  the  urine  drawn 
off.  In  some  few  cases  it  has  been  necessary  to  bleed  from  the  arm,  on 
account  of  the  fever  and  general  irritation. 

*  "  The  internal  lining-  of  the  labium  gives  way  sometimes  from  the  excessive  distention 
it  has  been  made  to  suffer;  this  permits  a  quantitv  of  fluid  blood  or  a  few  coagula  to  escape, 
which  tends  very  much  to  diminish  the  extreme  anguish  of  the  patient.  In  all  cases  of  this 
kind,  much  pain  is  endured,  and  in  some  cases  it  has  been  so  severe  as  to  cause  syncope ; 
a  case  of  this  kind  is  related  by  Dr.  Reeve,  in  the  9th  volume  of  the  London  Medical  Jour- 
nal. Sometimes  the  tumour  bursts  before  the  child  is  born.  Dr.  Perfect  relates  a  case  of 
this  kind,  and  the  first  case  related  below  may  be  considered  a  similar  instance." — Dewees, 
///«'/.,  p.  35. 

t  "  But  if  this  banting  docs  not  take  place,  as  sometimes  happens  when  the  size  of  the 
tumour  is  not  enormous,  the  internal  face  of  the  labium  is  sure  to  yield  in  a  short  time, 
from  gairgrene  taking  place  through  its  whole  extent.  This  condition  has  been  preceded 
in  two  of  the  eases  I  have  witnessed,  by  innumerable  vesications,  containing  a  yellowish 
serum,  spreading  themselves  over  the  whole  surface  of  the  tumour,  formed  by  the  stretch- 
ing of  the  internal  membrane  of  this  part,  but  which  v«  rv  soon  after  the  B welling  lias 
quired  a  consider:  ble  size,  yields  from  the  loss  of  life;  and  the  patient  in  consequen 
considerable  relief.  When  the  put  sloughs,  it  exposes  a  large  surface  of  coagulated  blood, 
which  quickly  becomes  decomposed,  and  yields  a  stench  that  is  altogether  intolerable.*1 — 

i/y('/.,   p.   35. 

t  The  terminating  in  death,  and  one  in  recovery,  are  related  in  Med,  Chir.  Il<  r< 

vol.  xxii.  p.  234. 

§  "This  complaint  has  been  mistaken  for  the  distended  and  protruding  membranes,  and 
for  a  hernia;  hut  a  careful  examination  of  the  deranged  part  will  so  m  remove  tins-  <  m>r* ; 

lor  it  exhibits  neither  the  position   nor  the   Colour  presented  in  either  of  th  -.  with 

which  it  has  been  confounded.    Its  position  i>  lateral,  unless  both  labia  are  involved,  in 

which  case  the  natural  sulcus  must  !><•  observable;  and  its  colour  is  that  of  extreme  lividity, 
or  entirely  black,  which  resemhles  neither  the  membranes  nor  hernia." — Dcicees's  Diseases 
of  Females,  p.  3 1. 
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After  an  hour  or  two  has  elapsed,  a  large  incisron  may  be  made  into 
the  labium,  and  the  blood  allowed  to  escape.*  The  coagula  which  are 
adherent  to  the  cellular  tissue  should  not  be  disturbed,  as  the  bleeding 
might  be  reproduced.  A  charcoal  poultice  may  be  applied  ;  or  a  lotion 
of  spirit  and  water,  vinegar  and  water,  cloride  of  lime,  or  any  antiseptic. 
As  the  coagula  separate,  they  should  be  removed,  and  the  parts  kept 
very  clean,  by  washing  with  soap  and  water.  This  treatment  is  equally 
suited  to  those  cases  where  rupture  takes  place  spontaneously.  If  the 
bleeding  continue  after  the  incision,  a  compress  of  lint  should  be  laid 
on  the  wound,  and  pressure  applied. 

The  diet  of  the  patient  should  be  strictly  antiphlogistic,  so  long  as 
the  fever  continues ;  but  after  suppuration  is  established,  it  will  be 
necessary  to  allow  good  diet,  with  wine  and  tonics. 

The  bowels  should  be  kept  free. 

If  the  labium  rupture  during  labour,  our  efforts  must  be  directed  to 
arrest  the  hemorrhage  by  pressure,  cold  arid  styptic  applications,  &c. ; 
but  if  it  do  not  burst,  but  by  its  size  impede  the  exit  of  the  child,  we 
have  no  resource  but  to  open  the  swelling,  and  guard  against  hemor- 
rhage the  best  way  we  can. 


CHAPTER  V. 

INFLAMMATION  OF  THE  VAGINA. 

Inflammation  du  Vagin.  Fr.     Entziindvjig  der  Mutterscheide.  G. 

After  an  ordinary  labour,  whatever  irritation  or  inflammation  of  the 
vagina  may  arise,  speedily  subsides,  unless  the  irritation  be  kept  up  by 
an  acrid  discharge. 

But  when  the  second  stage  of  the  labour  has  been  tedious,  so  that  the 
head  has  remained  a  long  time  in  the  pelvis,  pressing  upon  the  soft 
parts  ;  or  when  there  has  been  a  difficulty,  from  narrowness  of  the  pas- 
sage ;  or  lastly,  in  mal-presentations,  and  in  all  cases  where  an  opera- 
tion is  required,  the  vagina  is  exposed  to  be  attacked  by  severe  inflam- 
mation. 

Symptoms. — After  the  smarting  pain  caused  by  the  distention  of  the 
parts  has  ceased,  the  patient  complains  of  heat  in  the  vagina  and  exter- 
nal parts :  this  is  soon  followed  by  pain  and  scalding.  There  is  also  a 
sense  of  fulness  and  weight  in  the  pelvis.  If  we  make  an  examination, 
we  shall  probably  find  the  external  parts  swollen,  and  as  it  were  bruised. 
On  turning  aside  the  labia,  and  gently  dilating  the  vagina,  it  will  be 
found  thrown  into  large  ruga?  of  a  bright  red  colour.  The  heat  is  greatly 
increased,  and  the  slightest  touch  gives  acute  pain.  If  the  red  lochia 
have    ceased,  we    may  find    the    discharge    thickened    and    rendered 

*  "Several  advantages  present  themselves  from  making1  the  incision  just  recommended  : 
first,  we  may  prevent  slouching,  which  is  always  desirable  when  these  parts  are  concerned  ; 
secondly,  the  patient  is  quickly  released  from  the  excessive  pain  which  constantly  attends 
this  complaint ;  thirdly,  the  extravasated  and  decomposing  blood  has  a  better  opportunity 
to  discharge  itself,  and  consequently  the  progress  of  the  cure  is  hastened;  and  fourthly,  it 
will  sooner  allow  of  antiseptic  applications,  to  correct  the  extreme  fcetor  of  the  putrefying 
coagula." — Dewees,  ibid.,  p.  36. 
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opaque  by  a  puriform  secretion  from  the  vagina,  though  at  ail  early 
period,  as  is  usual  in  inflammation  of  mucous  membranes,  there  is  but 
little  discharge. 

Terminations. — 1.  In  resolution.  If  the  disease  be  detected  early, 
and  the  proper  remedies  applied,  it  may  subside  quietly,  without  doing 
permanent  mischief.  The  decrease  of  pain  and  soreness  will  be  an 
evidence  that  it  is  thus  terminating. 

2.  In  suppuration.  If  the  inflammation  be  obstinate,  we  shall  find, 
after  some  days,  the  mucous  membrane  converted  into  a  slous;hin°:  sur- 
face.  The  extent  of  these  sloughs  will  vary — they  may  be  limited  to 
the  spots  where  the  pressure  has  been  most  severe,  or,  as  in  a  case 
lately  under  my  care,  they  may  involve  the  whole  vagina.  An  internal 
examination  will  detect  their  extent,  and  when  the  sloughs  separate,  we 
shall  find  the  canal  denuded  of  mucous  membrane  to  a  greater  or  less 
degree.  In  general,  the  destruction  does  not  penetrate  deeply,  except 
at- the  back  of  the  bladder  and  the  under  surface  of  the  urethra  ;  and  it 
is  not  uncommon  to  find  an  opening  formed  in  these  parts,  which  may 
occasion  much  trouble  and  distress.  Sometimes,  though  less  frequently, 
a  recto- vaginal  fistula  is  formed. 

As  the  process  of  healing  goes  on  in  the  denuded  surface  of  the 
vagina,  extremely  troublesome  cicatrices  frequently  form,  consisting  of 
irregular  bands  of  firm  tissue — disposed  across  the  vagina,  or  in  the  form 
of  circular  or  spiral  rings.  These  cicatrizations  diminish  the  calibre  of 
the  vagina,  render  sexual  connexion  difficult,  painful,  or  perhaps  impos- 
sible, and  materially  impede  the  progress  of  labour,  should  the  patient 
become  pregnant  subsequently. 

It  is  only  by  the  greatest  care  and  watchfulness,  during  the  healing 
of  the  sloughs,  that  these  unpleasant  consequences  can  be  prevented. 

3.  In  gangrene.  If  the  pressure  have  been  very  great,  the  parts  most 
subjected  to  it  may  mortify  and  slough.  When  these  sloughs  separate, 
we  may  find  a  vesico-vaginal  fistula,*  and  during  the  healing,  circular 
cicatrices  may  form,  as  already  described.!  It  is  very  seldom  that  the 
rectum  is  perforated. 

Treatment. — In  the  inflammatory  stage,  the  remedies  must  be  anti- 
phlogistic, varying  in  amount  according  to  the  intensity  of  the  inflam- 
mation. It  may  be  advisable  to  take  some  blood  away  from  the  arm, 
or  to  apply  leeches  to  the  vulva. 

I  have  found  tartar  emetic,  in  combination  with  a  saline  purgative,  of 
great  use.  It  should  be  given  so  as  to  nauseate  the  patient,  without 
producing  vomiting. 

M  If,  in  consequence  of  the  long  pressure  of  the  child's  head,  at  that  part  of  the  vagina 
where  its  outward  surface  is  attached  to  the  back  and  under  part  of  the  bladder,  the  mor- 
tification affects  the  coats  of  the  vesica  urinaria,  as  well  as  those  of  the  vagina,  when  the 
slough  falls  off,  the  urine  will  pan  that  way.  and  hinder  the  opening  (if  large)  from  being 
closed." — Smellie's  Midwifery,  vol.  i.,  p.  246. 

t  M  If  the  pressure  hath  been  so  threat  as  totally  to  obstruct  the  circulating  fluid*  in  tho 
parts,  a  mortification  ensues — either  total,  by  winch  the  woman  is  soon  destroyed,  or  par- 
tial, when  the  mortified  parts  separate,  and  east  off  in  thick  sloughs,  then  digest,  and  are 
healed  as  a  common  sore — provided  the  patient  be  of  a  good  habit  of  body  :  but  if  the 
opposite  parts  are  also  affect)  d  in  the  same  manner,  and  both  sides  pressed  together,  as  for 
example  in  the  uterus,  os  internum,  vagina,  or  os  externum  ;  or  if  the  internal  membrane 
of  the  whole  inner  surface  sloughs  oil",  then  there  is  danger  of  a  coalescence,  or  growing 
together,  by  which  callosities  are  formed." — Ibid.,  vol.  i.,  p.  'JIG. 
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The  external  parts  should  be  well  fomented  two  or  three  times  a  day. 
and,  during  the  intervals,  a  large  poultice  may  be  applied  over  the 
vulva.  Two  or  three  times  a  day  also,  the  vagina  should  be  syringed 
with  tepid  milk  and  water,  or  a  weak  solution  of  the  acetate  of  lead. 

After  the  sloughs  have  separated,  a  careful  examination  should  be 
made  every  second  day,  to  ascertain  the  progress  of  healing ;  and  when 
the  surfaces  begin  to  be  covered  with  new  membrane,  we  must  take 
measures  for  preventing  the  formation  of  cicatrices.  This  can  only  be 
done  by  the  repeated  introduction  of  bougies,  and  the  best  kind  are  tal- 
low or  wax  candles.  At  first  a  small-sized  one  should  be  oiled  and  in- 
troduced, night  and  morning,  and  allowed  to  remain  a  quarter  of  an 
hour.  Afterwards,  as  the  tenderness  diminishes,  the  size  of  the  candle 
should  be  increased,  and  it  should  be  introduced  oftener  and  retained 
longer.  The  warm  injections  should  be  continued,  and  the  milk  and 
water  may  be  changed  for  some  slightly  astringent  fluid.  If  this  plan  be 
carefully  and  steadily  pursued,  we  shall,  in  most  cases,  prevent  the  nar- 
rowing of  the  vagina.  In  the  case  under  my  care  already  alluded  to, 
the  sloughing  was  most  extensive,  yet  by  these  means  the  vagina  has 
healed,  with  a  perfectly  smooth  surface. 

The  treatment  necessary  for  the  vesico-vaginal  or  recto-vaginal  fistula,, 
will  be  described  when  speaking  of  "lacerations." 

If  the  patient  be  much  exhausted,  tonics  and  good  diet  will  be  neces- 
sary, after  the  inflammation  has  been  subdued. 


CHAPTER  VI. 

PUERPERAL   FEVER. 

Fievre  puerperale.  Fr.     Puerperal fieber.     Kindbett-fieber .  G. 

This  is,  perhaps,  the  most  fatal  disease  to  which  puerperal  women 
are  liable,  and  it  is  by  no  means  infrequent. 

Its  phenomena  vary  very  much,  and  it  has  consequently  been  diffe- 
rently described,  and  under  various  names — (Puerperal  Fever,  Child- 
bed Fever,  Peritoneal  Fever,  Low  Fever  of  Childbed,  &c.) — by  diffe- 
rent authors. 

Another  source  of  apparent  contrariety  has  been  the  prevalence  of  the 
disease  epidemically,  and  the  varying  characteristics  of  these  epidemics. 
Unfortunately  the  uniformity  of  the  disease  was  assumed,  until  compara- 
tively recent  times;  and,  as  Dr.  John  Clarke  observes,  each  author 
erected  his  own  experience  into  a  standard,  by  which  to  judge  of  the 
descriptions  and  practice  of  others. 

A  slight  notice  of  the  literary  history  of  the  disease,  and  of  the  diffe- 
rent epidemics,  may  very  well  precede  a  more  detailed  description. 

According  to  Dr.  Hulme's  researches,  the  older  writers  were  not  igno- 
rant of  this  disease.  It  is  described  by  Hippocrates  and  Avicenna. 
Plater  (1602)  makes  it  to  consist  in  inflammation  of  the  uterus.  Sen- 
nert  (1656)  describes  it,  and  recommends  bleeding.  Riverius  (1674) 
attributes  it  to  suppression  of  the  lochia,  and  Sylvius  (1674)  to  defi- 
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ciency  of  the  lochia.     Willis  (1682)  takes  the  same  view  of  its  nature 
as  Plater. 

The  earliest  English  work  on  midwifery  is  that  of  Thos.  Raynalde, 
who,  in  his  Birth  of  Mankinde,  1634,  says,  "  It  is  also  to  be  understood, 
that  many  times  after  the  deliverance,  happened)  to  women  either  the 
fever,  or  ague,  or  inflammation  of  the  body;  either  trembling  in  the 
belly,  or  else,  commotion ;  or  setting  out  of  order  of  the  mother  or  ma- 
trix." p.  120. 

Dr.  John  Peachey,  in  the  Compleat  Midwife's  Practice  Enlarged 
(1698,  5th  Ed.,)  does  not  refer  to  this  disease  distinctly,  though  he  seems 
aware  of  it. 

In  the  Child-bearer's  Cabinet,  1653,  chap,  xvi.,  we  have  directions 
how  to  help  the  wringings  and  pressings  of  the  belly  in  childbed  wo- 
men, b)|  outward  and  inward  means,  and  drinks. 

Strother,  in  his  Work  on  Fevers  (1716,)  describes  it,  and  was  the 
first  who  gave  it  the  name  of  puerperal  fever. 

Mrs.  Jane  Sharp,  in  her  Compleat  Midwife's  Companion  (4th  Ed., 
1725,)  treats  of  fevers  after  childbirth. 

The  disease  is  not  mentioned  by  Giflard  (1734;)  Chapman  (1735,  2d 
Ed.;)  Memis  (1765;)  Exton  (1750;)  or  Pugh  (1754.) 

Cooper,  Compendium  of  Midwifery  (1766,)  speaks  of  fever  arising 
from  suppression  of  the  lochia. 

Dr.  Denman  was,  I  believe,  the  first  to  publish  a  distinct  essay  upon 
the  subject,  which  he  did  in  1768,  and  wThich  was  the  first  reference  to 
epidemic  puerperal  fever.  The  form  he  describes  was  inflammation  of 
the  peritoneum;  and  amongst  other  remedies  he  gave  tartar  emetic. 

In  the  year  1760  (which  is  about  eleven  years  after  the  first  institu- 
tion of  lying-in  hospitals  in  England,)  the  puerperal  fever  was  epidemi- 
cal in  London.  From  the  12th  of  June  till  the  end  of  December,  Dr. 
Leake  informs  us  that  twrenty-four  women  died  of  it  in  the  British 
Lying-in  Hospital.   (Leake,  on  Childbed  Fever,  last  page.) 

A  gentleman,  whose  veracity  I  can  depend  on,  informs  me  that  he 
attended  a  small  private  Lying-in  Hospital  in  London,  in  the  latter  end 
of  May,  June,  and  the  beginning  of  July,  1761 ;  during  which  time  the 
puerperal  fever  was  very  fatal  there — that  to  the  best  of  his  recollection 
they  lost  about  twenty  patients  in  the  month  of  June ;  that  during  this 
month  he  himself  delivered  six  women  in  a  short  time  in  the  hospital, 
of  natural  births,  and  they  all  died."  ( White,  on  the  Management  of 
Lying-in  Women.) 

Dr.  Burton,  (1769,)  attributes  inflammation  of  the  womb  to  suppres- 
sion of  the  lochia,  and  recommends  venesection. 

In  the  year  1770,  puerperal  fever  was  very  fatal  in  the  London  Hos- 
pitals. 

In  the  Westminster  Hospital,  between  November,  1769,  and  May, 

1770,  sixty-three  women  were  delivered,  19  had  puerperal  fever,  and 
14  died.  (Leake,  on  Childbed  fever,  p.  241.) 

In  the  British  Lying-in-Hospital,  890  were  delivered,  and  35  died. 
(White.) 

In  a  third  hospital,  not  named  by  Mr.  White,  282  were  delivered  in 

1771,  and  10  died.  (Ibid.,  p.  337.) 

In  1772  Dr.  Hulme  published  a  treatise  on  the  puerperal  fever,  in 
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which  he  describes  an  epidemic,  and  attributes  it  to  inflammation  of  the 
omentum. 

This  was  shortly  followed  by  Dr.  Leake's  Work  on  Diseases  of  Wo- 
men, in  vol.  ii.  of  which  he  describes  puerperal  fever,  taking  the  same 
view  as  Dr.  Hulme ;  and  giving  statistics  of  the  frequency  and  mor- 
tality. 

He  says  that  from  December  13,  1768,  to  December  12,  1769,  180 
women  died. 

From  December  12,  1769,  to  December  11,  1770,  270  women  died. 

From  December  11,  1770,  to  December  10,  1771,  172  women  died. 

Dr.  William  Hunter  was  in  the  habit  of  informing  his  pupils,  that  of 
thirty-two  patients  who  were  attacked  with  the  disease  during  two 
months,  only  one  recovered.  "  We  tried  various  methods.  One  wo- 
man we  took  from  the  beginning,  and  bled  her,  and  she  died.  In  ano- 
ther, we  gave  cooling  medicines,  and  she  died.  In  a  third,  we  gave 
Confect:  Aromat :  and  other  cordials  and  stimuli,  and  she  also  died.'' 

In  the  year  1773,  the  puerperal  fever  appeared  in  the  Lying-in-Ward 
of  the  Royal  Infirmary,  Edinburgh  ;  and  is  thus  described  by  Professor 
Young:  "  It  began  about  the  end  of  February,  when  almost  every  wo- 
man, as  soon  as  she  was  delivered,  or  perhaps  about  twenty-four  hours 
after,  was  seized  with  it ;  and  all  of  them  "died,  though  every  method 
was  used  to  cure  the  disorder.  This  disease  did  not  exist  in  the  town. 
(Dr.  Jos.  Clarke's  Essay  in  Med.  Comment.,  vol.  xv.) 

"In  1814-15,  it  visited  the  Lying-in  Hospital  of  this  city;  and  of 
nine  who  were  taken  ill,  only  one  recovered."* 

Dr.  Moor,  in  his  book  on  Midwifery,  (1777,)  has  a  section  on  puer- 
peral fever,  which  he  considers  to  be  inflammation  of  the  abdominal 
viscera,  as  well  as  of  the  omentum,  at  least  in  bad  cases. 

Dr.  Foster  (1781)  and  Mr.  Dease,  both  treat  of  it.  The  latter  men- 
tions that  the  first  epidemic  in  Dublin  occurred  in  the  year  1774. 

Dr.  Kirkland,  in  1775,  published  a  treatise  on  childbed  fevers  ;  he 
seems  to  ascribe  the  cause  of  the  puerperal  fever  chiefly  to  an  irritable 
state  of  the  uterus,  its  inflammation,  and  to  an  absorption  of  putrid  blood 
from  this  part. 

Dr.  Hamilton,  sen.,  of  Edinburgh,  (1784)  does  not  mention  it;  but 
Dr.  Spence,  of  the  same  city,  (1784,)  in  his  system  of  Midwifery,  has  a 
chapter  upon  it. 

Dr.  Butler,  in  1775,  published  an  account  of  the  puerperal  fever. 
After  giving  the  general  description  of  the  disorder,  he  concludes  that 
the  proximate  cause  of  the  puerperal  fever  is  a  spasmodic  affection  of 
the  first  passages,  together  with  a  morbid  accumulation  there. 

Puerperal  fever  is  noticed  in  Manning's  Diseases  of  Females,  1775. 

Dr.  Jos.  Clarke  (then  Master  of  the  lying-in  Hospital  in  this  city,) 
published  an  account  of  the  puerperal  fever  in  1791,  in  the  Med.  Com- 
ment. ,  vol.  xv.  He  says  : — "  The  puerperal  fever  first  visited  the  Ly- 
ing-in Hospital  of  Dublin  in  the  year  1767,  about  ten  years  after  it  was 
first  opened  for  the  reception  of  patients.  From  the  1st  of  December 
till  the  end  of  May,  of  360  women  delivered,  sixteen  died. 

"  Seven  years  afterwards,  this  fever  reappeared.     Of  280  women  de- 

*  MSS.  Notes  of  Professor  Hamilton's  Lectures  for  1816-17-18.— Campbell's  Mid- 
wifery, p.  17. 
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livered  during  the  months  of  March,  April,  and  May,  in  the  year  1774, 
13  died. 

"  From  the  year  1774,  till  the  year  1787,  this  fever  was  unknown  as 
an  epidemic  in  Dublin.  From  the  17th  of  March  in  this  year,  till  the 
17th  of  April,  128  were  delivered  in  the  Hospital;  11  of  whom  were 
seized  with  symptoms  of  puerperal  fever,  and  7  died. 

"  In  November,  1788,  the  same  fever  appeared  for  the  fourth  time, 
since  the  institution  of  the  Hospital*  During  this,  and  the  two  succeed- 
ing months,  365  women  were  delivered,  17  were  attacked  by  the  fever, 
and  14  died. 

"  The  disease  corresponded  with  the  London  epidemic  described  by 
Dr.  Hulme,  and  the  appearances,  on  dissection,  were  those  of  peritonitis. 
In  no  instance  did  the  appearance  of  inflammation  seem  to  penetrate 
deeper  than  the  peritoneal  coat  on  any  of  the  viscera  of  the  abdomen  or 
pelvis." 

In  1795,  Dr.  Gordon,  of  Aberdeen,  published  an  essay  on  puerperal 
fever,  describing  an  epidemic  which  occurred  in  that  city. 

"  The  disease  made  its  appearance,  at  Aberdeen,  in  December,  1789, 
and  prevailed  as  an  epidemic  among  lying-in  women  till  the  month  of 
March,  1792,  when  it  finally  ceased.  This  epidemic  seemed  in  every 
respect  to  answer  the  description  of  the  puerperal,  or  childbed  fever,  on 
which  many  authors  have  written,  particularly  Drs.  Hulme,  Denman, 
and  Leake." 

"  In  my  practice,  of  77  women  who  were  attacked  with  the  puerperal 
fever,  28  died — so  that  very  near  two-thirds  of  my  patients  recovered." 
(Gordon's  Essay,  pp.  1,  42.) 

In  1793,  Dr.  John  Clarke,  of  London,  published  a  valuable  little 
work  on  the  Management  of  Pregnancy  and  Labour,  &c,  in  which  he 
described  the  epidemic  of  1787  in  London,  and  spoke  of  several  forms 
of  the  disease,  such  as — 

1.  Inflammation  of  the  uterus  and  ovaries. 

2.  Peritonitis. 

3.  Local  inflammation  connected  with  inflammatory  affection  of  the 
system. 

4.  Affections  of  the  uterus  from  portions  of  the  placenta  left  behind. 

5.  Low  fever  of  childbed. 

Mr.  Dun  has  described  an  epidemic  of  puerperal  fever  at  Holloway, 
near  London,  in  the  year  1812.  (Ed.  Med.  and  Surg.  Journal,  vol.  xii., 
p.  36.) 

In  1814,  Dr.  Armstrong  published  an  account  of  an  epidemic  of  puer- 
peral fever,  which  prevailed,  during  1813,  in  the  counties  of  Durham 
and  Northumberland,  and  especially  at  Sunderland,  where  he  then  re- 
sided. It  appears  to  have  closely  resembled  the  Aberdeen  and  Leeds 
epidemic,  and  to  have  chiefly  consisted  in  an  inflammatory  affection  of 
the  peritoneum,  with  more  or  less  fever.  In  all,  43  cases  occurred,  and 
five  terminated  fatally. 

Mr.  Hey  published   an  essay  on   puerperal  fever  in   1S15,  and  he 

states  that  an  epidemic  of  puerperal  fever  commenced  at    Barnsley.  in 

Yorkshire,  in  1808,  and  at  Leeds  in  November,  L809 — continuing  in  the 

latter  town  till  Christmas,  1812.     It  presented  exactly  the  same  eha- 
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racters  as  that  described  by  Dr.  Gordon,  and  was  coincident  with  an 
epidemic  of  erysipelas. 

Dr.  Burns,  in  his  Principles  of  Midwifery,  makes  three  varieties  of 
puerperal  fever,  viz. —inflammation  of  the  uterus — peritonitis — and  ma- 
lignant puerperal  fever. 

Puerperal  fever  was  epidemic  in  the  Lying-in  Hospital  of  Edinburgh 
in  1821-2  ;  but  the  mortality  is  not  known.  {Campbell.) 

Dr.  Douglas,  of  this  city,  published  a  notice  of  puerperal  fever,  in 
the  Dublin  Hospital  Reports,  vol.  iii.  (1829,)  drawn  chiefly  from  his 
experience  of  the  epidemic  which  prevailed  in  the  Great  Britain-street 
Lying-in  Hospital,  during  the  years  1810-11. 

In  1822,  Dr.  Campbell  published  his  essay  on  puerperal  fever,  de- 
scribing the  epidemic  in  Edinburgh. 

"  It  was  in  the  latter  end  of  March,  1821,  when  the  weather  was  ex- 
tremely changeable,  accompanied  with  sudden  variations  of  temperature, 
that  the  first  case  occurred  in  my  practice.  From  this  period,  until  the 
early  part  of  September,  1822,  when  the  last  cases  occurred,  we  de- 
livered 789  patients,  of  whom  79  were  affected  with  the  epidemic,  in 
various  degrees  of  violence,  and  22  died.  During  the  dry  warm  months, 
the  disease  subsided  considerably  ;  and  from  the  16th  of  July,  to  the  14th 
of  October,  1821,  we  had  only  six  cases.  At  this  time  the  epidemic  was 
not  so  fatal,  for  although  two  of  the  six  fell  victims  to  it,  one  of  them 
was  past  recovery  when  we  were  first  sent  for.  After  the  last  of  these 
dates,  the  cold  rainy  weather  set  in,  and  with  it  the  disease  returned. 
It  was  now  more  frequent  and  fatal  than  formerly ;  for  in  less  than  two 
months  we  had  no  fewer  than  26  cases,  of  which  number  eight  died. 
In  the  warm  months  of  1822,  similar  to  what  happened  in  the  former 
year,  the  disease  became  less  frequent,  and  assumed  a  milder  character ; 
and  of  all  the  cases  which  occurred  from  the  latter  end  of  April,  until 
the  early  part  of  September,  none  proved  fatal.  During  the  above  pe- 
riod, the  puerperal  fever  was  very  fatal  at  Stirling,  and  other  country 
towns;  in  Glasgow  particularly,  it  committed  great  ravages."  {Camp- 
bell on  Puerperal  Fever,  p.  17.) 

In  1822,  also,  Dr.  Mackintosh,  of  Edinburgh,  published  his  essay  on 
puerperal  fever  in  which  he  speaks  of  it  as  an  inflammatory  affection  of 
the  peritoneum,  and  recommends  free  blood-letting,  and  antiphlogistics. 

Dr.  Hamilton,  jun.,  in  his  Outlines  of  Diseases  of  Females,  1824,  de- 
scribes malignant  childbed  fever,  as  a  disease  "  sui  generis." 

Dr.  Dewees,  of  Philadelphia,  U.  S.,  in  his  work  on  Diseases  of  Fe- 
males, 1827,  describes  simple  hysteritis — hysteritis  with  puerperal — and 
puerperal  fever. 

He  says:  "In  this  country,  this  disease  very  rarely  presents  itself  as 
an  epidemic  ;  the  only  record  of  this  kind  that  offers  itself  to  my  recol- 
lection at  this  moment,  is  that  of  Dr.  Jackson.  He  says  it  prevailed 
both  in  Northumberland  and  in  Sunbury,  in  this  state  (Penn.,)  in  the 
fall  of  1817,  and  in  the  spring  of  1818  ;  and  though  treated  with  both 
vigour  and  ability,  about  one-half  died."  (Dewees,  Diseases  of  Females, 
p.  380.) 

Dr.  Gooch's  classical  work  on  Diseases  of  Women,  was  published  in 
1829  ;  and  in  it  he  describes  two  forms  of  puerperal  fever — one  resem- 
bling the  Aberdeen  epidemic ;  and  the  other  much  milder,  and  more 
manageable. 
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In  1833,  Dr.  Lee's  valuable  work  on  the  More  Important  Diseases 
of  Women,  (p.  3,)  appeared,  containing  copious  details  upon  the  various 
forms  of  this  disease. 

"  From  the  1st  of  January,  1827,"  he  says,  "  to  1st  of  October,  1832, 
172  cases  of  well-marked  puerperal  fever  came  under  my  immediate 
observation  in  private  practice,  and  in  the  British  Lying-in  Hospital, 
and  other  public  hospitals  in  the  western  districts  of  London."  "  Of 
fifty-six  cases  which  proved  fatal,  the  bodies  of  forty-five  were  ex- 
amined, and  in  all  were  found  some  morbid  changes,  decidedly  the 
effect  of  inflammation,  either  in  the  peritoneal  coat  of  the  uterus,  or  ute- 
rine appendages,  in  the  muscular  tissue,  in  the  veins,  or  in  the  absor- 
bents of  the  uterus — accounting  in  a  most  satisfactory  manner  for  the 
constitutional  disturbance  observed  during  life.  The  peritoneum  and 
uterine  appendages  were  found  inflamed  in  thirty-two  cases ;  in  twenty- 
four,  there  was  uterine  phlebitis  ;  in  ten,  there  was  inflammation  and 
softening  of  the  muscular  tissue  of  the  uterus  ;  and  in  four,  the  absor- 
bents were  filled  with  pus." 

Details  more  or  less  copious  will  be  found  in  recent  works  on  mid- 
wifery;  Blundell,  1831;  Ash  well,  1834;  Ramsbotham,  &c,  &c. 

Dr.  Cusack  published  a  valuable  paper  on  puerperal  fever  in  the 
Edinburgh  Medical  and  Surgical  Journal,  No.  98. 

Mr.  Ceely,  of  Aylesbury,  has  described  an  epidemic  which  occurred  in 
that  city  and  neighbourhood  in  the  year  1831.   {Lancet,  March  7,  1835.) 

Dr.  Collins,  in  his  excellent  Practical  Treatise  on  Midwifery  (1835,) 
p.  380,  gives  an  account  of  the  puerperal  fever,  as  it  occurred  in  the 
Lying-in  Hospital  in  this  city. 

"  Puerperal  fever,"  he  says,  "  first  became  epidemic  in  the  Lying-in 
Hospital  of  Dublin,  in  the  year  1767,  about  ten  years  after  the  institu- 
tion was  established ;  since  which  time  it  has  been  epidemic  in  the  fol- 
lowing years:— 1774,  1787,  1788,  1803-10-11-12-13-18-19-20-23-26- 
28,  and  1829.  The  mortality  in  some  of  these  attacks  was  not  great, 
and  in  others  the  contrary.  In  the  year  preceding  my  appointment  as 
Master,  which  took  place  in  November,  1826,  puerperal  fever  pre- 
vailed in  the  hospital  to  an  alarming  extent.  In  the  succeeding  year, 
1827,  the  mortality  from  the  disease  was  slight.  Typhus  fever  was, 
during  these  periods,  very  prevalent  in  Dublin,  many  cases  of  which 
appeared  in  the  Hospital.  In  1828,  the  attack  of  puerperal  fever  was 
much  more  severe,  proving  fata]  to  21  women.  It  continued  to  in- 
crease in  violence  considerably,  in  the  months  of  January,  February, 
and  the  early  part  of  March,  1829,  after  which  it  disappeared,  and  for 
the  four  remaining  years  of  my  Mastership,  we  did  not  lose  a  single  pa- 
tient from  this  disease." 

A  very  good  resume  of  the  different  opinions  upon  puerperal  fever, 
will  be  found  in  Mr.  Moore's  prize  essay,  published  in  1836. 

In  Dr.  Beatty's  2d  Report  of  the  Cumberland-street  Lying-in  Hospital, 
in  this  city,  from  July,  1835,  to  August,  1837,  he  says: — "  The  hospi- 
tal was  visited  by  this  terrible  malady  twice  during  the  period  embraced 
by  the  present  report.  Both  attacks  took  plane  in  the  month  of  January, 
and  at  each  time  eiysip<  [as  was-  raging  as  an  epidemic  in  the  surgical 
hospital^,  and  diseases  of  a  typhoid  type  were  \.;\  prevalent  in  this 
city.  (Dublin  Journal,  vol.  xii.  p.  297.)  Dr.  Beatty  lost  eight  patients 
out  of  thirteen. 
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About  the  same  time  I  saw  several  patients  similarly  attacked ;  but 
the  epidemic  did  not  enter  the  Western  Lying-in  Hospital. 

Dr.  Evory  Kennedy  informs  me,  that  during  his  Mastership,  puerperal 
fever  has  been  occasionally  prevalent  in  the  Lying-in  Hospital,  Great 
Britain-street. 

In  1839,  Dr.  Ferguson  published  the  first  of  a  valuable  series  of  Es- 
says on  the  More  Important  Diseases  of  Women ;  "  On  Puerperal  Fever," 
founded  on  204  cases  occurring  at  the  General  Lying-in  Hospital,  during 
the  previous  twelve  years,  of  whom  68  died.  He  divides  the  disease 
into  four  varieties — 1,  the  peritoneal;  2,  the  gastro- enteric ;  3,  the  ner- 
vous ;  and  4,  the  complicated. 

It  will  be  seen  that  I  have  not  scrupled  to  avail  myself  of  the  informa- 
tion afforded  by  any  of  these  writers ;  but  I  would  especially  acknow- 
ledge my  obligations  to  Drs.  Lee  and  Ferguson. 

Amonest  the  early  French  midwifery  authors,  the  disease  was  known, 
but  not  as  an  epidemic :  thus 

Viardel,  1774,  "  Obs.  sur  la  Pratique  des  Accouch.  Naturels,"  &c, 
speaks  of  cold  giving  rise  to  inflammation  and  gangrene  of  the  uterus. 

Peu,  1694,  "  La  Pratique  des  Accouchemens,"  speaks  of  inflammation 
of  the  abdomen,  caused  by  retained  placenta,  and  relates  cases. 

Jacques  Mesnard,  1753,  "  Le  Guide  des  Accoucheurs,"  describes  in- 
flammation of  the  uterus. 

F.  A.  Deleuryre,  1770,  "  Traite  des  Accouchemens,"  treats  of  c  depots 
laiteux'  in  different  parts  of  the  body  and  uterus. 

The  first  epidemic  on  record  in  France,  I  believe,  is  that  of  1746. 

"  The  winter  of  1746  at  Paris,  (Memoirs  sur  les  Hbpitaux  de  Paris,  p. 
243;  Lee,  p.  6,)  was  most  destructive  to  puerperal  women,  and  they  died 
between  the  fifth  and  seventeenth  day  after  their  confinement.  The  epi- 
demic attacked  the  indigent,  but  much  less  frequently  those  delivered  at 
their  own  habitations,  than  in  the  Hotel  Dieu.  Of  twenty  women  in 
childbed,  affected  with  the  disease  in  February  of  that  year,  in  the  Hotel 
Dieu,  scarcely  one  recovered." 

M.  Malouin  thus  describes  the  epidemic  of  1746:  "The  disease 
usually  commenced  with  a  diarrhoea;  the  uterus  became  dry,  hard,  and 
painful :  it  was  swollen,  and  the  lochia  had  not  their  ordinary  course ; 
then  the  woman  experienced  pain  in  the  bowels,  particularly  in  the 
situation  of  the  broad  ligaments ;  the  abdomen  was  tense ;  and  to  all 
these  symptoms  were  sometimes  joined  pain  of  the  head,  and  sometimes 
cough.  On  the  third  and  fourth  dav  after  delivery,  the  mammas  became 
flaccid.  On  opening  the  bodies,  curdled  milk  was  found  on  the  surface 
of  the  intestines,  a  milky  serous  fluid  in  the  hypogastrium ;  a  similar 
fluid  was  found  in  the  thorax  of  certain  women,  and  when  the  lungs 
were  divided,  they  discharged  a  milky  or  putrid  lymph.  The  stomach, 
the  intestines,  and  the  uterus,  when  carefully  examined,  appeared  to 
have  been  inflamed.  According  to  the  report  of  the  physicians,  there 
escaped  clots  on  opening  the  vessels  of  this  organ."  (Lee.) 

Jussieu  also  describes  the  epidemic  of  1746 ;  inflammation  of  the 
stomach,  intestines,  and  uterus,  was  discovered,  with  suppuration  of  the 
ovarie-. 

"  In  1750,  an  epidemic  attacked  many  puerperal  women,  which  was 
characterized  by  severe  abdominal  pain,  and  tumefaction  of  the  hypo- 
gastrium.    On  examining  the  bodies  of  two  of  these  women,  Pouteau 
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states  that  the  uterus  was  found  very  iargre,  the  internal  membrane  was 
soft  and  black,  and  the  substance  of  the  parietes  was  of  a  livid  red 
colour,  and  in  a  g:ans:renous  state."  (Lee.) 

In  1774,  an  epidemic  attacked  the  puerperal  women  in  the  Hotel 
Dieu,  Paris,  and  committed  the  greatest  ravages.  It  reappeared  every 
winter,  till  1731.  These  facts  are  stated  by  M.  Tenon,  who  also  states, 
that  all  women  seized  with  this  epidemic  die,  and  that  of  twelve,  seven 
are  frequency  attacked;  so  that  "  L'Hotel  dieu  perd  quelquefois  plus  de 
la  moitie  des  femmes  qui  y  vont  accoucher."  (Dr.  Jos.  Clarke.) 

"  Thus,  the  epidemic  of  1746  was  characterized  by  the  suppression  of 
the  lochia;  whereas,  in  that  of  1774,  the  lochial  discharge  deviated  little 
or  nothing:  from  its  natural  condition.  Hemorrhages  occurred  in  the 
epidemic  of  1764,  and  the  uterus  was  not  found  to  be  dry,  hard,  and 
tumefied,  as  in  that  of  1746,  yet  the  disease  was  equally  fatal  in  each 
instance."  (.Moore.) 

If.  Tenon  has  g^ven  a  graphic  description  of  this  epidemic,  (Mem.  sur 
les  Hopitaux  de  Paris,  p.  243 ;  Lee,  p.  6,)  which  has  been  partly  trans- 
lated by  Dr.  R.  Lee. 

In  1812,  M.  Gastellier  published  a  treatise  upon  puerperal  peritonitis. 
and  its  varieties, 

Capuron,  1824,  "  Maladies  des  Femmes,"  speaks  of  puerperal  peri- 
tonitis as  the  only  form  of  puerperal  fever. 

Gardien,  1826,  "Traite  des  Accouchemens,"  describes  puerperal 
peritonitis,  with  certain  complications,  as  constituting  puerperal  fever. 

More  recently,  the  labours  of  Andral,  Luroth,  Dance,  Tonnelle,  and 
Dupley,  have  thrown  much  light  upon  the  true  pathology  of  this  dis- 
ease. 

"In  the  epidemic  of  1829,  at  Paris,  numerous  opportunities  occurred 
of  examining  the  morbid  appearances  in  those  who  were  cut  off  by 
the  disease.  In  132  out  of  222  fatal  cases,  puriform  fluid  was  found 
in  the  veins  and  absorbents  of  the  uterus ;  and  in  197  some  important 
alterations  of  structure  were  found  in  the  uterine  organs."  (Tonnell:. 
Lee.) 

L.  I.  Boer,  of  Vienna  ( 1790,)  published  three  valuable  essays  up 
puerperal  fever,  in  his  Work,  "Die  Xaturliche  Geburtshiilfe,"  vols.  i. 
and  ii.,  in  which  he  notices  the  peritoneal  disease,  and  some  secondary 
affections. 

Osiander,  in  his  "  Denkwiirdi^keiten  fur  die  Heilkunde  und  Geburt- 
shiilfe," vol.  i.,  1792,  relates  two  fatal  cases  of  puerperal  fever,  whi 
occurred  in  the  Lying-in  Hospital  at  Gottingen,  and  in  the  2d  vol.  men- 
tions its  recurrence. 

In   Osiander's   Neue    Denkwiirdigkeiten.         . .   vol.   i.,   part   2,   D 
Jaeger  has  [{iven  an  account  of  a  very  fatal  epidemic  which  prevailed 
in  the  Lying-in  Hospital  at  Vienna  in  the  year  1795.     The  local  d 
eases  were  peritonitis,  hysteritis,  and  gangrene  of  the  inner  surface  of 
the  womb. 

Another  epidemic  occurred  at  Vienna  in  1819. 

"The  bodies  of  fiftv-six  women  were   examined,  who  had   died 
puerperal  fever  in  the  General  Hospital   at  Vienna,  in  the   autumn 
1819;  and  in  all  of  these,  with  the  exception  of  two,  where  deliv. 
had  taken  place  a  considerable  time  previous  to  death,  effusions  of  sero- 
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purulent  fluid  were  found  in  the  abdominal  cavity,  and  traces  of  inflam- 
mation in  one  or  more  of  the  abdominal  viscera.  The  ovaries  and  fal- 
lopian tubes  were  always  more  or  less  swollen,  red,  and  tender;  and 
the  body  of  the  uterus  was,  in  consequence  of  inflammation,  flabby, 
tender,  and  easily  broken  down  with  the  finger.  It  is  also  stated  in  this 
report  that  the  accession  of  fever  is  always  preceded  by  marked  changes 
in  the  whole  system,  particularly  in  the  uterus,  clearly  indicating  an  in- 
flammatory state."  [Medical  Annals  of  the  Austrian  States,  1822;  Lee, 
p.  8.) 

The  disease  is  noticed  by  Cams,  "  Gynsecologie,"  1828;  Fronep, 
"  Die  Geburtshulfe,"  1832  ;  Siebold,  "  Frauenzimmerkrankheiten," 
1821 ;  Joerg,  "  Krankheiten  des  Weibes,"  1832. 

A  report  of  the  secondary  Midwifery  Institution  at  Vienna,  by  Dr. 
Bartsch,  was  published  in  the  Lancet  (Lancet,  April  16th,  1836,)  in 
which  it  is  stated,  that  of  2,218  women  delivered  at  that  institution  be- 
tween October  15th,  1833,  and  December  31st,  1834,  175  had  puerperal 
fever,  of  whom  109  died.  In  this  report,  puerperal  fever  is  distinguished 
from  peritonitis  and  metritis. 

"  The  cases  of  puerperal  fever  occurred  seldom  under  the  form  of 
puerperal  peritonitis,  but  generally  as  inflammation  of  the  uterine  veins, 
giving  rise  to  the  production  of  pus  in  these  vessels,  and  the  general 
symptoms  accompanying  its  absorption." 

From  the  preceding  slight  sketch,  it  is  evident  that  the  disease  pre- 
vails more  extensively,  and  is  more  virulent  in  hospitals.  It  is  every 
where  more  frequent  among  the  lower  classes  than  the  higher.*  In 
Dublin  this  is  even  more  remarkably  the  case  than  in  London,  f 

That  the  cause  of  the  prevalence  in  lying-in  hospitals  is  the  number 
of  patients  in  a  ward, \  the  want  of  proper  ventilation, §  and  the  too 
rapid  succession  of  fresh  patients  before  the  wards  have  been  properly 
cleansed,  is  rendered  almost  certain  by  the  success  which  has  followed 
attempts  at  remedying  this  evil.  || 

These  four  points — isolation  of  patients,  cleanliness,  ventilation,  and 

*  "  In  this  country,  the  disease  seldom  attacks  individuals  in  the  better  ranks  of  society. 
It  occurs  chiefly  among  the  lower  classes,  who  inhabit  confined  apartments,  in  narrow, 
dirty,  ill-ventilated  lanes."-^Hamifton,  Diseases  of  Females,  pt  198. 

t  "  In  private  practice  among  the  higher  classes  in  Dublin,  puerperal  fever,  accompa- 
nied by  the  low  typhoid  symptoms,  so  prevalent  in  hospitals,  is  scarcely  known.  The  late 
Dr.  Joseph  Clarke  informed  me,  that  in  the  course  of  forty-five  years'  most  extensive  prac- 
tice, he  lost  but  four  patients  from  this  disease."— -Dr.  Collinses  Pract*  Treatise  on  Mid- 
wifery, p.  380. 

X  "I  am  afraid  no  methods  will  be  effectual  where  several  lying-in  women  are  in  one 
ward.  It  will  be  very  difficult  to  keep  the  air  pure,  dry,  and  sweet,  and  at  the  same  time 
to  accommodate  the  heat  of  the  ward  to  their  different  constitutions  and  symptoms.  If 
separate  apartments  cannot  be  allowed  to  every  patient-^-at  least,  as  soon  as  the  fever  has 
seized  one,  she  ought  immediately  to  be  moved  to  another  room,  not  only  for  her  immediate 
safety,  but  for  that  of  the  other  patients.  Or  it  would  be  still  better,  if  every  woman  were 
delivered  in  a  separate  ward,  and  were  to  remain  there  for  a  week  or  ten  days,  till  all 
danger  from  this  fever  was  over." — Wltite  on  Lying-in  Women,  p.  173. 

§  "  I  am  well  informed,  that  this  fever  and  obstruction  occur  more  frequently  in  the 
lying-in  hospitals  than  in  private  practice.  What  can  this  arise  from  but  the  different 
states  of  air  ?  This,  in  my  opinion,  is  the  cause  ;•  for  though  very  great  care  is  taken  in 
those  hospitals,  yet,  as  the  apartments  and  furniture  will  imbibe  some  of  the  morbid  effluvia 
arising  from  the  patients,  the  air  must  always  be  more  or  less  tainted." — Johnson's  Mid- 
wifery, p.  253.  " 

||  "  Every  symptom  of  fever  subsided,  as  our  patients  were  received  into  clean  wards. 
Of  150  admitted  after  our  refit,  scarcely  one  had  any  serious  illness." — Dr.  John  Clarke, 
Med.  Comm.  1791,  p.  318. 
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allowing  the  ward  in  which  the  disease  has  appeared,  to  be  idle  for  a 
while,  are  the  chief  means  of  guarding  against  the  disease  in  hospitals; 
and  in  private  practice,  we  can  do  little  more  than  has  been  laid  down 
in  the  Rules  for  the  Management  of  Lying-in  Women. 

For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence  of 
puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chronolo- 
gical list  of  the  different  epidemics,  with  the  names  of  the  authors  by 
whom  they  are  noticed  or  described,  and  the  pathological  characteristics 
when  ascertained. 


DATE 

PLACE. 

AUTHOR. 

LOCAL  AFFECTION. 

OF  EPIDEMIC. 

1664 

Paris 

Peu  (Le) 

1746 

Paris 

Malouin 

Peritonitis,  Hysteritis,  &c. 

Jussieu 

Disease  of  Ovaries. 

1750 

Lyons 

Doulcet 

Peritonitis,  U.  Phlebitis. 

1750 

Paris 

Pouteau 

Hysteritis  erysipelatous. 

1760 

London 

Leake 

Inflam.  of  Omentum,  &c 

1760-61 

Aberdeen 

Gordon 

1761 

London 

White 

Peritonitis. 

1767 

Dublin 

Jos.  Clarke 

1770 

London 

Leake 

Peritonitis  (partial.) 

1771 

London 

White 

1773 

Edinburgh 

Young 

1774  to  81 

Paris 

Tenon,  Doulcet,  &c. 

1774-87,88 

Dublin 

Jos.  Clarke 

Peritonitis. 

1782 

Paris 

Doulcet 

Peritonitis  Hysteritis. 

1783 

London 

Osborn 

Peritonitis. 

1785 

Vienna 

Dr.  Jaeger 

Peritonitis,  Phlebitis. 

1786 

Paris 

Tenon 

1787 

Gottingen 

Osiander 

1788 

London 

Jos.  Clarke 

Hysteritis,  Peritonitis,  Sec. 

1787-8 

London 

Do. 

Peritonitis,  Hysteritis,  &c. 

1789-90,91,92 

Aberdeen 

Gordon 

Peritonitis. 

1803-10,12,13 

Dublin 

Collins,  Douglas 

Peritonitis. 

1808 

Bamsley,  Yorkshire, 

Hey 

Peritonitis. 

1812-13 

Leeds,  Yorkshire 
Sunderland,   counties 

Hey 

Peritonitis. 

1813 

of  Durham,  &  Nor- 
thumberland, 

Armstrong 

Peritonitis. 

1811 

Heidelberg 

Naegele,  Dayrhoffcr 

1812 

Halloway,  London 

Dun 

Peritonitis. 

1814-15 

Edinburgh 

Hamilton 

1816 

Paris, 

Tenon 

U.  Phlebitis,  Hyster.  Perit. 

1817-18 

Pennsylvania,  U.  S. 

Dewees 

Peritonitis. 

1818-19,20-23 

Dublin 

Collins 

Peritonitis. 

1819 

Vienna 

Boer 

1819 

Glasgow 

Burns 

1821-22 

Edinburgh 

Campbell 

Peritonitis. 

182 1-22 

Glasgow,  Stirling 

Campbell 

Peritonitis, 

1827-28 

don 

( •  i  >och 

Peritonitis. 

1827-2^,29 

London 

Ferguson 

Peritonitis,  Hysteritis. 

1835-36-38 

London 

Do. 

Phlebitis,  vVc. 

1825-27,28,29 

Dublin    (Lying-in 
Hospital) 

Collins 

Inflam.  of  Peritoneum,  Ute- 

1829 

Paris  (Maternite) 

Tonnclle 

rus  and  appendages,  and 
Uterine  Phlebitis. 

1829-40,  occa- 
sional lv 

Dublin    (Lying-in 

Hospital) 

E.  Kennedy 

1831 

sbury 

Ceely 

1833-3 1 

Vienna 

Bartseh. 

Uterine  Phlebitis* 

1836-37 

Dublin  (new    Lying- 
in-Hospital) 

Bratty 

Peritonitis,  Plenritik,  fcc 
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An  examination  of  the  foregoing  table  will  render  it  no  matter  of  sur- 
prise that  authors  should  differ  as  to  the  pathology  of  this  affection  ;  and 
as  each  appears  to  have  regarded  his  own  experience  as  a  standard  for 
all,  we  cannot  wonder  at,  though  we  must  ever  regret,  that  various  and 
bitter  controversies  should  have  arisen  in  consequence.  It  would  occupy 
far  too  much  time  to  enter  upon  the  various  arguments  adduced  by  dif- 
ferent writers  in  favour  of  their  own  views ;  it  will  be  quite  sufficient  to 
enumerate  the  opinions,  and  to  classify  the  authorities,  referring  the 
reader  to  the  various  sources  of  minute  information  already  quoted. 

Puerperal  fever,  then,  has  been  regarded  as 

Inflammation  of  the  Uterus  *  by 

Hippocrates,  Mauriceau, 

Galen,  La  Motte, 

Celsus,  Sydenham, 

iEtius,  Boerhaave, 

Paulus  Avicenna,  Van  Swieten, 

Raynalde,  Hoffmann, 

F.  Plater,  Jussieu, 

Sennert,  Villars, 

Riverius,  Astruc, 

Sylvius,  Pouteau, 

Strother,  Denman. 


Inflammation  of 

the  Omentum  and  Intestines ,  by 

Hulme, 

Leake, 

La  Roche. 

Peritonitis,  by 

Waller, 
Johnston, 

Capuron, 
Gordon, 

Forster, 

Hey, 

Cruikshank, 
Bichat, 

Armstrong, 
Clarke, 

Pinel, 
Gardien, 

Campbell, 
Collins. 

Peritonitis,  connected  with  Erysipelas,  or  of  an  Erysipelatous  character,] 

by 

Pouteau,  Gordon, 

Home,  Armstrong, 

Lowder,  Hey, 

Young,  Campbell. 
Abercrombie, 

Fever  of  a  peculiar  nature,  by 

Willis,.  Doublet, 

Puzos,  Hamilton. 

Levret, 

*  Campbell  on  Puerperal  Fever,  p.  21. 

t  At  the  time  of  the  prevalence  of  puerperal  fever  described  by  many  of  those  authors, 
there  was  also  an  epidemic  of  erysipelas. 
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Disorder  of  a  putrid  character,  by 

Peu,  Le  Roi 

Tissot,  White. 

Disease  of  a  complicated  nature,  by 

Petit,  Tenon, 

Selle,  Tonnelee, 

Kirkland,  Lee, 

Walsh,  Ferguson.  '" 

Fever,  with  Biliary  disorder,  by 

Finch, 

Stoll, 

Doulcet. 

Various  are  the  causes  assigned  by  different  authors,  for  the  production 
of  this  disease. 

"  We  also  find  fever  after  parturition  ascribed  to  difficult  labour;*  to 
inflammation  of  the  uterus  ;f  to  accumulation  of  noxious  humours,  set 
in  motion  by  labour  ;f  to  violent  mental  emotion,  stimulants  and  ob- 
structed perspiration  ;§  to  miasmata  ;  admission  of  cold  air  to  the  body, 
and  into  the  uterus ;  to  hurried  circulation  ;  to  suppression  of  lacteal  se- 
cretion ;  diarrhcEa;||  liability  to  putrid  contagion,  from  changes  in  the 
humours  during  pregnancy  ;1F  hasty  separation  of  the  placenta ;  binding 
the  abdomen  too  tight  ;**  sedentaiy  employment ;  stimulating,  or  spare 
diet ;  fashionable  dissipation ;  retained  portions  of  placenta ;  floodings, 
from  non-contraction,  according -to  one  ;  (Mr.  Hey  ;)  from  violence,  but 
not  from  non-contraction,  according  to  another ;  (Dr.  Armstrong,  p.  48 ;) 
to  inflammation  of  the  intestines  and  omentum  ;  from  the  pressure  of  the 
gravid  uterus  against  them ;  (Dr.  Hulme,  p.  147  ;)  to  atmospheric  dis- 
temperament ;  to  internal  erysipelas ;  metritis,  phlebitis ;  and  to  conta- 
gion of  a  specific  kind.  It  will  be  seen  that  some  of  the  symptoms  of 
the  malady  are  mistaken  for  causes."  [Moore,  on  Puerperal  Fever, 
p.  113.) 

We  cannot  regard  difficult  labour  as  a  frequent  cause, ft  though  the 

*  Of  114  cases  in  the  Dublin  Lying-in  Hospital,  in  1819  and  20,  68  were  first  labours; 
but  they  were  not  remarkable. 

t  F.  Plateri  Praxis  Med.,  1G86,  vol.  ii  ,  ch.  12.  Hoffman,  1734,  vol.  iv„  part  i.,  sec.  ii. 
ch.  10.  Burton,  1751,  Essay  on  Midwifery,  part  4.  Smcllie,  Tissot,  Kirkland,  p.  58. 
Dcnman.     Broussais,  prop.  313,  &c.,  &c. 

X  Sennerti  Opera,  vol.  iii.,  part  2.     Celsus,  B.  ii.,  ch.  5. 

§  T.  Cooper,  17GG,  Comp.  of  Midwifery,  part  iii.,  sec.  3.     Dr.  Leake,  vol.  ii.,  part  33. 

||  It.  W.  Johnson,  17G9,  New  System  of  Midwifery,  part  iv.,  ch.  7. 

IT  J.  Mill  ir,  1770,  Obs.  of  Prevailing  Diseases,  part  iii.,  ch.  2. 

**  II.  Manning,  1771,  on  Female  Diseases,  eh.  xx. 

tt  "Most  of  our  patients  attacked  in  the  year  1717,  were  admitted  in  a  weakly  state,  or 
had  tedious  and  fatiguing  labours.  Four  of  those  who  died  were  cases  of  first  children." — 
Dr.  Jos.  Clarke's  Essay,  Med.  Comm.  1791,  p.  311. 

"  It  did  not  seem  to  depend  upon  difficulty  of  labour,  for  in  most  of  the  women  in  whom 
it  occurred,  parturition  wus  remarkably  easy,  and  the  placenta  was  separated  altera  proper 
interval,  and  without  more  than  usual  pain.  Nor  was  the  lochial  discharge,  before  the  at- 
tack, in  any  way  apparently  affected." — Armstrong  on  Puerperal  Fever,  p  2. 

11  Forty-four  of  the  eighty  .eight  cases  of  puerperal  fever,  occurred  in  women  who  had 
given  birth  to  first  children;  sixteen  with  second  children;  nine  with  third;  six  with. 
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condition  in  which  the  woman  is  left,  will  undoubtedly  render  her  more 
obnoxious  to  the  epidemic.  Mental  emotion  is  undoubtedly  an  efficient 
predisposing  cause.  Under  its  influence,  females  are  peculiarly  exposed 
to  puerperal  fever,  and  are  rendered  less  able  to  bear  it.*  Several  of 
the  worst  cases  I  have  ever  seen  were  evidently  attributable  to  this  cause. 
Cold  may  be  fairly  admitted  into  this  list.  Whether  portions  of  placenta 
remaining  in  the  uterus  give  rise  to  this  disease,  is  as  yet  doubtful ;  I  am 
inclined  to  think  they  may,  but  it  is  difficult  to  decide  between  the  con- 
flictinsf  evidence. 

Irritation  of  the  intestines  may  certainly  be  propagated  to  the  neigh- 
bouring tissues,  and  under  the  influence  of  an  epidemic,  may  originate 
puerperal. 

That  hemorrhage  during  or  after  labour,  does  not  prevent  puerperal 
fever,  there  is  abundant  proof;  but  that  it  renders  the  patient  more  liable 
to  it,  may  be  questioned. 

To  a  certain  extent,  atmospheric  influence  has  a  control  over  the  dis- 
ease ;  in  damp,  moist  weather,  it  is  much  more  prevalent,  and  less  so, 
in  warm  dry  weather. 

The  following  tables,  showing  the  frequency  of  the  disease  during 
different  months,  are  of  considerable  value  in  determining  this  ques- 
tion : 


table  i.     (Dr.  Gordon's.) 


Cases  of  Puerperal. 

October-     -    -     -     -     13 


November  - 
December   - 
January  -     - 
February 
March     -     - 


8 
12 

8 
6 


April  -      -  - 

May   -     -  - 

June  -     -  - 

July    -     -  - 

August    -  - 

September  - 


Cases  of  Puerperal. 

-     -       6 


6 


5 
5 


1821  March 
April 
May 


table  ii.    (Dr.  CampbelVs.) 

Cases  of  Puerperal. 


5> 


1 

7 

2 


Cases  of  Puerperal. 

1822  January      -         -         7 
February  6 

March         -         -         5 


fourth  ;  seven  with  fifth;  two  with  seventh;  and  four  with  eighth  children.  Thirty  of  the 
forty. four  women  delivered  of  first  children,  died.  Fifty-four  of  the  eighty-eight  gave 
birth  to  male  children."  "Of  eighty. eight  cases, seventy-one  were  delivered  within  twelve 
hours;  eighty  within  twenty-four  hours;  one  was  an  arm  presentation;  the  length  of  la- 
bour in  three  instances  was  not  noted." — Collins,  Pra.ct.  Treat.,  p.  384. 

*  "The  unmarried  are  most  subject  to  this  fever." — Home,  Chir.  Exp.,  p.  83. 

"Women  of  delicate  constitutions,  who  are  very  susceptible,  and  continually  agitated 
by  hopes  and  fears,  are,  of  all  others,  the  most  subject  to  it,  and  recover  with  the  greatest 
difficulty ;  consequently,  unmarried  females,  for  obvious  reasons,  are  very  apt  to  be  seized 
with  it." — Leake,  p.  40.  "  Unfortunate  single  women  are  much  oftener  seized  with  it  than 
the  married." — John  Clarke,  p.  145.  "It  is  well  known,  that  unmarried  women  do  not 
recover  so  well  as  married  ones — the  mental  irritation  necessarily  attendant  upon  their 
situation,  considerably  increasing  the  febrile  excitement,  rendering  them  extremely  rest- 
less, and  thus  augmenting  the  danger." — Armstrong,  p.  37.  "  In  the  present  epidemic,  we 
had  the  most  satisfactory  proof  of  the  influence  of  mental  agitation  in  producing  or  aggra- 
vating the  disease ;  for  of  eight  women  who  had  been  delivered  of  natural  children,  and 
were  afterwards  seized  with  this  disorder,  only  two  out  of  this  number  recovered." — Camp- 
belVs Midwifery,  p.  211. 
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Cases  of  Puerperal. 

Cases  of  Puerperal 

1821 

June 

- 

2 

1822  April 

4 

75 

July  - 

- 

3 

4     May-         - 

4 

J) 

August 

- 

1 

,,     June 

3 

>? 

September 

- 

1 

- 

»   July  - 

2 

}> 

October 

- 

7 

,,     August 

1 

?) 

November 

- 

13 

,,     September 

3 

)> 

December 

- 

11 

,,     October 

2 

TABLE  III. 

(Dr. 

Ferguson.) 

1827 

1828 

1829 

18301831 1832 

1833  1834 

1835 

1836 

1837 

1838 

'3 

Jan. 

h 

2 

3 

3 

2 

2 

4 

3 

9 

34 

Feb. 

2 

7 

2 

6 

17 

Hosp.  closed 
Feb.  1838. 

March 

1 

3 

2 

2 

6 

8 

22 

April 

3 

1 

1 

4 

1 

1 

3 

2 

6 

3 

9 

34 

May- 

4 

4 

1 

2 

5 

2 

2 

20 

CI.  from  April 
to  Nov.  1838. 

June 

3 

1 

2 

6 

4 

16 

July 

3 

2 

5 

August 

3 

1 

4 

Sept. 

2 

8 

1 

1 

12 

Oct. 

4 

2 

5 

11 

Nov. 

1 

2 

4 

2 

9 

Dec. 

8 

3 

2 

1 

2 

2 

3 

21 

Attacked 

10 

37 

24 

7 

9 

8 

9 

9 

26 

31 

9 

26 

205 

Total  attack'd. 

Died 

1 

7 

6 

2 

2 

5 

3 

1     5 

10 

9 

2 

20 

68 

Total  died. 

TABLE  IV 

1819 

January 
February 

j? 

March 

April 
Ma/ 

J5 

June 

(M.  Duges,  Journ.  Hebdom.  de  Medicine.) 


Cases. 

81 
82 
65 
47 
67 
35 


1819  July  - 
,,     August 
,,     September 
October 
November 
December  - 


3? 


table  v.     (Delaroche,  of  Geneva.) 


January 

February 

March 

April 

May 

June 


Cases. 
77 
43 
76 
55 
35 
40 


July 

August 

September 

October 

November 

December 


Cases. 

40 
40 
53 
69 
74 
65 


Cases. 

37 
36 
51 
51 
66 
61 


Thus,  the  most  injurious  months  in  Aberdeen,  were  October,  Decem- 
ber, November  ;  in  Edinburgh,  November,  December,  January  ;  in  Lon- 
don, January,  March,  February,  December,  May;  in  Paris,  November, 
October,  February;  in  Geneva,  January,  March,  February. 
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"  In  general,  the  cold  months  are  most  fatal.  No  death  has  occurred 
in  the  month  of  July,  in  the  General  Lying-in  Hospital.  The  most  fa- 
vourable month  in  Paris  and  Geneva,  is  June ;  and  August  in  Scotland, 
where  the  summer  is  about  three  weeks  later  than  in  England.  Hence  we 
may  say,  that  the  warm  months  are  beneficial."  (Ferguson,  on  Puerpe- 
ral Fever,  p.  278 — note.) 

Whatever  the  epidemic  influence  may  be,  there  can  be  no  doubt  that 
to  it  the  majority  of  cases  are  attributable,  especially  the  worst  and  most 
fatal. 

Much  has  been  written  concerning  the  contagion  or  non-contagion 
of  puerperal  fever.  Drs.  Hulme,  Hall,  and  Campbell,  MM.  Tonnelle 
and  Duges,  &c,  are  in  favour  of  the  latter  opinion,  and  Prs.  Gordon, 
Hey,  Walsh,  Burns,  Armstrong,  Douglas,  Robertson,  Hamilton,  &c,  of 
the  former. 

In  all  diseases  which  are  epidemic,  it  is  extremely  difficult  to  decide 
upon  the  question  of  contagion,  inasmuch  as  the  cases  which  support 
most  strongly  the  contagiousness  of  the  disease,  may  almost  all  be  ex- 
plained by  the  prevalence  of  the  epidemic  causes.* 

Nevertheless,  there  are  some  cases  so  marked,  that  I  should  feel 
scarcely  justified  in  denying  that  puerperal  fever  is  occasionally  commu- 
cated  by  contagion. 

We  have  seen  that  there  are  several  varieties  of  puerperal  fever,  which 
have  been  differently  classified  by  different  authors — some  from  the 
symptoms,  others  according  to  the  pathology.  Thus  Dr.  Douglas  de- 
scribes three  forms — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic,  or  contagious  (typhoid.) 

M.  Tonnelle— 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous.) 

M.  Martens.     JYeue  Zeitschrift,  &c,  b.  ii. 

1.  The  inflammatory  (where  one  organ  only  is  affected.) 

2.  The  nervous  (beginning  with  delirium.) 

3.  The  putrid. 

Vigarous.     (Moore  on  Puerperal  Fever.) — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter.) 

4.  Hysteritis  (phlogistic.) 

5.  Sporadic  (arising  from  cold.) 

*  "It  is  difficult  to  reconcile  this  conflicting  evidence;  and  the  facts  I  have  observed, 
though  they  have  led  me  to  adopt  the  opinion  that  the  disease  is  sometimes  communicable 
by  contagion,  yet  they  have  not,  perhaps,  been  sufficiently  numerous,  and  of  so  decisive  a 
character,  as  to  dispel  every  doubt  on  the  subject  of  its  contagious  nature.  It  i9  but 
proper  to  state  that  it  has  occurred  in  many  cases  in  the  most  destructive  form,  where  con- 
tagion could  not  possibly  be  supposed  to  operate." — -Lee,  pt  93* 
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G  ardien — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic,  slow,  insidious  fever,  slimy  tongue. 

3.  Meningo-gastric,  bilious  derangement,  yellow  skin,  &c. 

4.  Adynamic. 

5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  phlegmasia. 

Dr.  Gooch — 

1.  Inflammatory. 

2.  Typhoid. 

Dr.  Blundell— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  .epidemic  with  great  pain. 

3.  Sporadic.     Peritonitis  limited. 

Dr.  John  Clarke — 

1.  Inflammation  of  the  uterus  and  ovaria. 

2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the  uterus,  fallopian  tubes,  or  peritoneum,  con- 

nected with  inflammatory  affection  of  the  system. 

4.  Low  fever,  connected  with  affection  of  the  abdomen,  which  is 

sometimes  epidemic. 

Dr.  Lee — 

1.  Inflammation  of  the  uterine  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaries,  fallopian  tubes, 

and  broad  ligaments. 

3.  Inflammation  of  the  mucous,  and  muscular,  or  proper  tissue  of  the 

uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  veins  of  the 

uterine  organs. 

Or,  in  other  words — 

1.  Inflammatory  puerperal  fever  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  muscular 

tissue. 

3.  Typhoid,  arising  from  venous  inflammation. 

Dr.  Ferguson — 

1.  The  peritoneal  form. 

2.  The  gastro-entirec. 

3.  The  nervous. 

4.  The  complicated. 

It  appears  to  me,  that  neither  of  these  methods  is  altogether  free  from 
objections  ;  but  upon  the  whole  I  prefer  the  plan  adopted  by  Dr.  John 
Clarke,  and  Dr.  Robert  Lee,  of  making  the  local  affection  the  basis  of 
arrangement — as  at  least  developing  most  strongly  the  essential  tacts  of 
the  disease.* 

*  "  As  the  constitutional  symptoms  thus  appear  to  derive  tin  ir  origin  from  a  local  can- 
it  would  certainly  be  more  philosophical  and  more  consistent  with  the  principle!  of  nosolo. 
gical  arrangement,  to  banish  entirely  from  medical  nomenclature  the  terms  puerperal  and 
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The  great  defect  of  this  plan  is  the  coincidence  of  the  diseases,  which 
it  places  separately ;  thus,  hysteritis,  and  affections  of  the  ovaries,  &c, 
are  very  often  accompanied  by  peritonitis.  Still,  however,  there  is  a 
broad  line  of  distinction  between  them  in  many  epidemics ;  and  I  must 
only  guard  against  the  defective  arrangement,  by  stating  strongly  at  the 
commencement,  that  it  is  not  intended  to  describe  the  varieties  as  neces- 
sarily and  widely  distinct,  as  to  symptoms  and  causes,  in  every  epidemic ; 
and  in  the  course  of  my  description,  endeavour  to  point  out  the  concur- 
rence of  the  different  local  affections. 

I  shall  thus  divide  puerperal  fever,  according  to  the  predominant  local 
affection,  into  five  varieties,  which  I  have  placed  in  the  order  of  fre- 
quency of  occurrence.* 

1.  Peritonitis. 

2.  Hysteritis. 

3.  Inflammation  of  uterine  appendages. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  absorbents. 


1.  Inflammation  of  the  Peritoneum.  This  variety  of  the  disease- 
was  the  one  observed  in  the  epidemic  in  London,  at  Aberdeen,  Leeds, 
Edinburgh,  and  Dublin  ;  and  it  has  occurred  in  other  epidemics.  It  ap- 
pears to  affect  the  peritoneum  covering  the  uterus  primarily,  and  to  ex- 
tend from  thence  to  the  remaining  portion  of  the  serous  membrane,  in- 
volving not  unfrequently  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had  an 
example ;  but  more  generally  from  twenty  hours  to  three  days  afterwards. 
(Hey,    Gordon,  Clarke^  Campbell^    Collins.§)     The  first  symptom  is  j 

child-bed  fever,  and  to  substitute  that  of  uterine  inflammation,  or  inflammation  of  the  uterus 
and  its  appendages  in  puerperal  women." — Lee  on  Diseases  of  Women,  p.  3. 
*  In  222  cases  Tonnelle  found — 

Peritonitis,  in  .......       193 

Alterations  of  Uterus  and  Appendages,  in  .         .       197 

Combined  lesions  of  Uterus  and  Peritoneum,  in         .       165 

Peritoneum  alone  affected,  in 

Uterus  alone,  in         ... 
In  266  cases,  according  to  Duges — 

Uterus  affected  .... 

Ovaria       ...... 

Perforation  of  stomach 

Inflammation  of  stomach  and  intestines 

Pleurilis  (single  or  double) 

Pericarditis       ..... 

Arachnitis  ..... 

Purulent  deposit  in  muscles 
f  "  Two  patients  appeared  to  be  ill  during  labour,  and  continued  so  without  in  terra  p, 
tion  after  delivery.  One  of  them  died  in  thirty-six  hours,  and  the  other  lived  till  the  sixth 
day."  "  Three  were  attacked  on  the  second  day  after  delivery,  and  died  on  the  seventh, 
or  of  five  days'  illness.  One  was  attacked  on  the  fourth,  and  died  on  the  tenih.  One  was 
very  distinctly  atlackcd  on  the  ninth  day,  as  she  was  sitting  by  a  good  fire,  and  died  on 
the  twelfth." 

Of  thirteen  cases  in  the  epidemic  of  1788,  one  was  attacked  four  days  before  delivery ; 
one  on  the  day  of  delivery  ;  eight  on  the  second  day  ;  and  three  on  the  third." — Dr.  Jos. 
Clarke's  Essay,  Med.  Com.,  1791,  pp.  311—15. 

X  "I  found  that  in  by  far  the  majority  of  cases,  the  disease  appeared  soon  after  parturi- 
tion— generally  within  the  third  day." — Campbell's  Midwifery,  p.  26. 

§  "Of  eighty-eight  cases  that  occurred  during  my  residence,  one  had  the  disease  well 
marked  before  delivery;  one  was  attacked  in  six  hours;  one  in  nine;  one  in  ten;  three  in 
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either  sudden  rigours,*  pain,  or  some  variation  in  the  pulse.  Dr.  Camp- 
bell has  remarked  that  in  some  who  were  attacked  early,  the  sinking  of 
the  pulse  which  takes  place  after  delivery,  in  ordinary  cases,  was  absent, 
and  the  frequency  of  the  pulse  rather  increased. 

Generally  speaking,  the  rigours  are  first  noticed;  to  these  succeed 
heat  of  skin,  thirst,  flashed  face,  quickened  pulse,  and  hurried  respira- 
tion.! The  heat  of  skin,  however,  soon  subsides,  and  during  the  course 
of  the  disease,  it  may  not  exceed  the  natural  standard. 

To  these  symptoms  succeed  nausea,  vomiting,  pain  in  the  head, J  and 
increased  sensibility  of  the  uterus.  In  some  cases,  the  uterine  tender- 
ness, (not  amounting  to  pain,)  is  contemporary  with  the  rigours,  or 
immediately  succeeds  them.  (Gordon,  Campbell,  Collins.) 

Pain  in  the  abdomen  §  soon  attracts  notice.  It  generally  commences 
in  the  hypogastrium,  or  in  one  of  the  iliac  regions,  gradually  radiating 
over  the  abdomen.  || 

The  pain  may  be  slight  or  severe,  continuous,  or  in  paroxysms — the 
intermissions  being  more  remarkable  as  the  disease  advances.il  (Camp- 
bell.) After  the  remission,  the  pain  shortly  returns  with  increased  vio- 
lence.** 

We  are  not,  however,  to  consider  the  pain  as  pathognomonic  of  the 
disease,  for  we  sometimes  see  abdominal  pain  resembling  that  in  puer- 
peral, which  afterwards  disappears  altogether.  (Ferguson.)  And  in 
certain  cases  of  undoubted  puerperal  fever,  there  is  no  pain,  or  pain  of 

twelve;  one  in  thirteen;  one  in  fifteen;  two  in  seventeen;  one  in  eighteen;  one  in  twenty; 
one  in  twenty-one;  and  two  in  thirty  hours  after  delivery.  Thirty-two  were  attacked  on 
ihujirst  day;  twenty-nine  on  the  second;  eight  on  llie  third  ;  two  on  the  fourth;  and  one 
on  the  eighth  day." — Collins,  Pract.  Treat,  on  Midwifery,  p.  333. 

*  "In  many  instances  the  abdominal  distress  sets  in  without  any  previous  shivering 
fit;  thus,  of  the  eighty-eight  cases,  only  thirtv-three  commenced  in  that  manner." — Ibid., 
p.  3S3. 

t  "  A  difficulty  of  breathing  will  be  found  most  commonly,  especially  in  the  violent 
states  of  this  complaint,  which  depends  upon  the  great  distention  of  the  whole  abdominal 
cavity  :  this  consequently  encroaches  upon  the  thorax,  presses  on  the  diaphragm,  and  im- 
pedes the  free  action  of  the  lungs." — Dr.  John  Clarke's  Essays,  p.  77. 

t  "  Headach  comes  on  gradually,  and  is  at  first  confined  to  the  forehead  and  eyeballs ; 
nausea  commonly  attends  the  headach.  When  rigour  supervenes,  the  cephalalgia  is  soon 
greatly  aggravated,  and  seems  to  affect  the  whole  head.  The  occiput  is  sometimes  most 
affected.*1 — Bang.  Moore  on  Puerperal  Fever,  p.  36. 

§  "  It  is  of  great  importance  to  remark  this  fact,  that  the  peritoneum  may  be  the  seat 
of  a  disease  strongly  resembling  genuine  inflammation;  and  which,  yet  after  a  few  hours 
or  days  of  persistence,  will  as  suddenly  leave  the  tissue,  as  if  it  were  an  attack  of  shifting 
erysipelas  or  rheumatism." — Ferguson  on  Puerperal  Fever,  p.  13. 

||   "The  pain  was  in-nerally  seated  in  the  hypogastric  region,  and  in  a  few  cases  there 
was  a  pain  which  darted  from  the  pit  of  the  stomach  down  to  the  spine  ;  but  in  three- 
fourths  of  the  whole,  the  principal  seat  of  the  pain  was  the  right  side,  near  the  origin  of 
the  colon." — Gordon  on  Puerperal  Fever,  p.  5.  0 

IT  "The  pain  had  no  complete  intermission — -sometimes  no  remission;  but  was  com- 
monly much  more  aggravated  at  intervals,  so  as  to  resemble  the  throes  of  labour." — Hey 
on  Puerperal  Fever,  p.  22. 

**  "In  the  commencement  of  the  dis  ease,  there  is  seldom  any  intermission  of  the  pain  iu 
the  abdomen ;  but  in  those  cases  advancing  towards  a  fatal  termination,  intervals  of  I 
art:  occasionally  remarked."  "Such  remissions  are  quite  delusive,  and  of  short  duration. 
It  would  seem,  indeed,  as  if  they  were  only  intended  to  give  the  disease  an  opportunity  of 
gaining  strength — for  the  abdominal  pains  return  afterwardl  with  increased  si  verity,  so 
that,  in  some  of  our  fatal  cases,  I  remarked,  that  they  attacked,  as  it  were,  by  paroxysms. 
When  matters  arc  in  this  state,  the  abdomen  is  extremely  sensible — it  cannot  bear  the 
slightest  pressure;  even  the  weight  of  the  bed-clothes  occasions  insufferable  pain." — Camp- 
bell on  Puerperal  Fever,  p.  30. 
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slight  duration.  I  have  seen  three  cases  of  intense  puerperal  peritonitis 
(as  shown  by  dissection)  in  which  there  was  neither  pain  nor  tender- 
ness. 

Dr.  Ferguson  has  carefully  estimated  the  frequency  of  this  symptom, 
and  he  has  found  that 

The  number  of  his  patients  who  had  no  pain  was  19 

who  had  pain  for  1  day  was    51 

2  days  was  48 

_- , 8  22 

4 18 

5 6 

___ 7 5 

; _ 8 4 

The  pain  from  the  first  is  accompanied  with  more  or  less  sensibility 
of  the  hypogastrium ;  this  tenderness  becomes  exquisite  as  the  inflam- 
mation extends,  until  at  length  the  patient  cannot  bear  the  slightest  pres- 
sure ;  even  the  weight  of  the  bed-clothes  is  intolerable,  and  the  tension 
and  pressure  of  the  parietes  are  avoided,  by  lying  on  the  back,  with  the 
knees  drawn  up. 

The  enlarged  uterus  can  frequently  be  felt  through  the  integuments, 
above  the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease.  (Camp- 
bell.)* 

Shortly  after  the  disease  is  established,  the  abdomen  becomes  tumid 
and  tympanitic,  and  in  some  cases,  at  a  more  advanced  stage,  the  pre- 
sence of  effusion  may  be  detected.! 

The  air  which  gives  rise  to  the  tympanites,  may  be  contained  either 
in  the  intestines,  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochial  discharge  varies ;  in  the 
majority  of  cases,  it  continues  to  flow  as  usual.  (Hulme,  Gordon,  Wil- 
son.) In  some,  the  quantity  is  diminished.  {Armstrong,  Campbell.)  And 
in  a  very  few,  it  is  suppressed.^ 

The  secretion  of  milk  is  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  before  the  incursion  of  the  disease,  it  is 
suspended,  and  the  mammae  become  flaccid;  if  the  disease  precede,  the 

*  "  The  uterus,  in  almost  every  instance,  could  be  distinctly  felt  above  the  pubes — it  was 
extremely  sensible  to  the  touch ;  and  my  impression  is,  that  this  organ  increases  in  size 
during  the  disease." — Campbell  on  Puerperal  Fever,  p.  33. 

"Though  an  enlarged  and  painful  state  of  the  uterus  is  never  altogether  wanting,  yet 
the  pain  often  undergoes  exacerbations  similar  to  after-pains,  and  is  frequently  mistaken 
for  these  by  careless  observers ;  and  the  true  character  of  the  disease  is  overlooked,  until  a 
great  part  of  the  peritoneal  sac  is  inflamed.  The  whole  abdomen  then  becomes  swollen, 
and  t}?mpanitic,  and  the  pain  either  wholly  subsides  or  becomes  still  more  intense  than  at 
the  commencement." — Lee  on  Puerperal  Fe%er,  p.  21. 

t  "  At  the  commencement  of  this  disease,  I  generally  found  the  abdomen  more  or  less 
tumid,  and  this  tumidity  increased  in  proportion  as  the  situation  of  the  patient  became 
more  precarious,  until  the  abdomen,  in  some  instances,  was  as  prominent  as  before  de- 
livery."— Campbell  on  Puerperal  Fever,  p.  33. 

t  "The  lochial  discharge,  and  the  secretion  of  milk,  were  not  subject  to  any  general  law. 
Sometimes  they  continued  regular  for  a  short  time,  and  sometimes  were  suppressed  from 
the  beginning."— Dr.  J.  Clarke's  Ess.,  Med.  Com.  1791,  p.  309. 

"  The  lochia  are  often  entirely  suppressed ;  in  other  cases  only  diminished  in  quantity. 
In  some  instances  they  have  an  offensive  odour.  The  mammae  usually  become  flaccid;  yet 
in  some  fatal  cases,  the  milk  has  been  secreted  until  a  short  period  before  death." — Lee  on 
Puerperal  Fever,  p.  22. 
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secretion  is  generally  prevented.*  It  is  remarkable,  that  a  great  number 
of  the  patients  lose  all  interest  in  their  infants,  and  even  refuse  to  give 
them  suck.   (John  Clarke,  Campbell.) 

The  pulse  is  uniformly  high  throughout  the  disease,  varying  from  110 
to  140  in  a  minute,  and  towards  the  termination,  to  160  and  upwards. f 
It  is  generally  small  and  wiry,  but  is  liable  to  modifications,  from  treat- 
ment, and  from  the  peculiar  character  of  the  epidemic. 

The  tongue  is  generally  coated  with  a  whitish  film  in  the  centre,  but 
red  around  the  edges.  (Gordon,  Hey,  §c.)\  In  some  few  cases,  it  is 
dry,  and  brown  in  the  centre,  with  a  yellowish  or  white  fur  at  the  edges. 

The  thirst  is  considerable  at  the  beginning,  and  towards  the  termina- 
tion of  the  disease,  but  much  less  during  its  height. 

The  stomach  is  disturbed  at  a  very  early  period,  and  the  nausea  and 
vomiting  continue  at  intervals  throughout  the  attack.  At  first,  the  mat- 
ter voided  is  merely  the  contents  of  the  stomach,  mixed  with  mucus ; 
afterwards,  bilious  matter  is  ejected;  and  lastly,  green,  brown,  and  black 
fluids — constituting  what  is  called  the  "  coffee-ground  vomit. "§ 

In  many  cases,  the  intestinal  canal  shares  in  the  irritation,  and  diar- 
rhoea results.  ||     This,  by  some,  has  been  held  as  a  favourable  symptom ; 

*  "  If  the  disease  came  on  before  the  secretion  of  milk,  that  secretion  was  entirely  pre- 
vented; if  afterwards,  it  soon  disappeared,  and  the  breasts  became  flaccid.  The  lochia 
were  variously  affected :  sometimes  they  suffered  no  alteration,  at  others  they  were  dimi- 
nished or  suppressed;  but  would  often  appear  afresh  during  the  continuance  of  the  disease." 
— Hey  on  Puerperal  Fever,  p.  23. 

"The  secretion  of  milk  was  nearly  suspended  soon  after  the  attack;  the  breasts  became 
flaccid,  and  the  mother,  so  lately  all  solicitude  about  her  child,  now  seldom  inquired  after 
it,  and  indeed  seemed  almost  insensible  to  those  things  which  before  most  deeply  interested 
her  feelings." — Armstrong  on  Puerperal  Fever,  p.  4. 

t  "The  pulse  in  general  is  quick  and  weak,  though  sometimes  it  will  resist  the  finger 
pretty  strongly.  At  the  beginning  of  the  disease,  it  seldom  beats  less  than  a  hundred  strokes 
in  the  space  of  a  minute;  and  from  this  number  I  have  found  it  run  on  to  160.  The  inter- 
mediate pulsations  were  various.  The  most  common  number  was  128;  and  the  next  gene- 
ral numbers  were,  112,  120,  and  132.  The  different  habits  of  bodv,  and  circumstances  of 
the  disorder,  will  easily  account  for  these  variations  in  the  pulse.  When  the  disease  proves 
mortal,  the  pulse  at  last  becomes  so  quick  and  weak,  as  scarcely  to  be  numbered." — Hulme 
on  Puerperal  Fever,  p.  6. 

"The  condition  of  the  circulation  is  various  at  the  commencement:  but  I  have  never 
found  the  pulse  below  110,  after  it  could  be  said  that  the  disorder  was  fairly  established;  on 
the  contrary,  indeed,  it  was  more  frequent  than  this — seldom  under  120.  When  the  disease 
is  fully  formed,  the  pulse  is  oftener  from  120  to  130,  than  in  any  other  state;  and  when  it 
has  continued  for  any  time,  the  rate  of  vascular  action  will  seldom  be  lower  than  140.  In 
the  advanced  stages  of  cases  which  are  to  terminate  fatally,  the  pulse  is  oftener  above  140 
than  below  it:  sometimes  it  is  too  rapid  to  be  numbered.  In  the  commencement,  the  pul- 
sation is  sometimes  full,  but  more  generally  hard;  and  as  the  disease  advances,  it  becomes 
contracted,  or  thready — frequently  intermits;  and  towards  the  close,  is  so  weak  for  a  con- 
siderable period,  as  to  be  scarcely  perceptible." — Campbell  on  Puerpertd  Fever,  p.  35, 

t  "There  is  no  uniformity  observable  in  the  appearance  of  the  tongue  in  puerperal  peri- 
tonitis. It  is  sometimes  entirely  covered  with  a  thin,  moist,  white,  or  cream-like  film;  at 
other  times  it  is  of  a  deep  red,  or  brown  colour  in  the  centre,  with  thick  yellow  or  white 
fur  on  the  edges." — Lee  on  Diseases  of  Women,  p.  22. 

§  "Mr.  Murray,  an  able  teacher  of  chemistry  in  this  city,  did  mo  the  favour  to  analyze 
some  of  the  black  vomit;  and  he  found  it  to  consist  chiefly  of  ream,  together  with  mucus, 
gelatin,  phosphate  of  lime,  and  muriate  of  soda,  in  small  proportions.*1 — Campbell  on  Puer- 
peral Fever,  p.  181. 

||  "The  belly,  at  the  beginning,  is  generally  costive.  Sometimes  it  is  very  regular;  at 
other  times,  a  diarrhoea  attends.  When  this  last  is  the  ease,  what  is  discharged  is  usually 
of  a  dark  brown  colour,  and  very  foetid,  and  the  stools  are  sometimes  covered  with  a  whitish 
froth.  When  the  disease  terminates  in  death,  involuntary  stools  are  the  general  harbin- 
gers." 

41* 
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but  by  others,  as  an  aggravation  of  the  puerperal  fever.*     My  own  ob- 
servations would  lead  me  to  the  latter  conclusion. 

The  dejections  vary  in  character  and  consistence — becoming  very 
dark  and  foetid,  towards  the  termination  of  bad  cases. 

The  urine  is  generally  turbid,  or  high  coloured,  and  somewhat  dimi- 
nished in  quantity,  and  the  patient  has  occasionally  difficulty  in  voiding 
it. "f"  (Leake,  Gordon,  Campbell.) 

Throughout  the  course  of  the  disease,  the  skin  is  generally  about  the 
natural  heat,  and  dry ;  but  as  it  approaches  a  fatal  termination,  it  be- 
comes cold  and  clammy. 

The  intellectual  faculties  are  rarely  affected ;  the  patient  retains  her 
consciousness  and  senses,  till  very  near  the  end.J 

The  countenance  is  much  altered  ;  the  features  are  all  drawn  up,  and 
expressive  of  great  anxiety  and  suffering.  A  patch  of  crimson  is  ob- 
served on  the  cheeks  sometimes,  and  is  an  unfavourable  symptom. § 
(Gordon,  Hamilton,  Campbell.) 

Such  are  the  symptoms,  as  laid  down  by  those  who  have  had  the 
most  ample  experience  in  this  fatal  disease. 

Its  duration  will  vary,  according  to  the  virulence  of  the  epidemic. 
Some  cases  have  terminated  fatally,  on  the  first,  second,  or  third  day  ; 
others  from  the  fifth  to  the  tenth.  ||     » 

"  I  have  remarked  that  a  diarrhoea  coming  on  either  at  the  beginning,  or  afterwards,  and 
continuing  through  the  whole  course  of  the  disease,  will  sometimes  rather  tend  to  prolong 
than  quicken  the  time  of  death." — Hulme  on  Puerperal  Fever,  pp.  9  and  18. 

*  "  A  diarrhoea  was  a  frequent  symptom,  and  was  a  symptom  rather  to  be  desired  than 
dreaded;  for  without  a  spontaneous  or  artificial  diarrhoea,  very  few  recovered.  The  stools 
were  frothy,  and  of  a  yellowish,  greenish,  or  dark  brown  colour ;  and  every  discharge  by 
stool  seemed  to  give  temporary  relief;  but  towards  the  end  of  the  disease,  they  were  fre- 
quently involuntary,  and  sometimes  became  black,  and  very  foetid,  resembling  moss  water ; 
and  was  one  of  the  symptoms  of  internal  mortification." — Gordon  on  Puerperal  Fever,  p.  6. 

"  In  several  cases  that  fell  under  my  observation,  the  diarrhoea  appeared  to  rekindle  the 
inflammatory  action,  after  it  had  been  repeatedly  subdued  by  the  lancet  and  by  leeching." — 
Mackintosh  on  Puerperal  Fever,  p.  45. 

f  "  The  patient  at  first  often  complains  of  some  difficulty  in  making  water,  and  discharges 
it  in  small  quantities ;  but  this  usually  goes  off  after  having  a  stool  or  two.  The  urine, 
after  standing  for  some  time  to  settle,  generally  appears  of  a  brown  colour,  and  deposits  a 
crude  sediment,  half-floating  at  the  bottom  of  the  glass." — Hulme  on  Puerperal  Fever,  p.  9. 

t  "  The  intellectual  faculties  were  sometimes,  but  not  frequently,  deranged ;  for  I  seldom 
observed  a  delirium,  except  in  a  few  improperly  treated  or  neglected  cases,  to  which  I  was 
called  late  in  the  disease.  But,  in  general,  the  patient  retained  her  senses  to  the  last." — 
Gordon's  Essay  on  Puerperal  Fever,  p.  7. 

^  "  A  circumscribed  crimson  colour  on  the  cheeks,  was  a  symptom  which  sometimes 
occurred  towards  the  close  of  the  disease;  and  was  a  mortal  symptom." — Void.,  p.  6. 

||  "  Dr.  Denman  says,  on  the  11th  day  from  the  attack.  Forster,  from  the  4th  to  the  6th 
day.  Leake,  10th  or  11th.  Hulme,  7th  or  8th  day.  Hamilton,  5th  or  6th  day.  Gordon, 
on  the  5th  day.     Hey,  within  a  week.     Bang,  the  5th  or  6th  day. 

"  A'greater  number  of  our  patients  died  on  the  fifth  day  from  tlie  commencement  of  the 
disease,  than  at  any  other  period.  One,  as  already  stated,  died  on  the  first  day,  or  that  on 
which  she  shivered  ;  three  on  the  second  ;  three  oil  the  third ;  four  on  the  fourth ;  seven  on 
the  fifth  ;  one  on  the  sixth ;  two  on  the  seventh ;  and  one  on  the  eighth  day." — Campbell 
on  Puerperal  Fever,  p.  50. 

"It  may  destroy  the  patient  within  twenty -four  hours  from  the  commencement  of  the 
disease."  "  Three  or  four  days — not  to  say,  five  or  six,  may  be  the  average  duration  of 
this  affection." — BlundelVs  Obstetricy,  p.  741. 

"  In  fifty-six  deaths  in  the  Hospital,  it  proved  fatal  at  the  following  periods  after  the  date 
of  the  seizure,  viz :— -  Two  in  twenty-four  hours;  one  in  twenty-seven;  one  in  thirty-six; 
nine  on  the  second  day;  fifteen  on  the  third;  thirteen  on  the  fourth;  four  on  the  fifth  ;  five 
on  the  sixth ;  three  on  the  seventh ;  two  on  the  eighth ;  and  one  on  the  eleventh  day." — 
Collins,  Pract.  Treat,  on  Midwifery,  p.  384, 
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Morbid  appearances. — The  peritoneum  may  exhibit  no  sign  of  inflam- 
mation ;  but  generally  it  is  found  more  or  less  vascular,  especially  that 
portion  of  it  covering  the  uterus.* 

Its  substance  is  thickened,  and  in  some  instances  softened. 

The  longer  the  duration  of  the  pain,  the  more  instense  will  be  the 
redness,  and  the  greater  the  thickening  of  the  peritoneum.  {Ferguson.) 

It  is  frequently  covered  with  a  layer  of  lymph,  which  agglutinates  the 
omentum  and  intestines  together. 

The  omentum  generally  exhibits  marks  of  inflammatory  action,  and  in 
some  cases  the  disease  appears  confined  to  it.  (Leake,  Hulme.) 

The  organs  covered  by  the  serous  membrane  may  participate  in  the 
inflammation. 

More  or  less  serum  and  lymph  are  found  effused  into  the  peritoneal 
sac.  It  does  not  vary  in  chemical  composition  from  that  in  ordinary 
peritonitis. 

It  may  be  clear  or  turbid,  of  a  yellowish-white  colour,  with  shreds  of 
lymph  floating  in  it. 

Blood  may  be  effused  into  the  peritoneal  sac,  alone,  or  mixed  with 
the  serosity.  (Lee,  Ferguson.) 

Puriform  matter  is  frequently  found,  especially  in  the  pelvis,  around 
and  behind  the  uterus,  where  the  inflammation  has  apparently  been  most 
intense. 


*  "The  peritoneum,  or  investing  membrane  of  the  abdomen,  was  inflamed;  and  the  ex- 
tensions or  productions  of  the  same  membrane  which  constitutes  the  omentum,  mesentery, 
and  peritoneal  coat  of  the  intestines,  were  all  promiscuously  affected. 

"  In  all  the  subjects  which  I  dissected,  the  right  ovarium  was  diseased,  and  the  left 
sound." — Gordon  on  Puerperal  Fever,  p.  34. 

"  Puerperal  peritonitis  commences  in  the  peritoneal  covering  of  the  uterus,  and  extends 
from  thence,  with  greater  or  less  rapidity,  according  to  the  severity  of  the  attack,  to  the 
wbole  peritoneum.  In  some  cases,  the  inflammation  is  confined  to  the  uterus,  and  it  is 
generally  most  severe  in  this  situation,  or  in  the  parts  immediately  surrounding  that  organ  ; 
i  when  it  has  extended  to  the  other  viscera,  and  affected  them  most  severely,  the  peri- 
toneum of  the  uterus  invariably  exhibit  signs  of  recent  inflammation.  The  lymph  is,  for 
the  most  part,  thrown  out  in  thicker  masses  upon  the  uterus  than  in  any  other  situation; 
and  this  viscera  seems  always  to  suffer  in  the  greatest  degree.  In  the  cellular  membrane, 
under  the  peritoneum,  serum  and  pus  arc  also  not  unfrcquently  found  deposited.  'Die  cel- 
lular tissue  also,  which  surrounds  the  \  eh  !  of  the  uterus,  where  they  enter  and  quit  the 
organ,  not  unfrcquently  contains  some  serous  or  purulent  fluid,  and  the  same  appearance 
baa  been  observed  in  the  cellular  membrane,  connecting  together  the  muscular  fibres." — 
Lee,  Diseases  of  Women,  p.  24. 

"  In  37  of  the  56  women  who  died,  the  following  posl-mortem  appearances  were  dis- 
covered : — "The  abdomen  being  ostensibly  th<  seal  of  the  disease,  the  morbid  appearances 
were  principally  found  there;  however,  i:>  sewn,  we  observed  fluid  effused  into  the  thoracic 
cavities,  similar  in  appearance  to  that  meH  with  in  the  abdomen.  Effusion  of  fluid,  though 
differing  in  character  and  quantity,  was  invariably  found  to  have  taki  n  place.  In  he 
it  seemed  to  be  scrum,  of  a  straw  colour;  in  eighteen,  it  was  sero-purulent,  something  of 
the  consistence  of  thick  cream;  and  in  seem,  it  appeared  bloody  serum,  with  quite  a 
glutinous  feel  when  rubbed  between  the  finger  and  thumb.    In  these  latter  cases,  which 

rapidly  proved  fatal,  there  was  no  lymph  whatever  formed,  whereas,  in   the  other  varieties, 

it,  was  usually  found  deposited  in  large  quantities,  particularly  in  the  vicinity  of  the  uterus, 

but  often  over  fhe  entire  surface  of  the   intestines  and   abdominal   serous  membrane,      In 
almost  every  body  examined,  the   peritoneum  exhibited  inv.it    inere  ilarity;   nor 

could  we  discover  any  instance  that  the  inflammation  seemed  to  penetrate  deeper  than  this 
membrane.     The  uterus,  in  ;i  great  majority  ofc  LB  quite  natural  in  appearance  :   in 

some,  it  was  soil  and  flabby,  and  in  a  few,  unhealthy  matt'  r  w.s  found  in  its  ainuse*.     The 
ovaries,  in  numerous  instances,  had  suffered    much  in  structure  from  the  effects  of  inflam- 
mation; beinix  generally  much  enlarged,  and  so  softened  in  texture  as  to  he  broken  in  pi. 
by  the  least  pressure." — Collins,  Pract.  Trent,  on  Mul.,  p.  398. 
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"  It  is  often  contained  in  a  cyst,  which  apparently  is  merely  a  concre- 
tion of  the  outer  surface  of  a  globe  of  pus."  [Ferguson.) 

Effusion  of  puriform  matter,  or  a  reddish  serum,  is  sometimes  ob- 
served beneath  the  serous  membrane.  (Cusack.)* 

Diagnosis. — 1.  From  after-pains,  or  hysteralgia.  j  These  affections  oc- 
cur soon  after  delivery,  and  diminish  or  disappear  by  the  third  or  fourth 
day — about  the  period  when  puerperal  fever  commences. 

After-pains  are  accompanied  by  a  perceptible  contraction  of  the  uterus, 
which  is  absent  in  puerperal  fever. 

The  pulse  is  sometimes  accelerated  by  after-pains,  but  is  seldom 
steady  in  its  frequency  ;  in  puerperal,  it  never  falls  below  its  frequency 
at  first,  but  generally  increases. 

The  hypo-gastric  tenderness  in  after-pains  is  not  great,  except  during 
a  pain,  and  it  goes  on  decreasing — whilst  in  puerperal,  it  rapidly  in- 
creases. 

The  constitutional  disturbance  is  incomparably  greater  in  puerperal, 
and  it  augments  every  day ;  whilst  in  hysteralgia  it  diminishes. 

The  sedative,  which  generally  relieves  after-pains,  has  little  or  no  in- 
fluence upon  the  pain  in  puerperal  fever. 

Notwithstanding  these  distinctions,  there  are  undoubtedly  many  cases 
in  which  the  diagnosis  is  by  no  means  easy  at  first;  and  our  treatment 
should  be  arranged,  so  as  to  err  (if  we  be  in  error)  on  the  safe  side. 

2.  From  intestinal  irritation.^  This  affection  frequently  assumes  many 
of  the  characteristics  of  puerperal  fever.  There  are,  however,  several 
points  of  difference.  It  is  generally  accompanied  by  marked  evidences 
of  gastric  and  intestinal  disorder.  The  tongue  is  loaded — there  is 
flatulence,  nausea,  and  vomiting,  constipation,  or  diarrhoea.  The  abdo- 
minal pain  is  diffused,  and  does  not  radiate  from  the  uterus,  as  in  puer- 
peral ;  neither  is  the  uterus  enlarged  or  tender.     The  abdomen  is  not 

*  "Two  kinds  of  effusion  are  met  with  in  the  cells  of  those  tissues  (sub-serous  and 
pelvic  cellular  tissue,)  one  a  reddish  serum,  occasionally  so  copious  as  to  pervade  not  only 
the  cellular  tissue  about  the  uterus,  the  pelvic  cavity,  and  the  iliac  regions,  but  even  some- 
times to  distend  the  cells  of  the  delicate  cellular  tissue,  which  connect  together  the  two 
layers  of  the  mesentery.  The  other  species  of  effusion  is  not  of  so  fluid  a  nature,  resem- 
bling jelly  in  appearance  and  consistence.  This  also  occupies  the  cellular  tissue,  and  is 
most  conspicuous,  where  the  looseness  of  the  peritoneum  admits  of  freer  effusion.  Thus 
the  lax  nature  of  the  cellular  tissue  connecting  the  layers  of  the  peritoneum,  which  form 
the  broad  ligaments  of  the  uterus,  admits  of  its  being  poured  out  in  considerable  quantities 
in  that  situation." — Dr.  Sam.  Cusack  on  Puerperal  Fever,  Ed.  Med.  and  Surg.  Journ., 
No.  98. 

f  "It  is  sometimes  difficult  to  distinguish  inflammation  of  the  peritoneum  from  after- 
pains  and  hysteralgia.  When  the  pulse  is  accelerated,  the  remissions  of  pain  incomplete, 
the  lochia  scanty  or  suppressed,  and  the  hypogastrium  tender  on  pressure,  we  shall  arrive 
at  a  most  correct  diagnosis,  by  considering  the  peritoneal  coat  of  the  uterus  in  a  state  of 
congestion  and  inflammation  ;  and  employing  antiphlogistic  treatment." — Lee,  Diseases  of 
Women,  p.  23. 

X  "In  cases  of  intestinal  irritation,  or  disordered  states  of  the  stomach  or  bowels  after 
delivery,  which  are  not  of  such  frequent  occurrence  as  some  writers  have  represented,  the 
pain  is,  from  the  commencement  of  the  attack,  diffused  over  the  whole  abdomen  ;  it  is 
rather  a  griping  than  acute  pain  ;  does  not  commence  in  the  region  of  the  uterus ;  and  is 
but  little,  if  at  all,  aggravated  by  pressure.  The  abdomen  is  generally  soft,  puffy,  and  dis- 
tended. The  tongue  is  loaded  ;  there  is  thirst  and  headach  ;  neither  the  lochia  nor  the 
secretion  of  milk  are  suppressed.  The  febrile  attack  is  usually  preceded  by  evident  signs 
of  derangement  of  the  bowels,  such  as  flatulence,  nausea,  vomiting,  constipation,  or 
diarrhoea.  Puerperal  peritonitis  is  developed,  in  a  large  proportion  of  cases,  before  the  end 
of  the  fourth  day,  after  delivery — whereas  this  affection  rarely  appears  until  the  termina- 
tion of  the  first  week." — Ibid.,  p.  2'2. 
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tense,  nor  very  sensible  to  pressure.  Puerperal  fever  sets  in  at  an  earlier 
period  after  delivery,  than  intestinal  irritation,  and  it  causes  greater  con- 
stitutional disturbance. 

3.  From  ephemeral  fever,  or  weed*  The  commencement  of  epheme- 
ral fever  may  excite  some  alarm,  from  its  resemblance  to  puerperal ;  but 
its  duration  is  shorter,  its  decline  rapid,  and  its  constitutional  symptoms 
less  severe,  than  in  puerperal  fever.  There  is  also  far  less  abdominal 
irritation,  and  the  breasts  continue  distended. 

4.  From  hysteritis.]  The  main  distinction  is  the  character  and  situa- 
tion of  the  tenderness ;  in  puerperal  peritonitis,  the  slightest  touch  on 
the  abdominal  parietes  causes  acute  torture  ;  whereas,  in  hysteritis,  the 
patient  can  bear  pressure  very  well,  until  we  can  feel  the  enlarged  uterus. 
Any  increase  of  pressure,  after  the  abdominal  parietes  are  in  contact 
with  the  uterus,  gives  acute  pain. 

The  symptoms  of  hysteritis  are  also  more  local. 

Prognosis. — The  general  prognosis  is  unfavourable,  even  in  sporadic 
cases,  but  still  more  so  when  the  disease  is  epidemic. J 
Dr.  Hulme  declares  it  to  be  as  bad  as  the  plague. 

Dr.  Leake  lost  13  cases  out  of     19 

Dr.  W.  Hunter       31 32 

Dr.  Clarke  21 28 

Dr.  Gordon        ^    28 77 

Dr.  Campbell  22 79 

Dr.  Armstrong  4 44 

Dr.  Lee  40 100 

Dr.  Collins  56 88 

Dr.  Ferguson  68 205 

In  the  epidemic  in  Paris,  (1746,)  in  Edinburgh,  (1773,)  and  in  Vienna, 
(1795,)  none  recovered. 

"  If  we  take  the  results  of  treatment  adopted  in  various  puerperal 
epidemics,  by  various  practitioners,  we  shall  find  that  on  a  large  scale, 
one  in  every  three  will  die,  with  all  the  resources  which  medicine  at 
present  offers.  To  save  two  out  of  three,  then,  may  be  termed  good 
practice   in     an    epidemic   season."      (Ferguson    on  Puerperal   Fever, 

Treatment. — It  must  be  borne  in  mind,  when  any  peculiar  mode  of 
treatment  is  advised,  that  the  character  of  the  epidemic  is  the  test  of  its 

*  "The  ephemera  called  '  the  weed,1  is  ushered  in  by  strong  rigors,  which  commonly  in 
less  than  an  hour,  are  followed  by  heat,  thirst,  and  general  excitement,  the  whole  train  of 
symptoms  being  terminated  in  twenty-four  or  thirty  hours  by  profuse  perspiration,  The 
absence  of  abdominal  irritation  is  generally  sufficient  to  prevent  the  possi bility  of  mis- 
taking the  disease  for  puerperal  fever." — Armstrong  on  Puerperal  Fever,  p.  32. 

t  "Simple  hysteritis  may  be  known  by  a  binning,  throbbing  pain,  fulness  and  oppres- 
sive weight  in  the  region  of  the  uterus,  by  frequent  ealli  to  make  water,  which  is  passed 
with  great  pain  and  difficulty,  by  the  uterus  it-,  |f  feeling  hard,  hot,  and  enlarged  —  being 
exquisitely  sensible  when  pressed  upon — by  violent  pains  darting  through  to  the  back, and 
down  to  the  groin  and  thighs — by  an  increase  of  pain  from  raising  the  trunk  erect;  and 
by  the  soreness  and  fulness  being  more  confined  to  the  lower  part  of  the  abdomen  through- 
out  the  attack,  than  in  the  puerperal  fever. — Ibid.,  p.  '2'A. 

t  "For  some  time  after  the  commencement  of  this  fatal  malady.it  proved  fatal  in  every 
case  that  came  within    my   knowledge;   and   though  a  few    patients   recovered,  under   tin 
treatment  which  my  lather  and  I  had  formerly  found  successful  with  puerperal    fever, 
the  success  was  very  small  till  the  method   hereafter  described  was   fully  adopted." — IU  /, 
on  Puerperal  Fever,  p.  10. 
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propriety.  Forgetfulness  of  this  rule  has  been  the  source  of  much  con- 
troversy, and  no  slight  acrimony.  As  Dr.  John  Clarke  remarks,  each 
author  takes  the  epidemic  he  has  witnessed,  as  the  type  of  all,  and  re- 
morselessly condemns  all  treatment  which  does  not  agree  with  that 
which  he  has  found  successful.  There  is  no  question  that  the  employ- 
ment of  antiphlogistic  remedies  by  Gordon,  Hey,  Armstrong,  &c,  was 
a  great  improvement  upon  the  old  methods ;  but  it  is  easy  to  conceive 
an  epidemic  in  which  this  plan  must  be  strikingly  modified,  or  altogether 
abandoned.  Having  premised  thus  much,  I  shall  describe  the  treatment 
which  has  ordinarily  been  found  the  most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  from 
the  arm.  Dr.  Gordon  recommends  from  20  to  24  ounces,  at  the  begin- 
ning, and,  if  necessary,  this  may  be  repeated.*  The  blood  generally 
exhibits  the  buffy  coat.    (Huhne,  Gordon,  Hey.) 

Should  any  circumstances  forbid  a  repetition  of  the  venesection,  a 
number  of  leeches,  (from  60  to  100,  Campbell,)  may  be  applied  to  the 
abdomen,  and  when  they  fall  off,  the  abdomen  should  be  fomented,  or 
covered  with  a  light  bran  poultice.  (Gooch.) 

The  fomentation,  or  poultice,  may  be  repeated  at  intervals,  as  it  has 
a  very  soothing  effect. , 

After  full  depletion,  the  next  most  powerful  remedy  is  mercury,  alone 
or  in  combination  with  opium. f  Without  explaining  its  modus  operandi, 
it  is  sufficient  to  state  the  fact,  that  it  has  been  found  to  exercise  a  re- 

*  "  In  the  childbed  fever,  therefore,  bleeding  is  the  only  remedy  which  can  give  the  pa- 
tient a  chance  for  life." — Leake  on  Childbed  Fever,  p.  101. 

"  When  the  pulse  is  firm  and  regular,  we  should  not  hesitate  to  use  the  lancet  at  what- 
ever time  we  are  applied  to." — Campbell  on  Puerperal  Fever,  p.  262. 

"As  to  the  repetition  of  bleeding,  and  the  manner  of  conducting  it,  I  think  it  most  im- 
portant to  remark,  not  only  in  reference  to  this,  but  to  all  puerperal  diseases,  that  the  mode 
proposed  by  Dr.  Hall,  to  place  the  patient  upright,  and  to  bleed  to  incipient  syncope,  is  one  of 
extreme  value,  affording  at  once,  perhaps,  the  safest  rule,  and  the  best  diagnostic  in  these 
cases." — Ashwell  on  Parturition,  p.  481. 

"  Bleeding  in  puerperal  fever  is  advocated  by  the  following  practitioners ;  Dr.  Denman  (in 
his  old  age;)  Dr.  Leake;  Dr.  Gordon  (boldly;)  Dr.  Butler;  Dr.  Kirkland  (if  the  lochia  be 
little  ;)  Dr.  Hall  (the  robust  only  ;)  Dr.  Armstrong  (boldly  ;)  Mr.  Hey  (boldly  ;)  M.  Vigarous 
and  M.  Gardien  (in  some  varieties;)  Dr.  Campbell,  Dr.  Mackintosh  (boldly;)  Dr.  Douglas 
(in  first  and  second  varieties ;)  Mr.  S.Clarke;  Dr.  Jos.  Clarke;  M.  Duges;  M.  Tonnelle; 
Dr.  Blundell ;  Dr.  Conquest;  Dr.  Gooch ;  Dr.  Dewees ;  Dr.  Rye ;  Dr.  Lee,  &c,  &c." — Moore 
on  Puerperal  Fever,  p.  210. 

"  In  15  only  of  the  88,  did  we  deem  it  advisable  to  bleed  generally ;  seven  of  the  fifteen 
recovered."  "I  am  satisfied,  however,  that  in  hospital,  the  immediate  application  of  three 
or  four  dozen  leeches,  followed  by  the  warm  bath,  in  which  the  patient  should  remain  as 
long  as  her  strength  will  bear  it,  will  be  found  in  the  great  majority  the  most  judicious 
means  of  removing  blood." — Collins,  Pract.  Treatise  on  Midwifery,  pp.  391-393. 

t  "At  the  same  time,  eight  or  ten  grains  of  calomel,  in  combination  with  five  grains  of 
Antimonial  Powder,  and  gr.  iss.  or  gr.  ii.  of  Opium,  or  gr.  x.  of  Dover's  Powder,  should  be 
administered ;  and  this  should  be  repeated  every  three  or  four  hours,  until  the  symptoms 
begin  to  subside." — Lee  on  Diseases  of  Women,  p.  103. 

"  In  the  mean  time,  after  the  bowels  had  been  acted  on  by  the  oil  draught,  we  used  every 
effort  to  bring  the  patient,  as  speedily  as  possible,  under  the  influence  of  mercury."  "  In 
general,  I  ordered  4  grs.  of  Calomel,  with  as  much  Ipecacuan  Powder,  to  be  given  every 
second,  third,  or  fourth  hour."  "  The  quantity  of  Calomel  and  Ipecacuan  taken  in  this  way, 
in  many  instances  was  very  great,  to  the  amount  of  three,  four,  or  five  hundred  grains  or 
upwards."  "  In  several  instances,  a  scruple  of  calomel  was  given  every  second  or  third 
hour,  and  carried  to  a  great  extent.  One  patient  took  more  than  an  ounce.  I  could  not 
observe  any  better  effect  from  the  large  doses  than  the  small ;  the  system  was  not  more 
speedily  influenced ;  and  when  they  did  so  act,  it  was  often  with  violence,  so  as  to  en- 
danger the  destruction  of  the  soft  parts  about  the  palate." — Collins,  Practical  Treatise  on 
Midwifery,  pp.  394-5-6. 
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markable  influence  over  inflammation  of  serous  membranes.  It  may  be 
given  in  large  doses,  (gr.  x.  every  three  or  four  hours,)  or  in  smaller 
ones,  more  frequently  repeated  (gr.  ii.  every  hour ;)  and  it  should  be 
continued  until  an  impression  is  made  upon  the  disease,  or  until  the 
mouth  is  affected,  unless  purging  be  induced. 

After  a  decided  effect  is  produced,  the  dose  may  be  diminished,  and 
the  intervals  lengthened. 

For  the  purpose  of  preventing  intestinal  irritation,  it  is  usual  to  com- 
bine it  with  Dover's  powder  or  opium.  Perhaps  it  is  not  too  much  to 
say,  that  the  benefit  of  the  opium  in  this  combination,  is  not  confined  to 
the  prevention  of  intestinal  disturbance  ;  but  that  it  exert%  a  positive 
and  beneficial  influence  upon  the  inflammation. 

Mercurial  frictions  are  a  valuable  mode  of  affecting  the  system.  They 
were  first  employed,  I  believe,  by  Velpeau  (Reviie  Medicate,  Jan.  1827,) 
in  this  complaint,  and  are  now  generally  used. 

When  the  calomel  acts  on  the  bowels,  it  may  be  omitted,  and  the 
opium  alone  continued ;  and  I  have  seen  as  much  benefit  from  it  alone, 
as  from  the  calomel.  Some  years  ago,  I  saw  a  case  of  puerperal  peri- 
tonitis, in  consultation  with  a  friend,  and  we  administered  large  doses 
of  opium,  (gr.  i.  every  hour,)  with  the  greatest  benefit.  Since  then, 
several  similar  cases  have  occurred  to  me. 

My  friend,  Dr.  Stokes,  was  the  first  to  point  out  the  value  of  opium, 
in  bad  cases  of  peritonitis  where  bleeding  was  inadmissible  ;  and  I  have 
repeatedly  verified  his  observations. 

Tartar  emetic  was  recommended  by  Hulme,  and  used  by  several 
since  his  time,  with  apparent  benefit.  The  state  of  the  stomach,  in 
many  cases,  however,  will  prevent  its  exhibition.* 

Purgatives  have  been  warmly  recommended  by  some  writers  (Hulme, 
Denman,  Gordon,^  Hey,  Armstrong,  Chaussier,  Stoll,)  and  as  strongly 
reprobated  by  others  Baglivi,  John  Clarke,  Cederskiol,  Thomas  Camp- 
bell.) 

"  My  own  experience,"  says  Dr.  Ferguson,  "  with  regard  to  aperients, 
is,  that  whenever  they  create  tormina,  there  is  the  greatest  risk  of  an 
attack  of  metro-peritonitis  succeeding.  This  so  constantly  occurs,  that 
I  invariably  mix  some  anodyne — usually  Dover's  powder,  or  hyoscia- 
mus,  or  hop,  with  the  purgative."  (On  Puerperal  Fever,  p.  211.) 

If  the  bowels  be  constipated,  an  enema  of  turpentine  and  castor  oil, 
will  be  useful. 

The  spontaneous  diarrhoea  is  not  always  beneficial,  but  will  often  need 
to  be  restrained  by  astringents,  or  opiates.   . 

Emetics  were  employed  before  1782,  by  English  practitioners,  and  in 
1782,  they  wTere  recommended  by  Doulcet,  of  Paris,  who  relied  upon 
them  exclusively,  and  derived  from  them  extraordinary  success.  Other 
practitioners  have  also  used  them  successfully;  (Hujeland,  Osiander,  De- 

*  "When  the  turtarum  emeticum,  or  vinum  mU&momale  ate  made  use  of,  they  arc  to 
be  given  in  small  doses  every  two  or  three  hours,  till  they  pass  through  the  intestinal 
canal." — Hulme  on  Puerperal  Fever,  p.  59. 

t  "The  purging,  therefore,  is  to  be  early  excited,  and  continued  without  intermission  till 
there  be  a  complete  termination  of  the  disease,  wliich  generally  happens  on  the  tilth  day." — 
Gordon  on  Puerperal,  p.  49. 
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sormeaux;)*  but  they  have  failed  so  often,  as  to  have  gone  out  of  use, 
especially  in  these  countries,  perhaps  in  consequence  of  our  mistaking 
the  proper  cases. f 

In  1814,  Dr.  Brennan,  of  this  city,  proposed  the  use  of  turpentine, 
which  he  praised,  as  almost  a  specific.  He  gave  it  in  doses  of  a  table- 
spoonful  at  a  time,  in  a  little  water,  sweetened.  Drs.  Douglas,  {Dublin 
Hospital  Reports,  vol.  hi.,)  J.  A.  Johnson,  Dewees,  Payne,  (Edin.  Med. 
and  Surg.  Journal,  vol.  xviii.  p.  538,)  Kinneir,  Blundell,  and  Waller, 
have  found  it  more  or  less  useful. 

Dr.  Clarke,  and  other  practitioners,  tried  it,  but  without  success. :£ 

It  is  certainly  beneficial,  when  the  intestines  are  tympanitic,  especially 
in  the  form  of  enema,  and  as  a  counter-irritant  to  the  abdomen ;  but  I 
have  never  seen  it  exert  any  remarkable  influence  upon  the  disease. 

At  an  advanced  stage  of  the  disease,  blisters  are  very  useful.  They 
may  be  applied  to  any  part,  or  the  whole  of  the  abdomen,  and  dressed 
with  mercurial  ointment. 

Recolin,  Dance,  and  Tonnelle,  have  recommended  injections  of  warm 
water,  into  the  vagina  and  uterus,  three  or  four  times  a  day. 

Drs.  Lee  and  Campbell  have  tried  them  in  a  few  cases,  with  decided 
advantage.  I  have  frequently  syringed  the  vagina  with  warm  water, 
with  benefit;  but  I  never  threw  the  injections  into  the  uterus. 

Hip  baths  have  been  found  useful  by  Desormeaux  and  Collins ;  but 
the  pain  of  moving  the  patient  is  an  insurmountable  obstacle  to  their 
frequent  use. 

Loeffler,  and  Ceeley  of  Aylesbury,  have  seen  good  effects  result  from 
the  application  of  cold  to  the  abdomen. 

The  irritation  of  the  stomach  may  be  allayed  by  effervescing  draughts, 
containing  a  few  drops  of  laudanum,  or  by  a  few  grains  of  the  subcar- 
bonate  of  potash,  dissolved  in  aq.  menth.  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance  to 
the  patient,  if  we  are  called  early ;  but  in  many  instances  we  shall  fail, 
either  in  cutting  short  the  disease,  or  in  curing  it  ultimately. §     It  is  of 

*  "  M.  Tonnelle  states  that  M.  Desormeaux  first  made  trial  of  them  about  the  end  of 
1828  with  great  advantage.  During  the  following  year,  they  were  again  employed,  but 
most  frequently  they  entirely  failed ;  but  they  never  appeared  to  produce  any  aggravation 
of  the  pain,  or  other  symptoms.  Another  trial  was  made  of  them  after  this,  and  they  were 
again  followed  by  the  most  happy  results."  In  September,  1829,  they  succeeded;  but  in 
October  and  November  they  failed. — Lee,  Diseases  of  Women,  p.  109. 

t  "  The  practical  question,  then,  is,  what  are  these  cases  in  which  the  remedy  is  appli- 
cable. The  clue  has  been  already  given,  I  imagine,  by  Doulcet  himself;  it  is,  when  the 
violence  of  the  malady  has  fallen  on  the  liver  especially;  and  when  there  is  early  nausea, 
and  spontaneous  vomiting." — Ferguson  on  Puerperal  Fever,  p.  204. 

X  "  In  addition  to  the  usual  routine  of  practice,  numerous  trials  were  made  of  the  recti- 
fied oil  of  turpentine,  in  doses  of  from  six  to  eight  drachms;  sometimes  in  plain  water; 
sometimes  combined  with  an  equal  quantity  of  castor  oil.  The  first  few  doses  were  gene- 
rally agreeable  to  the  patient;  and  seemed  to  alleviate  the  pain.  By  a  few  repetitions,  it 
became  extremely  nauseous :  and  several  patients  declared,  that  they  would  rather  die 
than  Tepeat  the  dose.  In  more  than  twenty  trials  of  this  kind,  not  a  single  patient  reco- 
vered."— Dr.  Clarke's  Letter  to  Dr.  Armstrong. 

§  "  When  called  in  the  beginning  of  the  disease — that  is,  within  six  or  eight  hours  after 
the  attack,  I  was  often  able  to  put  an  immediate  stop  to  it ;  even  when  the  pulse  was  at  the 
rate  of  140.  But  when  the  patient  had  been  ill  twelve  or  twenty-four  hours  before  I  was 
called,  I  was  not  able  to  bring  the  disease  to  an  immediate  conclusion ;  the  most  I  could 
do  in  such  cases,  was  to  check  its  violence,  and  overcome  it  by'degrees;  for  I  could  seldom 
bring  it  to  a  complete  termination  before  the  fifth  day.     But  when  the  patient  had  been 
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the  greatest  importance,  however,  that  all  the  means  at  our  command 
should  be  tried  perseveringly,  and  that  our  forebodings  should  not  be 
allowed  to  diminish  our  exertions.* 

[He  who  has  not  seen  much  of  the  disease  will  learn  from  the  perusal 
of  this  chapter  what  a  terrible  scourge  puerperal  fever  has  been  to  par- 
turient women.  Nor  will  his  apprehensions  of  its  danger  be  relieved 
by  discovering  the  discrepancy  of  opinion  which  pervades  the  writings 
of  the  ablest  observers  in  regard  to  its  pathology  and  treatment.  The 
proper  clue  by  which  we  may  unravel  the  difficulty  and  reconcile  these 
conflicting  opinions  is  contained  in  the  remark  of  Dr.  John  Clarke,  quoted 
in  the  text,  viz.,  that  "  each  author  takes  the  epidemic  he  has  witnessed  as 
the  type  of  all,  and  remorselessly  condemns  all  treatment  which  does  not 
agree  with  that  which  he  has  found  successful."  This  is  a  capital  error, 
into  which  too  many  fall.  The  young  practitioner,  especially,  should  be 
cautious  to  avoid  the  snare.  When  any  epidemic  falls  under  his  no- 
tice, he  should  study  it  for  himself,  without  too  implicitly  relying  on  the 
histories  of  similar  epidemics  in  former  years  ;  and  not  the  general  fea- 
tures of  the  disease  only,  but  the  modifications  observed  in  individual 
cases,  should  be  strictly  attended  to,  in  deciding  upon  the  treatment  to 
be  pursued. 

Puerperal  fever,  in  its  severer  forms,  is  always  marked  by  the  pre- 
sence of  more  or  less  inflammation ; — sometimes  of  the  proper  tissue  of 
the  uterus ;  in  other  instances  of  only  its  blood-vessels  or  absorbents ;  or 
its  appendages,  as  the  fallopian  tubes  and  ovaries.  At  other  times  the 
peritoneum  is  the  chief  seat  of  disease,  and  this  is  not  only  the  most 
common  form  in  epidemics,  but  generally  the  most  fatal.  If  we  were  to 
found  our  treatment  altogether  upon  the  appearances  observed  on  post- 
mortem  examination,  there  could  be  little  doubt  of  the  propriety  of  ex- 
tensive blood-letting.  In  sporadic  cases,  almost  invariably,  the  most 
active  means  of  an  antiphlogistic  character,  as  bleeding  generally,  or  by 
leeches  applied  over  the  abdomen,  poultices,  low  diet,  &c,  are  the  ap- 
propriate remedies ;  and  the  same  treatment  is  sometimes  required  when 
the  disease  prevails  as  an  epidemic,  and  especially  in  individual  cases. 
But,  as  is  well  observed  by  Professor  Dunglison,  "  it  would  appear  to 
be  incontestable,  that,  in  certain  epidemics,  and  cases  of  the  same  epi- 
demic, which  may  require  the  general  management  detailed  above, 
(bleeding,  leeching,  &c.,)  active  treatment  cannot  be  borne.  The  phe- 
nomena art1,  from  the  first,  of  an  adynamic  character;  and  the  practi- 
tioner will  soon  find,  that  the  same  plan  of  treatment  cannot  apply  to  all. 
As  in  all  cases  of  the  kind,  it  must  be  regulated  by  the  character  of  the 


ill  for  a  longer  space  than  twenty-four  hours  before  I  was  scut  for,  I  g  in  rally  foui:d 
that  the  disease  was  no  longer  in  the  power  of  art." — Gordon's  Essay  on  Puerperal  FetCT, 
p.  8. 

*  "I  cannot  too  strongly  urge  the  nec<  ssity  of  continuing  to  employ  the  remediet  whilst 
the  slightest  hope  of  recovery  is  entertained.  I  have  seen  several  patients  restored  to  health, 
where  the  pulse  had  rise  n  to  160,  and  was  so  feeble  as  scarcely  to  be  felt  at  the  wrist,  when 

there  was  constant  delirium,  and  the  moat  alarming  prostration  of  strength,    Recovery  has 

even  taken  place  in  some  cases  which  I  have  observed,  where  the  abdomen  has  become 
tympanitic,  and  eftusion  to  a  considerable  extent  taken  place  into  tin-  abdominal  cavity.  In 
no  acute  disease  is  it  of  greater  consequence,  than  in  this  now  under  consideration,  that 
the  patient  should  be  visited  by  the  medical  attendant  at  short  intervals;  and  that  the  effects 
of  the  remedies  he  prescribes  should  be  narrowly  watched." — Lee,  Diseases  of  Females, 
p.  112.  J  .  ./  . 
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prevailing  epidemic  and  the  condition  of  the  patient."  (Practice  of  Med  i-* 
cine,  vol.  i.  p.  210.) 

The  question  as  to  the  contagious  or  non-contagiousness  of  puerperal 
fever,  can  hardly  yet  be  regarded  as  settled.  At  intervals  of  a  few 
years,  the  disease  has  many  times  invaded  the  lying-in  hospitals  of  Phila- 
delphia, and  when  this  occurs,  it  is  always  found  necessary  to  close  the 
wards  for  a  season.  During  the  months  of  March  and  April  of  the  pre- 
sent year  (1842,)  it  appeared  in  the  lying-in  wards  of  the  Philadelphia 
Hospital  (Blockley,)  and  continued  to  prevail  until  the  wards  were 
abandoned.  The  "  Quarterly  Summary  of  the  Transactions  of  the  Col- 
lege of  Physicians  of  Philadelphia ,"  for  May,  June,  and  July,  1842,  con- 
tains the  report  of  a  discussion  on  the  subject  of  the  disease  as  then  pre- 
vailing in  the  southern  section  of  the  city.  Br.  Condie,  a  distinguished 
practitioner  residing  in  that  district,  remarked  that,  "  although  not  a  be- 
liever in  the  contagious  character  of  many  of  those  affections  generally 
supposed  to  be  propagated  in  this  manner,  he  has  nevertheless  become 
convinced  by  the  facts  that  have  fallen  under  his  notice,  that  the  puer- 
peral fever,  now  prevailing,  is  capable  of  being  communicated  by  con- 
tagion. How  otherwise,"  he  asks,  "  can  be  explained  the  very  curious 
circumstance  of  the  disease,  in  one  district,  being  exclusively  confined 
to  the  practice  of  a  single  physician,  a  Fellow  of  this  College,  extensively 
engaged  in  obstetrical  practice,  while  no  instance  of  the  disease  has  oc- 
curred in  the  patients  under  the  care  of  any  other  accoucheur  practising 
within  the  same  district ;  scarcely  a  female  that  has  been  delivered  by 
this  gentleman  for  weeks  past  has  escaped  an  attack." 

So  far  as  the  observations  of  Dr.  Condie  extend,  "  the  disease  has 
been  found  to  occur  alike  in  the  young  and  middle-aged — the  robust 
and  the  delicate — in  those  surrounded  by  every  comfort  and  afforded 
every  attention  demanded  by  their  situation,  as  in  the  poor  and  desti- 
tute— as  well  in  those  who  were  confined  for  the  first  time,  as  in  those 
who  had  already  borne  a  number  of  children — and  as  well  after  the  most 
rapid  and  easy  labours,  as  after  those  that  were  protracted  and  difficult." 

"  Usually,  within  the  first  three  days,  but  sometimes  within  a  few 
hours,  after  delivery,  the  patient  was  seized  with  a  chill,  differing  in 
intensity  in  different  cases, — being  sometimes  so  slight  as  scarcely  to 
attract  attention,  while  at  other  times  it  amounted  to  a  perfect  rigour. 
The  chill  was  quickly  succeeded  by  a  febrile  reaction,  attended  with  a 
hot,  dry  skin,  some  thirst,  a  white,  milky  fur  upon  the  tongue,  and  a 
quick,  rapid  pulse,  amounting  in  some  cases  to  160  or  170  and  upwards 
in  a  minute.  The  pulse  was  often  full,  but  invariably  soft  and  compres- 
sible. There  was,  from  the  very  onset  of  the  disease,  a  peculiar  anxious 
or  distressed  expression  of  the  countenance — and  a  mottled  or  irregular 
flushed  appearance  of  the  face.  The  patient  soon  after  the  attack  gene- 
rally complained  of  some  soreness  or  dull  pain — often  confined,  at  first, 
to  the  groins  or  across  the  hypogastric  region.  The  pain  was  increased 
upon  pressure.  It  very  speedily  increased  in  intensity,  and  spread  over 
the  whole  of  the  abdomen,  which  now  became  tumid  and  more  or  less 
tympanitic." 

From  his  young  friend  and  pupil,  Dr.  M.  L.  Wilson,  one  of  the  resi- 
dent physicians  of  the  Philadelphia  Hospital  at  the  time  of  the  prevalence 
of  the  disease  in  March  and  April  last  (1842,)  the  editor  has  learned 
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that,  ufor  some  time  previous  to  its  commencement,  all  diseases  met 
with  in  the  Hospital  assumed  an  adynamic  character.  Typhous  fever 
frequently  occurred,  and  in  many  instances  proved  fatal,  more  particu- 
larly when  the  subjects  of  it  were  advanced  in  life.  Several  cases  of 
erysipelas  happened  in  the  lying-in  wards,  but,  for  the  most  part,  that 
disease  declined  as  puerperal  fever  appeared,  although  not  entirely.  Of 
thirteen  white  women  who  were  confined  previously  to  the  closing  of 
the  wards,  nine  were  attacked  with  the  disease,  of  whom  six  died.  In 
the  black  lying-in  wards,  there  were  six  births,  and  but  one  of  the  women 
was  attacked  with  the  fever,  and  she  died." 

A  large  proportion  of  the  children  died  shortly  after  their  mothers,  and 
in  several  instances  of  unequivocal  peritonitis.  The  history  of  the  attack 
of  the  disease  in  regard  to  its  early  symptoms,  progress,  and  termina- 
tions, as  given  by  Dr.  Wilson,  is  in  all  essential  particulars  the  same  as 
that  by  Dr.  Condie. 

In  the  "  Transactions  of  the  College  of  Physicians"  already  referred 
to,  Dr.  Ashmead  details  the  post-mortem  appearances  observed  by 
him  in  three  cases  which  occurred  in  Southwark.  He  "  found  in 
all  of  these  three  cases  nearly  the  same  lesions,  differing  only  in 
degree.  In  the  first  case,  there  wras  general  peritoneal  inflammation, 
with  slight  effusion  of  serum  with  flocculi  floating  in  it;  serous  in- 
filtration  in  the  cellular  tissue  of  the  broad  ligaments;  a  little  lymph 
on  the  surface  of  one  of  the  ovaries;  a  rose-coloured  blush  covering 
the  peritoneum  of  the  uterus  and  intestines ;  no  adhesion  among  the  in- 
testines; and  great  tympanites.  The  uterus  being  laid  open  presented  a 
perfectly  natural  appearance.  In  the  second  case,  the  patient  had  died 
on  the  sixth  day.  There  was  the  same  appearance  of  peritoneal  inflam- 
mation, but  in  a  higher  degree,  with  serous  effusion,  and  slight  recent 
adhesions  between  the  peritoneal  surface  of  the  intestines.  Pus  was 
found  in  the  cellular  tissue  of  the  broad  ligaments,  in  the  structure  of  the 
uterus,  and,  Dr.  A.  believed,  also  in  the  cavity  of  the  veins:  the  uterine 
cavity  was  healthy.  This  patient  had  vomited  a  dark  or  coffee-coloured 
substance,  a  quantity  of  which  was  found  in  the  stomach  after  death. 
In  the  third  case,  the  patient  had  died  on  the  third  day.  A  large  quan- 
tity of  lymph  was  found  effused  in  the  cavity  of  the  peritoneum,  with  a 
copious  deposit  of  pus  in  the  broad  ligaments.  Dr.  Ashmead  thought 
that  the  veins  were  also  involved  in  this  case,  but  Dr.  Hodge,  who  was 
present  at  the  autopsy,  did  not  consider  the  appearance  sufficiently  posi- 
tive to  substantiate  this  conclusion.  In  this,  as  well  as  in  the  other 
cases,  the  liver,  spleen,  and  kidneys  were  softened,  as  is  seen  in  cases 
of  low  malignant  fevers.  In  one  of  the  cases,  the  stomach  contained  a 
fluid  resembling  coffee-grounds,  and  probably  the  same  as  the  black 
vomit  of  yellow  fever;  the  follicles  of  the  mucous  membrane  of  the 
stomach  were,  in  this  case,  enlarged,  although  its  mucous  surface  was 
not  inflamed." 

These  appearances  on  dissection  correspond  very  nearly  with  those 
observed  by  Dr.  Wilson  at  the  Philadelphia  Hospital. 

Treatment. — The  treatment  of  epidemic  puerperal  fever  has  hitherto 
been  exceedingly  unsatisfactory  in  its  results,  whether  active  depletion, 
stimulation,  or  a  middle  course  were  pursued.  In  the  cases  noticed  by 
Dr.  Condie,  "  under  every  variety  of  treatment  the  disease  appealed  to 
run  pretty  much  the  same  fatal  course.     So  far  as  the  observations  of 
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Dr.  C.  extend,  the  disease  is  not  one  in  which  active  depletion,  but 
more  especially  by  the  lancet,  will  be  found  to  produce  any  good  effects  : 
— in  fact,  in  no  one  of  the  cases  in  which  he  has  been  consulted,  could 
he  be  induced,  even  in  the  earliest  stages,  to  give  his  consent  to  the  de- 
traction of  blood  to  any  extent- — so  strongly  did  the  character  of  the 
pulse  and  all  the  symptoms  present  contra-indicate  it."  When  leeches 
were  applied  extensively  over  the  abdomen,  relief  from  the  more  urgent 
symptoms  was  obtained  for  a  time,  but  the  patient  sank  even  more  ra- 
pidly afterward.  The  same  thing  occurred  to  Dr.  Ashmead  ;  who  "  also 
tried  the  free  use  of  tartar  emetic, "with  no  better  result." 

Dr.  Wilson  states,  that  "  the  treatment  made  use  of  in  the  Philadel- 
phia Hospital  consisted  of  the  constant  application  of  a  warm  flaxseed 
cataplasm  all  over  the  abdomen.  This  was  applied  during  the  chill, 
and  continued  throughout  the  disease  in  every  case.  In  a  few  instances, 
leeches  were  applied  to  the  abdomen,  and,  in  one  case,  to  the  neck  of 
the  uterus.  Bleeding  from  the  arm  was  practised  in  two  cases  soon  af- 
ter reaction  from  the  rigour,  when  the  pulse  was  full  and  hard,  and  did 
not  exceed  90  in  frequency.  Both  of  these  cases  terminated  fatally, 
and  the  duration  of  the  disease  was  shorter  than  usual.  The  remedies 
wrhich  seemed  to  operate  the  most  happily  were  calomel  combined  with 
ipecacuanha  and  opium,  given  in  large  doses  ;  mostly  eight  or  ten  grains 
of  the  mercury  with  fifteen  of  the  powder  of  ipecacuanha  and  opium, 
every  four  hours,  until  the  pain  was  relieved.  When  given  in  this  way, 
the  calomel  neither  disturbed  the  bowels  nor  affected  the  gums.  In  one 
of  the  most  violent  of  the  cases  that  occurred  in  the  Hospital  during  the 
prevalence  of  the  disease,  the  patient  took  thirty-two  grains  of  calomel 
and  a  drachm  of  Dover's  powder  in  sixteen  hours,  at  which  time  the 
pain  entirely  ceased  and  the  patient  convalesced  rapidly."  The  usual 
means  of  counter-irritation,  and  all  the  other  remedies  commonly  had 
recourse  to,  were  tried  without  any  very  marked  evidences  of  success. 

Professor  Meigs  very  strongly  recommends  early  and  full  bleeding  as 
the  chief  means  to  be  relied  on  in  this  terrible  disease.  This  plan,  in 
some  epidemics,  has  doubtless  been  more  successful  than  any  other — in 
sporadic  cases,  occurring  in  vigorous  constitutions,  it  is  indispensable — 
but  experience  by  no  means  justifies  its  indiscriminate  employment. 
Where  a  typhous  condition  coexists  with  puerperal  peritonitis,  however 
much  the  local  disease  may  seem  to  demand  depletory  remedies,  the 
constitutional  condition  forbids  their  use,- — and  this  is  very  apt  to  be  the 
case  whenever  the  disease  is  epidemic,  especially  in  hospitals  and  alms- 
houses.] 

2.  Inflammation  of  the  Uterine  Appendages. — Under  this  head  is 
included  inflammation  of  the  serous  membrane,  and  proper  tissue  of  the 
ovaries,  fallopian  tubes,  and  broad  ligaments. 

It  is  not  always  possible  to  separate  these  affections  from  inflamma- 
tion of  the  peritoneal  cavity,  with  which  they  are  so  often  conjoined; 
but  there  are  cases  in  which  they  exist  alone,  or  predominate  in  a  striking 
manner,  or  where  the  consequences  of  the  disease  continue  longer  in 
these  parts. 

Puzos  has  described  such  cases  by  the  term  "  Depots  laiteux  dans  Vhy- 
pogastre"  and  Levret  as  "  Engorgemens  laiteuz  dans  le  bassin." 
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The  observations  of  MM.  Husson  and  Dance  likewise  prove,  that  this 
is  a  frequent,  and  often  fatal  termination  of  inflammation  of  the  perito- 
neal coat  of  the  uterus,  and  its  appendages. 

M.  Tonnelle  found  58  cases  of  inflammation  of  the  ovary,  and  4  of 
abscess,  out  of  190  cases  of  puerperal  fever. 

Symptoms. — As  inflammation  of  the  uterine  appendages  is  generally 
combined  with  more  or  less  inflammation  of  the  peritoneal  sac,  it  conse- 
quently presents  similar  symptoms  ;  but  in  addition,  we  find  local  distress 
in  the  situation  of  these  appendages. 

The  pain  is  somewhat  less  acute  than  in  general  peritonitis,  and  is 
seated  in  one  of  the  iliac  fossa,  or  the  lateral  parts  of  the  hypogastrium, 
extending  to  the  groins,  and  doWn  the  thighs,  accompanied  with  great 
tenderness  on  pressure. 

An  examination  per  vaginam,  will  often  throw  light  upon  the  disease  : 
that  canal  will  be  found  hot  and  painful  at  the  upper  part,  and  in  some 
cases,  a  tumour  may  be  discovered  through  its  parietes,  laterally. 

The  disease  generally  commences  with  rigours,  thirst,  headach,  quick 
pulse,  &c,  presenting  an  array  of  constitutional  symptoms,  very  similar 
to  those  in  peritonitis,  which,  therefore,  I  need  not  repeat. 

If  the  disease  be  extensive,  there  is  generally  observed  much  ex- 
haustion following  the  first  stage,  and  the  attack  may  prove  quickly  fatal. 

Should  the  disease  not  prove  fatal,  the  attack  may  terminate — 

1.  In  resolution,  without  the  organs  being  seriously  injured;  or  in 
some  cases,  adhesions  may  be  formed  between  contiguous  portions  of  the 
serous  membrane,  which,  though  for  the  present  innocuous,  may  be  in- 
jurious subsequently.  Boivin  and  Duges  relate  a  case,  in  which  ante- 
version  was  caused  by  these  adhesions. 

If  the  fallopian  tubes  have  been  involved,  the  cavity  of  one  or  both 
may  be  obliterated,  or  they  may  become  adherent  to  some  neighbouring 
part,  so  as  to  prevent  altogether  their  ordinary  functions. 

2.  In  suppuration.  Matter  may  form  in  either  ovary  or  broad  liga- 
ment, and  may  escape  into  the  peritoneal  sac — through  the  parietes  of 
the  vagina — or  through  the  abdominal  parietes,  near  Poupart's  ligament.* 
(Boivin  and  Duges.) 

A  case  of  the  latter  kind  occurred  at  the  Meath  Hospital  last  winter ; 
and  several  have  recently  been  published  by  Mr.  Thomson.  (Med.  Ga- 
zette, Jan.  24,  1840,  p.  660.) 

Morbid  Anatomy. — In  some  cases,  we  find,  on  dissection,  that  the 
disease  has  been  confined  to  the  serous  membrane,  presenting  similar 
phenomena  to  those  already  noticed — thickening,  effusion  of  lymph,  or 
serum,  &c. 

The  broad  ligaments,  fallopian  tubes,  and  ovaria,  are  red  and  vascu- 

*  "  My  own  experience  has  onlv  furnished  me  with  a  single  instance  of  a  circumscribed 
abscess  following  any  inflammatory  affection  in  the  cavity  of  the  abdomen  in  a  puerperal 
patient.  This  broke  at  the  navel  some  months  after  delivery ;  but  the  event  of  the  ease 
never  fell  within  my  knowledge." — Dr.  John  Clarke's  Essays,  p.  7:2. 

"M.  Weidmann  has  given  the  description  of  a  case  of  adherence  of  the  epiploon  to  the 
anterior  part  of  the  uterus,  in  consequence  probably  of  a  previous  infl  iinination  of  the 
uterus,  alter  a  laborious  labour.  In  a  subsequent  pregnancy,  the  woman  perished  about 
the  fourth  and  a  half  month  of  utero-gestation,  with  svinptoms  of  strangulated  bowels.  1 
have  recorded  the  history  of  an  interest  ing  case  of  this  description,  at  the  full  period,  whi<  h 
came  under  my  observation  in  the  British  Lying-in  Hospital." — Wcidmann,  M>:moria  Casus 
Rari,  March,  1818.     Lee,  p.  27. 
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lar.  The  morsus  diaboli  is  of  a  vivid  red  colour,  and  sometimes  softened, 
and  in  its  cavity,  or  under  the  peritoneum,  deposits  of  pus  may  be  dis- 
covered.* 

Effusion  of  serum,  or  purulent  matter,  may  also  be  found  between  the 
folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflammation 
of  their  serous  coat.  Sometimes  they  are  swollen,  red,  and  pulpy. f 
One  or  both  of  these  organs  may  be  affected.  Dr.  Gordon  mentions  that 
in  his  cases  of  puerperal,  the  right  ovary  was  always  diseased,  and  the 
left  healthy. 

Upon  laying  open  the  ovaries,  their  structure  will  be  found  more  or 
less  diseased.  There  is  a  great  increase  of  vascularity,  and  frequently 
a  softening  of  the  proper  tissue.  In  a  few  cases,  it  is  utterly  disorgan- 
ized. 

Blood  is  sometimes  effused  into  the  Graafian  vesicles,  so  as  to  destroy 
their  texture. 

Pus  may  be  found  in  small  masses  throughout  the  ovary,  or  that  organ 
may  be  reduced  to  a  sac,  containing  purulent  matter,  which  often  escapes 
through  artificial  openings,  as  already  noticed. 

Diagnosis. — The  situation  of  the  pain  and  tenderness,  and  the  in- 
formation obtained  by  an  internal  examination,  are  the  only  ground  of 
diagnosis — and  an  uncertain  one,  it  must  be  confessed — during  the  acute 
state. 

If  the  disease  pass  into  a  chronic  stage,  and  an  abscess  form,  these 
means  will  render  the  case  sufficiently  clear.  The  case  in  the  Meath 
Hospital  was  detected  in  this  way,  before  the  matter  could  be  discovered 
from  the  surface. 

Treatment.- — Venesection ;  but  after  one  bleeding  from  the  arm,  it  will 

*  "  Inflammation  is  often  observed  running  along  the  fallopian  tubes,  which,  when  cut 
open,  will  be  seen  loaded  with  blood.  The  ovaria,  too,  are  often  affected  in  the  same  way." — 
Dr.  John  darkens  Essays,  p.  63. 

"Pus  is  also  found  in  the  cavity  of  the  fallopian  tubes;  and  also  in  the  substance  of  the 
ovaria,  which  are  in  some  cases  distended  by  inflammation  and  matter,  so  as  to  equal  in 
bulk  a  pigeon's  egg." — Ibid.,  p.  64. 

f  "  The  ovaria  and  fallopian  tubes  are  softened,  and  deeply  injected  with  blood,  serum, 
lymph,  or  pus^ — affording,  therefore,  lesions,  depending  for  their  variety  of  consistence,  co- 
lour, and  tinges,  on  various  combinations  of  these  fluids." — Ferguson  on  Puerperal  Fever, 
p.  38. 

"Numerous  important  changes  have  likewise  been  seen  in  the  structure  of  the  ovaria. 
Thfeir  peritoneal  surface  has  been  red,  vascular,  and  imbedded  in  lymph,  without  any  visi- 
ble alteration  of  their  parenchymatous  structure ;  or  their  whole  volume  has  been  greatly 
enlarged,  swollen,  red,  and  pulpy ;  blood  has  been  effused  into  the  vesicles  of  De  Graaf,  or 
around  them,  and  circumscribed  collections  of  pus  have  been  found  dispersed  throughout 
the  substance  of  the  enlarged  ovaria.  In  several  cases  which  have  come  under  my  own 
observation,  the  entire  structure  of  the  ovaria  has  been  reduced  to  a  vascular  pulp — all 
traces  of  their  natural  organization  being  imperceptible." 

"  The  ovarium  appeared  in  one  instance  which  came  under  my  care,  to  be  converted  into 
a  large  cyst,  containing  pus,  which  had  contracted  adhesions  with  the  abdominal  parietes, 
and  discharged  its  contents  externally,  through  an  ulcerated  opening.  In  another  case, 
which  proved  fatal,  the  inflamed  uterine  appendages,  agglutinated  together,  had  contracted 
adhesions  with  the  peritoneum,  at  the  brim  of  the  pelvis — the  inflammation  having  extended 
to  the  cellular  membrane  exterior  to  the  peritoneum,  and  occasioned  an  extensive  collection 
of  pus,  in  the  course  of  the  psoas  and  iliacus  interims  muscles,  similar  to  what  takes  place 
in  lumbar  abscess.  In  three  other  individuals  under  my  care,  who  ultimately  recovered, 
the  purulent  matter  formed  along  the  brim  of  the  pelvis,  made  its  way  under  Pouparfs 
ligament,  to  the  upper  part  of  the  thigh,  and  escaped  through  an  opening  formed  in  that 
region.  In  all  these  cases,  contraction  of  the  thigh  on  the  pelvis  took  place,  which  remained; 
for  several  months."—- Lee,  Diseases  of  Womeny  p.  26, 
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be  more  beneficial  to  apply  leeches  to  the  tender  part,  followed  by 
poultices.  Calomel  and  opium  will  be  as  necessary,  and  as  useful  here, 
during  the  acute  stage,  as  in  the  disease  previously  described. 

Vaginal  injections  of  warm  water,  and  hip  baths,  will  be  found  very 
soothing. 

If  there  be  evidence  of  matter  being  within  reach,  it  will  be  advisable 
to  make  an  opening  for  its  escape. 

If  much  pus  be  discharged,  so  that  the  constitution  suffer,  tonics,  with 
wine,  and  generous  diet,  should  be  given. 

3.  Hysteritis.  Inflammation  affecting  the  proper  tissues  of  the  uterus, 
has  been  frequently  described.  It  is  mentioned  by  Astruc,  Vigarous, 
and  Primrose.*  Pouteau  met  with  it  in  the  epidemic  of  1750.  Boer, 
and  Ricker,  have  termed  it  Putrescirung,  or  Putrescenz  der  Gebarmutter 
(SiebokPs  Journal;)  and  Smith  (Repertoire  Gen.  aVAnatomie,  vol.  v.,  p. 
1,)  Danyau  (Essai  sur  la  Metrite  Gangreneuse,  1829,)  and  Tonnelle, 
have  recorded  cases  of  it. 

In  certain  epidemics,  it  is  by  no  means  infrequent.  Out  of  222  fatal 
cases  of  puerperal  fever,  M.  Tonnelle  found 

Simple  metritis  in  79. 

Superficial  softening   in  29. 
Deep  softening  in  20. 

M.  Duges  found  the  womb  affected  in  3  cases  out  of  4.. 

Dr.  Robert  Lee  states  that  in  45  dissections,  the  muscular  coat  of  the 
uterus  was  softened  in  10  cases. 

Symptoms. — These  vary  somewhat,  according  to  the  epidemic,  and  a 
great  deal,  according  to  the  severity  of  the  attack.  In  the  milder  forms, 
where  the  disease  has  not  proceeded  so  far  as  to  disorganize  the  uterine 
tissue,  I  have  usually  found  it  to  commence  on  the  third  or  fourth  day, 
and  generally  with  rigours — followed  by  heat  of  skin,  thirst,  and  head- 
ach. 

The  pulse  rises  to  100  or  110.  The  tongue  is  dry  and  furred.  The 
countenance  expressive  of  suffering,  but  without  the  pinched,  drawn-up 
character  we  find  in  puerperal  peritonitis. 

The  patient  eomplains  of  pain,  t  and  tenderness  in  the  uterine  region; 
and  upon  examination,  we  find  the  uterus  enlarged,  hard,  and  tender. j- 

*  "  Astruc,  Vigarous,  and  Primrose,  state  that  the  uterus  is  liable  to  be  attacked  with 
gangrene  and  sphacelus;  and  other  authors,  particularly  Pouteau  and  Gastellier,  have  re- 
corded cae>6B  where  gangrene  of  the  uterus  followed  acute  inflammation  of  the  organ." — Lee, 
Diseases  of  Women,  p.  37. 

t  "In  most  eases,  the  patient  expresses  a  sense  of  great  pain  in  the  back,  and  shooting 
into  the  groins,  and  down  the  thighs.  The  lochia]  discharge  is  usually  much  diminished, 
and  sometimes  altogether  suppressed;  and  the  secretion  of  milk  is  for  the  most  part  inter- 
ruptcd." — Dr.  John  Clarke's  Essays,  p.  61. 

"As  the  disease  progresses — or  rather  as  soon  as  the  constitutional  symptoms  eouunenee, 
the  pain  extends  itself  to  the  hack,  and  down  the  thighs;  and  sometimes  a  pretty  seven 
one  is  felt  beneath  the  lower  part  of  the  ribs  on  the  left  side." — Dewees,  Diseases  of  l\  males, 
p.  36 I. 

\  "The  patient  complains  much  if  any  pressure  be  applied  to  the  uterus.  On  examina- 
tion externally,  the  uterus  will  be  found   larger  than   its  common  size.      It  is  also  harder  to 

the  feeling,  resembling  almost  the  firmness  of  a  stone." — Dr.  John  darkt%%  Essay*,  p.  60. 

"If the  fingers  be  made  to  press  upon  the  uterus  externa  11  v,  it  will  he  pretty  readily  dis- 
tinguished by  its  size  being  greater  than  is  usual  at  such  a  period  alter  delivery  :  hy  its 
hardness,  (which  is  very  resisting)  and  by  its  unusual  tenderness." — Dewees,  Diseases  of 
Females,  p.  3G3. 
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The  abdomen  at  first  is  soft,  and  without  tenderness,  which  is  first  felt 
when  we  perceive  that  we  are  making  pressure  upon  the  uterus. 

As  the  disease  advances,  the  abdomen  often  becomes  tympanitic  ;  and 
in  some  cases,  the  inflammation  extends  to  the  peritoneum.* 

The  lochia  are  sometimes  suppressed,  but  often  unaltered.  The  se- 
cretion of  milk  is  generally  arrested. 

Dysuria  occasionally  causes  much  distress.! 

The  severer  form  of  hysteritis — such  as  described  by  M.  Tonnelle  and 
Dr.  Lee — is  ushered  in  by  rigours,  followed  by  increase  of  heat,  and  head- 
ach.  There  is  occasionally  delirium,  or  other  evidences  of  cerebral  dis- 
turbance. 

The  countenance  is  pallid,  anxious,  and  disturbed.  The  skin,  at  first 
hot  and  dry,  becomes  cold,  and  sometimes  of  a  blue  or  yellowish  tinge. 

The  respiration  is  hurried,  the  pulse  rapid  and  feeble,  and  there  is 
great  prostration  of  strength. 

The  tongue  soon  becomes  foul,  and  the  lips  covered  with  sordes. 
Nausea,  vomiting,  and  diarrhoea  are  generally  present. 

The  patient  complains  of  pain  at  the  hypogastrium,  where  the  enlarged 
uterus  may  easily  be  felt,  and  is  tender  on  pressure. 

The  lochia  are  either  diminished  or  suppressed  ;  and  occasionally  their 
quality  is  changed,  and  they  become  acrid  and  fcEtid. 

Hysteritis  may  terminate — 1.  In  resolution;  as  is  the  case  with  the 
mild  variety  which  I  have  described,  and  in  which  there  is  a  gradual 
subsidence  of  the  symptoms. 

2.  In  abscess ;  which  may  open  into  the  uterine  cavity,  or  into  the 
peritoneal  sac.  I  had  an  opportunity  of  seeing  a  case  of  the  latter  kind, 
some  time  ago,  in  a  patient,  whose  case  has  been  published  by  my  friend, 
Dr.  Beatty.    [Boivin  and  Duges.\) 

3.  In  softening.  This  termination  was  observed  49  times,  by  M. 
Tonnelle,  and  10  times  by  Dr.  R.  Lee.§ 

4.  In  gangrene.  This  has  been  described  by  M.  Boer,  in  his  valua- 
ble work  (Naturliche  Geburschulfe,  vol.  i.,  p.  202,)  and  by  Ricker  (Sie- 
boltfs  Journal,  vol.  xi.,  p.  62,)  and  noticed  by  Siebold,  Busch,  Boivin 
and  Duges,  Danyau,  &c. 

*  "  If  the  inflammatory  symptoms  should  not  run  very  high,  the  abdomen  does  not  swell ; 
but  if  they  should,  then  the  inflammation  attacks  the  peritoneum,  and  new  symptoms 
arise,  such  as  take  place  in  the  disease  to  be  next  considered—  and  then  it  becomes  a  mixed 
case." — Dr.  John  Clarke's  Eassays,  p.  62. 

t  Sometimes  there  is  a  frequent  desire  to  make  water,  attended  with  more  or  less  puin  ; 
or  there  may  be  a  retention  of  urine;  especially  if  mechanical  aid  has  been  required  to 
effect  the  delivery;  and  the  passing  of  water  is  accompanied  by  a  sense  of  heat,  and  burn- 
ing in  the  urethra  and  vulva." — Dewees  on  Diseases  of  Females,  p.  363. 

t  "S'tnetimes,  however,  there  is  reason  to  believe  that  the  abscess  opens  within  the 
cavity  of  the  uterus,  and  escapes  through  the  os  uteri ;  in  which  case  the  woman  may  re- 
cover.  We  have  seen  two  or  three  instances  in  which  we  believe  this  had  occurred." — 
Ibid.,  p.  36 1. 

§  "  Among  the  222  fatal  cases  of  puerperal  ferer,  observed  by  M.  Tonnelle,  in  the  Ma- 
ternite  at  Paris,  in  1&2D,  there  were  49  in  which  the  muscular  tissue  was  found  softened. 
JVI.  Tonnelle  states,  that  '  softening  of  the  uterus,' after  showing  itself  frequently  in  the 
first  half  of  the  year  1829,  and  particularly  about  January,  disappeared  entirely  in  the  months 
of  July  and  August,  which  were  characterized  in  a  remarkable  manner  by  the  frequency  of 
inflammation  of  the  veins.  Afterwards,  it  began  to  rage  anew,  with  great  violence,  in 
September  and  October,  and  again  disappeared  in  the  two  last  months,  during  which  time 
the  mortality  was  inconsiderable." — Lee,  Diseases  of  Women  p.  33. 
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Morbid  Anatomy. — The  peritoneal  coat  of  the  uterus  very  often  ex- 
hibits marks  of  inflammation.  It  may  be  vascular,  and  coated  with 
lymph,  or  softened. 

Its  size  is  manifestly  increased,*  and  its  substance  soft  and  flabby. 
Small  collections  of  purulent  matter  are  sometimes  found  in  its  parietes, 
which  in  these  spots  exhibit  various  degrees  of  absorption.] 

The  substance  of  the  uterus  may  be,  in  patches,  reduced  to  a  mere 
pulp,  of  a  dark  purple,  yellowish,  or  grayish  colour,  and  occasionally  of 
a  bad  odour. t  This  softening  generally  commences  at  the  inner  mem- 
brane,  and  penetrates  more  or  less  through  the  substance  of  the  uterus. 

*  "On -dissection,  we  had  additional  and  undeniable  proofs  that  the  uterus  was  affected 
in  this  complaint;  not  in  some  cases  from  its  apparent  vascularity,  or  change  of  structure, 
but  from  its  size." — Campbell's  Midwifery,  p.  1-  !. 

"Sometimes  a  purulent,  viscous,  but  fluid  depositc,  is  spread  over  the  uterus,  which  is 
immersed  in  the  sero-lactiform  fluid  diffused  through  the  peritoneum;  at  other  times,  false 
membranes,  of  some  thickness,  and  large  greenish  flakes,  composed  of  albumen  or  fibrin 
(Lassaigne,)  are  accumulated  between  this  organ  and  the  bladder  on  the  one  side,  and  the 
rectum  on  the  otber.  Sometimes  these  soft,  dun-like,  yellow,  or  whitish  concretions,  en- 
tirely cover  the  uterus,  glueing  it  to  the  intestines — and  if  the  affections  be  of  some  conti- 
nuance, they  change  its  form  exteriorly,  depressing  it  in  some  points,  and  raising  it  in 
others,  corresponding  with  the  depressions  and  projections  of  the  viscera  with  which  it  is 
in  contact." — Boivin  and  Duges,  Diseases  of  Uterus.     Heming*s  Trans.,  p.  3:20. 

t  "Pus  is  sometimes  found  even  in  the  substance,  aud  generally  nearer  to  the  exterior 
surface  than  the  interior:  this  pus  collects  into  distinct  abscesses,  from  one  to  five  inches 
in  diameter — sometimes  into  a  simple,  or  multilocular  deposite,  with  a  greenish  or  viscous 
appearance;  at  other  times  it  is  infiltrated  into  the  fleshy  fibres,  imparting  to  them  a  yel- 
low-reddish colour,  perceptible  through  the  peritoneum.  In  this  latter  case,  tumours  form, 
which  are  sometimes  hard  and  projecting,  upon  the  fundus  uteri — at  other  times  flattened, 
soft,  and  broad ;  these  latter  come  farther  down  towards  the  lateral  parts,  and  often  form  a 
continuation,  together  with  purulent  infiltrations  between  the  lamina?  of  the  broad  liga- 
ments, with  the  cellular  tissue  of  the  pelvis,  and  the  substance  of  the  ligament  of  the  ovarian 
vessels,  frequently  giving  rise  to  those  large  abscesses  of  which  we  have  already  spoken." — 
Boivin  and  Doges,  Diseases  of  Uterus,  &c.,  p.  326. 

t  "Its  substance  is  soft  and  flabby,  and  its  contractile  powers  so  thoroughly  suspended 
as  to  pn  Bent  no  diminution  of  its  volume.  It  is  as  large,  ten  d  lys  after  delivery,  as  it  was 
immediately  afler  the  expulsion  of  the  placenta.  Small  abscesses  are  found  occupying  va- 
rious depths  of  the  uterine  walls.  There  are  patches  of  thoroughly  dissolved  uterine  mat- 
ter, the  softening  almost  always  commencing  in  the  inner  surface  of  the  visCUS,  and  sinking 
towards  its  peritoneal  coat." — Ferguson,  on  Puerperal  Fever,  p.  37. 
also  M.  Nonat's  Essay,  in  Rvue  .Med.  Franc,  et  Etrang.  1837. 

**M.  Tonnelle  also  states,  that  the  disorder  in  Paris  assumed  two  different  forms — the 
Boftening  of  the  uterus,  properly  so  called,  and  the  putrescence.  In  one  form,  the  softening 
affected  only  the  internal  membrane  of  the  uterus,  and  it  presented  itself  under  the  appear- 
ance of  irn  gular  superficial  patches,  of  a  red  or  brown  colour,  which  occupied  almost  all 
the  points  of  this  surface;   its  limits  were   not   determined,  the  diseased   tissue   passing  by 

irregul  it  gradations,  or  shades,  into  the^ healthy  tissue.  In  the  second  species,  the  soften- 
ing extended  deep  iulo   the  substance  of  the  uterus.      The    tissue  of  this  organ  WSS  BO  Boft- 

I,  thai  the  fingers  could  not  seize  it  without  passing  through  it  in  all  parts.    The  super- 
!  softening  was  combined  almost  always  with  some  alteration  of  structure — peritonitis. 

metritis,  or  uterine  phlebitis:    and    it   did    not    appear  to  M.  Tonnelle  that    the   existenot 

these  had  a  very  sensible  influence  on  the  progress  of  the  symptoms.  The  softening  in 
the  second  degree  was  also  sometimes  combined  with  other  disorders;  but  it  formed  usuaHj 

the  principal  alteration,  often  the  only  one,  and    invariably  impressed   upon  the  disease  the 

most  decided  typhoid  character." — Lee,  Diseases  of  Women,  p.  38. 

M  In  Other  Circumstances,  where  death  has  followed  at  a  later  period,  the  cervix  uteri 
has  presented  the   same  blackish-colour,  with   softening,  so  as  to  be  easily  scraped  off  with 

the  scalpel,  under  the  form  of  grayish,  foetid  pap.     We  hare  seen  a  case  in  which,  three 

months  alter  a  difficult  labour,  the  uterus  was  sottish  and  pale,  containing  in  its  interior  a 
fleshy  portion,  as  broad  as  the  finger-nail,  and  two  lines  in  thickness — a  real  eschar,  de- 
tached from  an  ulceration,  with  a  whitish  base,  ami  VSTf  nearly  of  the  same  >i/e.  M. 
Dupley  has  given  I  good  account  of  these  circumscribed  mortifications — these  t  <(  bars — 
which  he  compares,  with  those  made  by  the  caustic  potassa.  lie  has  observed  them  fre- 
quently in  the  cervix  uteri,  and  about'  the  superior  angles  o{  the  body  of  the  uterus." — 
Uoivin  and  Duges,  Discuses  of  the  Uterus,  p.  325, 
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"  The  point  of  insertion  of  the  placenta,  is  the  most  ordinary  seat  of 
all  uterine  lesion,  whether  of  abscess,  softening,  or  phlebitis ;  the  next 
point,  the  large  and  congested,  lead-coloured  cervix  uteri."  (Ferguson.) 

False  membranes  of  coagulable  lymph  are  found  on  the  lining  mem- 
brane of  the  cavity,  mixed  with  blood  and  lochia.* 

The  cause  of  this  peculiar  softening  has  been  much  debated — some 
attributing  it  to  a  specific  action  of  the  parts,  or  to  alteration  of  the 
blood — and  others  to  inflammation ;  with  the  latter  of  whom  I  am  dis- 
posed to  agree. 

Diagnosis. — When  complicated  with  peritonitis,  the  diagnosis  is  very 
difficult  ;f  but  when  the  uterus  is  alone  affected,  it  is  easier  to  distin- 
guish it. 

1.  From  after-pains,  weed,  fyc,  it  differs  very  widely,  in  its  persistence, 
and  in  the  gravity  of  the  accompanying  constitutional  symptoms. 

2.  From  puerperal  peritonitis.  The  most  marked  distinction  between 
them,  is  the  tenderness  on  pressure ;  which,  when  the  peritoneal  sac 
is  inflamed,  is  general  and  superficial,  rendering  the  slightest  pressure 
intolerable ;  whereas,  in  hysteritis,  the  abdomen  will  bear  pressure  very 
well  all  over,  until  we  ourselves  feel  that  we  are  pressing  the  enlarged 
and  hardened  uterus.  The  only  exceptions  to  this  rule,  I  have  met 
with,  are  those  cases  of  peritonitis,  where  there  is  no  abdominal  tender- 
ness. 

The  pulse,  in  hysteritis,  is  weaker,  and  the  patient  sinks  more  rapidly 
than  in  peritonitis ;  the  lochia  are  also  more  frequently  disordered. 

Prognosis. — In  the  severe  form,  the  prognosis  is  in  almost  every  case 
unfavourable  ;  but  of  the  milder  cases,  I  have  seen  many  recover. 

Treatment. — In  the  mild  variety,  venesection  will  be  necessary,  fol- 
lowed by  leeches,  poultices,  and  fomentations.  The  benefit  of  calomel 
and  opium  is  seen  here,  even  more  strikingly  than  in  peritonitis  ;  most 
patients  recover  who  are  brought  fairly  under  their  influence.  If  the 
calomel  disturb  the  bowels,  it  should  be  omitted,  and  the  opium  given 
alone. J 

*  "But  if  this  foetor  be  coincident  with  a  black  or  blackish  colour,  arising  from  the  mat- 
ters  which  line  the  uterus :  if  these  matters  adhere  firmly  to  the  surface,  or  form  a  thick 
layer;  if  they  penetrate  the  uterine  tissue  to  the  depth  of  several  lines;  if  this  tissue,  black- 
ened and  softened,  admits  of  being  torn  by  the  nail,  and  reduced  to  pulp  by  scraping — we 
may  safely  conclude  that  there  is  a  gangrenous  state,  and  infer  the  previous  existence  of 
the  disease,  called  by  Boer  putrescentia  uteri,  which  formed  the  subject  of  a  Thesis  pre- 
sented by  M.  Luroth,  in  1827,  to  the  Faculte  of  Strasburg;  and  which  M.  Danyau  named 
gangrenous  metritis,  in  the  dissertation  addressed  by  him,  in  1829,  to  the  Faculte  de 
Paris."— Ibid.,  p.  323. 

"The  inner  surface  of  the  uterus  is  often  smeared  with  a  thick  layer  of  gelatinous  blood, 
underneath  which,  patches  of  reticulated  lymph,  tinged  greenish,  brown,  or  modena  colour, 
are  found.  Cruveilhier,  Duges,  Seiler,  have  all  looked  on  this  layer  as  a  false  membrane, 
and  not  the  remains  of  the  decidua.  I  have  examined  the  uterus,  to  verify  this  opinion, 
and  I  am,  on  the  whole,  satisfied  of  its  correctness." — Ferguson  on  Puerperal  Fever,  p.  38. 

t  "The  diagnosis  of  this  variety  of  uterine  inflammation,  particularly  when  it  is  compli- 
cated with  peritonitis,  or  phlebitis,  which  is  frequently  the  case,  is  extremely  difficult.  The 
prostration  of  strength,  and  the  alteration  of  the  features,  which  often  exist  from  the  com- 
mencement, the  frequency  and  rapidity  of  the  pulse,  the  irregular  fcetid  state  of  the  lochia, 
are  not  such  constant  symptoms  as  to  be  considered  pathognomonic;  and  they  may  arise 
from  other  causes.  The  most  attentive  consideration  of  the  phenomena  will  only  lead  to  a 
probability  as  to  the  nature  of  the  affection,  and  sometimes  its  existence  cannot  be  deter-, 
mined  during  life." — Lee  on  Puerperal  Fever,  p.  40. 

X  "  The  opium  may  be  increased  both  in  quantity  (above  ^  grain,)  and  the  frequency  of 
repetition,  so  as  to  quiet  the  pain,  which  alone  will  aggravate  the  disease." — Dr.  John 
Clarke's  Essays,  p.  70. 
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When  the  acute  stage  has  passed,  I  have  seen  great  benefit  from  a 
succession  of  blisters  over  the  region  of  the  uterus. 

The  bowels  should  be  kept  free  ;  but  active  purging  is  injurious.* 
Enemata  of  castor  oil  and  turpentine  answer  the  purpose  very  well. 

None  of  our  remedies  seem  to  have  much  power  over  the  severe 
form  ;  but  antiphlogistics  must  be  tried  in  the  early  stage  ;  subsequently, 
opium,  and  tonics,  or  stimulants,  with  counter-irritation,  are  our  only 
resources. 

4.  Inflammation  of  the  Veins  of  the  Uterus.  Uterine  Phlebitis. 
— This  form  of  disease  has  been  frequently  noticed  by  authors  ;  amongst 
others,  by  Dr.  J.  Clarke,  Mr.  Waller,  Meckel, f  Ribes,  Louis,  Dance, 
Tonnelle,  John  Clarke,  Burns,  Lee,  Boivin  and  Duges,  Ferguson,  &c. ; 
and  recently,  in  a  series  of  papers  on  *  Metroperitonite,'  by  M.  Nonat. 
(Revue  Med.  Franc,  et  Etrang.  for  1837.) 

Nor  is  it  very  rare  ;  for  M.  Tonnelle  found  pus  in  the  veins  in  93 
cases  ;  and  in  the  thoracic  duct  in  3  cases  out  of  134  ;  and  Dr.  Robert 
Lee,  in  45  cases,  had  24  of  uterine  phlebitis. 

Causes. — Dr.  Robert  Lee  considers  that  it  may  be  the  result  of  me- 
chanical injury  to  the  uterus,  either  during  the  labour,  or  by  the  force 
used  to  extract  the  placenta.  J 

It  may  follow  after  hemorrhage,  or  arise  from  cold,  or  the  decomposi- 
tion of  retained  portions  of  the  placenta. 

It  may  be  excited  by  any  of  the  causes  of  the  other  varieties  of  puer- 
peral fever.  § 

*  "  Neither  can  I  recommend  a  course  of  purging,  as  serviceable  in  the  inflammation  of 
the  uterus,  which  follows  delivery." — Utid.,]).  68. 

t  "  All  the  veins,"  .Meckel  observes,  "  which  surround  the  uterus,  hypogastric  trunks, 
and  the  vena  cava  inferior,  were  greatly  enlarged  in  volume.  The  place  where  the  placenta 
had  adhered,  was  distinguished  at  the  posterior  part  of  the  uterus  by  a  fungous  mass.  The 
veins,  whose  exterior  appearance  had  arrested  the  attention,  were  examined  with  care  ;  they 
were  separated  from  the  surrounding  cellular  substance,  and  in  this  state  the  whole  system 
of  uterine  and  spermatic  veins  presented  an  extraordinary  augmentation  of  the  calibre  of 
the  vessels,  and  thickness  of  their  coats.  When  opened,  there  escaped  from  them  ;i  true 
purulent  fluid.  The  vena  cava,  where  the  right  renal  vein  entered,  presented  a  resisting 
tumefaction,  and  when  laid  open,  its  coats  were  double  the  natural  thickness,  and  the  cavity 
was  filled  with  pus,  and  a  polypus  formed  of  pseudo-membranous  and  puriform  concretions.'' 
— De  vasorum  sanguiferorum  infla/niiiatioitc.  Anctore,  J.  G.  Sasse-Halley  171)7.  Lee, 
p.  58. 

I  "  Uterine  phlebitis  appears  to  result  from  the  mechanical  injury  inflicted  upon  the  ute- 
rus by  protracted  labour,  from  the  force  required  for  the  extraction  of  the  placenta  in  ute- 
rine hemorrhage,  from  retained  portions  of  the  placenta  undergoing  decomposition  in  the 
uterus;  the  application  of  cold,  and  perhaps  of  contagion  :  or  from  any  of  the  causes  which 
produce  the  other  varieties  of  uterine  inflammation.  M.  Dance  considers  deranged  states 
of  the  lochia  to  be  a  frequent  cause  of  the  disease  ;  but  these  arc  consequences,  and  not 
causes  of  uterine  phlebitis." — Lee,  p.  5  1. 

§  "  As  to  the  causes  under  which  uterine  phlebitis  was  developed,  we  found  it  occurring 
most  frequently  : — 

"  1.  In  women  who  approached  the  critical  age  of  life,  especially  if  they  were  priiui- 
parous. 

"2.  In  women  affected  with  varicose  tumours  of  the  thigh,  and  external  genital  organs. 

"3.  In  females  who,  during  pregnancy,  were  mbmitted  to  the  influence  of  depressing 

passions — fear  of  exposure,  jealousy,  sorrow,  &,c,  &c. 

"4.  In  individuals,  who,  from  the  symptoms  they  presented,  had  frequently  employed 

abortive  remedies. 

"5.  From  mechanical  injury  of  the  uterus  during  pregnancy,  especially  if  it  were  fol- 
lowed by  abortion. 

"  G.  In  females  subject  to  chronic  disease,  as  cough,  dillieult  menstruation,  hemorrhoids, 
fluor  albus,  chronic  diarrhoea,  and  constitutional  syphilis. 
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Symptoms. — In  women  of  previous  good  health,  the  attack  com- 
mences generally  in  24  or  36  hours  after  delivery.  The  patient  com- 
plains of  pain  in  the  uterus,  more  or  less  acute,  preceded,  accompanied, 
or  followed  by  rigours. 

The  uterus  is  tender  on  pressure,  and  the  lochia  and  milk  are  both 
suppressed. 

There  is  headach,  and  slight  incoherence — a  sense  of  general  uneasi- 
ness, and  sometimes  nausea  and  vomiting,  with  acceleration  of  the 
pulse. 

After  a  time,  these  symptoms  are  succeeded  by  increased  heat  of  sur- 
face, tremors  of  the  muscles  of  the  face  and  extremities,  great  thirst, 
dry  brown  tongue,  frequent  vomiting  of  green  fluid,  rapid  full  pulse, 
hurried  respiration,  &c. 

The  head  becomes  more  involved,  and  we  find  the  patient  in  a  state 
of  drowsy  insensibility,  or  violent  delirium  and  agitation  followed  by  ex- 
treme exhaustion. 

The  surface  of  the  body  assumes  a  deep  sallow,  or  yellow  colour  ; 
and  occasionally  petechial  or  vesicular  eruptions  have  been  observed  on 
different  parts  of  the  body. 

The  pain  may  or  may  not  increase,  but  the  uterine  tenderness  is  cer- 
tainly augmented,  and  the  abdomen  is  often  swollen  and  tympanitic. 

In  some  very  rare  cases,  there  is  little  or  no  local  distress,  and  the 
existence  of  the  disease  could  not  be  discovered  except  for  the  second- 
ary affections.  Such  is  the  case  with  a  patient  under  my  care  at  this 
moment.  She  had  no  uterine  pain  or  disturbance — no  tenderness  on 
pressure  ;  and  yet,  on  the  seventh  day  after  delivery,  a  smart  febrile 
attack  preceded  the  formation  of  a  large  abscess,  near  the  left  elbow, 
joint.  Since  then,  a  second  has  followed,  on  the  top  of  the  shoulder, 
and  a  third  in  the  right  arm,  above  the  elbow. 

The  patient  may  die  during  the  acute  stage,  but  the  majority  live 
longer,  and  exhibit  the  most  interesting  phenomena,  connected  with 
this  variety  of  puerperal  fever,  and  distinguishing  it  from  all  others.  I 
allude  to  the  secondary  diseases  of  other  organs. 

The  brain,  though  often  functionally  disturbed  (135  in  304,  Lee  and 
Ferguson,)  is  not  frequently  the  seat  of  organic  disease.  Its  vessels 
are  sometimes  congested,  and  lymph  effused  in  the  pia  mater,  or  serum, 
into  the  ventricles.  According  to  M.  Duges,  there  is  arachnitis  once  in 
266  cases. 

Portions  of  the  brain  are  occasionally  softened  [Dance,)  and  disorgan- 
ized ;  or  there  is  purulent  infiltration  into  the  cerebral  substance.    {Lee.) 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleura?,  effusion 
of  serum  of  the  same  character  as  that  in  the  peritoneal  sac,  and  occa- 
sionally effusion  of  blood.. 

M.  Tonnelle  found  Pleurisy  in  29  cases. 

Effusion  of  serum  in     8  .   .   . 
Effusion  of  blood  in     6  .   .   . 

"  7.  After  flooding,  during  or  after  delivery,  especially  from  placenta  praevia  ;  after  diffi- 
cult labours  ;  after  obstetrical  operations,  especially  those  requiring  the  introduction  of  the 
hand  into  the  uterus. 

"  8.  Finally,  the  greater  number  of  cases  occurred  in  the  months  of  February,  March, 
April,  and  May,  in  females  who  the  year  before  had  been  attacked  by  the  gripe  "  (query, 
cholera?) — Dr.  BartscWs  Reports  in  Lancet,  April  16th,  1836. 
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The  lungs  are  often  greatly  condensed,  of  a  dark  red  colour,  with  in- 
filtration of  purulent  matter.   (Nonat.)     Or  they  may  be  in  a  state  of 
"  complete  dissolution,  having  all  the  characteristics  of  gangrene,  ex- 
cept in  many  cases  its  peculiar  fetor."  (Ferguson.) 
M.  Tonnelle  found  Pneumonia  in  10  cases. 

Tubercles  in     4  .   .   . 

Abscess  in     8  .  .  . 

Gangrene  in     3  .  .  . 

Pulmonary  apoplexy  in     2  .  .   . 
The   symptoms   of  the   secondary  affection  in  these   cases,  (cough, 
dyspncea,  &c.,)  are  but  slight,  and  are  completely  masked  by  the  more 
serious  primary  disease.* 

"  The  heart  is  often  enlarged,  softened,  and  friable ;  its  inner  membrane 
deeply  stained ;  lymph  and  serum  are  also  occasionally  found  in  the 
pericardium.  There  are  white  patches  on  the  outer  covering  of  the 
heart.  I  have  never  remarked  any  peculiar  disorganization  of  the  great 
arteries  ;  they  are  often  intensely  stained."  (Ferguson.) 

The  intestinal  canal  is  not  frequently  the  seat  of  organic  change.  The 
mucous  membrane  of  the  stomach  is  sometimes  inflamed,  softened,  and 
occasionally  its  coats  are  perforated,  giving  rise  to  peritonitis.! 

Between  the  mucous  and  muscular  tissues,  there  is  an  effusion  of  clear 
reddish  serum,  when  the  vomiting  has  been  excessive.  (Ferguson.)\ 

The  mucous  membrane  of  the  intestines,  also,  may  be  softened,  and 
the  walls  of  the  canal  perforated. 

M.  Tonnelle  found  Gastro-enteritis  in  1  case. 

Enteritis  in  4  cases. 

Entero-colitis  in  1  case, 

the  stomach  softened     in  8  cases, 
the  stomach  ulcerated   in  5  .   .  . 
the  stomach  perforated  in  5  .   .   . 
The  liver  is  occasionally  diseased — its  substance  may  be  congested, 
softened,  or  contain  abscesses.     M.  Tonnelle  met  three  cases  of  abscess 
in  the  liver. 

The  structure  of  the  spleen  may  be  softened  and  disorganized.  M. 
Tonnelle  relates  two  cases  of  abscess. 

"  The  kidneys  present  inflammation  of  their  peritoneal  coat,  deposi- 

*  "  In  four  cases  which  have  fallen  under  my  observation,  where  there  had  been  onl\- 
obscure  pain  during  life,  with  alight  cough  and  dyspnoea,  a  copious  effusion  of  lymph  and 
serum  was  found  within  the  cavities  <>t*  the  thorax;  the  pleura  was  covered  with  : 
membranes,  and  portions  of  the  longs  had  fallen  into  a  state  of  complete  gangrene.  In 
one  individual,  the  pleura  had  given  way  by  sloughing;  and  the  right  side  of  the  chest  was 
found  distended  with  air.  Gangrene,  also,  sometimes  takes  place  rapidly  in  those  parti  of 
the  body  on  which  the  patient  rests;  and  the  same  process  is  established  in  other  son  parts, 
where  no  pressure  has  been  made.  In  a  <ase  related  by  Cruveilhier,  which  did  not  pTOTS 
fatal,  the  nose;  became  black  and  gangrenous.*1 — Lee,  Diseases  of  Women,  p,  l!>. 

t  "  Duges  has  remarked  that  the  brown  viscid  matter,  exuding  from  the  perforated  por- 

tion  of  the  stomach,  seems  to  act  on  the  neighbouring  organs,  like  a  caustic — adducing,  as 
a  proof  of  this  surmise,  the  fact  of  his  finding  a  continuous  series  of  perforations  of  the 
diaphragm,  mediastinum,  oesophagus,  and   lungi — all   in   the   immediate   vicinity  of  a  jrt- 
foration  of  the  large  extremity  of  the  stomach." — PergMSON  on  I'm  r/»  >al  Fever,  |>.  36. 
t  "Out  of  twenty-seven  eases  collected  from  Ribes,  Bouillaud,  Velpeau,  and  Legalloia,  I 

find  but  BIX  in  which  this  membrane  was  altered,  and  twenty-one  in  which  it  was  quite 
free  from  the  marks  of  disease.  The  principal  changes  are — I,  inflamed  patches;  9,  soft- 
ening and  perforation;  3,  ulceration." — Ferguson  on  Puerperal  I'mr,  [».  95, 
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tions  of  pus,  and  flakes  of  lymph,  alterations  in  their  veins,  softening", 
and  great  engorgement;  both  kidneys  are  rarely  attacked  at  once." 
"  The  ureters  and  bladder  are  more  often  the  seat  of  pain  and  conges- 
tion, than  of  disorganized  structure."  (Ibid.,  p.  37.) 

The  eyes  are  also  affected.  The  conjunctiva  becomes  inflamed,  tht 
eyelids  swollen,  lymph  is  effused  into  the  anterior  chamber,  and  the 
sight  is  destroyed.*  Cases  of  this  kind  are  related  by  Dr.  M.  Hall  and 
Mr.  Higginbottom,  although  not  by  them  attributed  to  uterine  phlebitis. 
(Med.  Chir.  Trans.,  vol.  xiii.) 

The  joints  are  attacked  by  inflammation,  and  sometimes  the  cartilages 
by  ulceration ;  and  the  various  products  of  inflammation  are  found  in  the 
capsular  ligaments. |  M.  Duges  has  thus  placed  the  joints  in  the  order 
of  frequency  of  disease  :  1,  the  hip  ;  2,  the  elbow  ;  3,  the  knee  ;  4,  the 
foot ;  5,  the  metacarpus  ;  6,  the  shoulder.  Dr.  Ferguson  has  found  the 
elbow  and  knee  more  frequently  affected  than  the  hip. 

M.  Tonnelle  met  six  cases  of  abscess  of  the  knee ;  two  of  the  elbow : 
and  two  of  the  symphysis  pubis. 

Sero-sanguineous  fluid  may  be  effused  into  the  muscles  or  cellular 
substance  of  the  limbs,  giving  to  them  the  appearance  of  erysipelas. 
M.  Tonnelle  mentions  three  such  cases. 

As  to  the  extent  of  this  infiltration,  it  is  circumscribed  within  a  few 
inches,  or  it  may  extend  between  two  joints,  rarely  occupying  the  whole 
limb. 

An  abscess  may  be  formed  in  the  muscles  or  cellular  membrane  o[ 
a  limb  ;  or  a  succession  of  abscesses  may  occur,  as  in  the  case  I  have 
mentioned  ;  or  the  pus  may  be  diffused  through  the  various  soft  struc- 
tures.:): 

The  quantity  is  sometimes  enormous;  the  patient  suffers  much  pain, 
and  may  be  seriously  injured,  if  the  discharge  continue  long. 

The  symptoms  in  the  latter  case,  are  those  met  with  ordinarily  in  ab- 
scess, except  that  at  the  beginning  they  sometimes  resemble  a  rheumatic- 
attack. 

Morbid  Anatomy. — The  primary  morbid  change  is  evidently  in  the 
veins  of  the  uterine  region  ;  their  coats  are  thickened,  and  sometimes  so 

*  "  In  two  cases  which  came  under  my  care,  the  conjunctiva  of  both  eyes,  without  much 
pain,  suddenly  became  intensely  red ;  the  cornea  opaque,  and  the  eyelids  much  swollen ; 
and  under  their  lining-  membrane,  a  large  serous  deposition  took  place;  lymph  and  pus 
were  also  effused  into  the  anterior  chamber ;  and  in  one,  the  cornea  ultimately  burst." — 
Lee,  p.  50. 

t  "  Deposites,  or  infiltrations  of  pus,  of  enormous  extent,  also  take  place  into  the  cel- 
lular membrane  in  the  neighbourhood  of  the  large  joints,  and  between  the  muscles  of  the 
extremities ;  the  cartilages  of  the  joints  themselves  become  ulcerated,  and  pus  is  formed 
within  their  capsular  ligaments.  In  a  recent  case  of  uterine  phlebitis,  the  cartilage  at  the 
symphysis  pubis  had  been  removed  by  ulceration ;  and  a  quantity  of  purulent  fluid  deposited 
within  the  capsular  ligaments  between  the  naked  extremities  of  the  bones." — Lee  on  Puer- 
peral Fever,  p.  50.  See  M.  Nonat,  on  Metro-Peritonitis,  Revue  Medicale,  1837.  Also,  Dr. 
Thos.  Beatty's  paper  in  the  Dublin  Journal,  vol.  xvi.,  p.  340. 

X  M.  Tonnelle  states  that  the  integuments  covering  the  deep  abscesses  resulting  from 
uterine  plebitis,  are  always  of  a  violet  colour,  or  present  a  peculiar  characteristic  tension, 
and  shining  appearance.  The  inflammation  is  not  confined  to  certain  defined  limits,  so  as 
to  form  circumscribed  abscesses ;  but  the  pus  is  diffused,  and  disappears  by  an  insensible 
transition  into  the  surrounding  parts.  When  pus  is  deposited  in  the  muscles,  the  fibres 
become  of  a  gray  colour,  and  softened.  M.  Tonnelle  also  states  that  he  has  frequently  seen 
the  pus  in  little  abscesses  among  the  muscles,  when  their  fibres  were  not  altered  in  appear- 
ance."— Lee,  Diseases  of  Women,  p.  50. 
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much  contracted  as  to  render  the  canal  impervious.  The  lining  mem- 
brane is  generally  paler,  and  coated  with  lymph  or  pus,  which  may  ex- 
tend to  a  considerable  distance.* 

The  disease  may  be  confined  to  the  veins  of  the  uterus,  or  may 
involve  those  of  neighbouring  parts,  f  The  spermatic  vein  is  the  one 
more  frequently  affected — then  the  hypogastric ;  but  it  may  involve  the 
renal  veins,  as  far  as  the  kidneys,  or  even  the  vena  cava.  [Lee.) 

It  is  remarkable,  that  it  is  generally  the  veins  of  one  side  only  that 
are  affected,  and  that  side  is  the  one  to  which  the  placenta  was  attached. 

When  the  disease  affects  veins  distant  from  the  uterus,  the  surround- 
ing cellular  tissue  is  hardened,  and  contains  puriform  matter. 

"  In  a  certain  number  of  cases,  no  lesion  can  be  discovered  in  the  vein, 
but  the  presence  of  some  unnatural  fluid.  It  is  disputed  whether  it  is  ab- 
sorbed, or  the  product  of  venous  inflammation.  It  is  of  little  moment 
which  of  the  two  opinions  be  adopted  ;  the  disease  depends  not  upon  how 
the  matter  is  produced,  but  whether  it  enters  the  circulation.  Whether 
this  be  by  absorption  or  by  inflammation,  puerperal  fever  is  the  result." 
(Ferguson.) 

Diagnosis. — It  may  in  many  cases  be  extremely  difficult  to  distin- 
guish this  from  the  other  varieties,  at  least  in  the  early  stage. 

Generally  speaking,  the  pain  and  tenderness  are  more  local  and 
limited  than  in  peritonitis,  and  at  an  advanced  period,  the  presence  of 
the  secondary  disease  will  at  once  indicate  its  true  character. 

Treatment. — Severe  cases  of  this  species  of  puerperal  fever  appear  to 
defy  all  our  resources.  {Lee.)  When  it  is  the  prevailing  characteristic 
of  an  epidemic,  the  vast  majority  will  die.  (Ferguson.) 

"The  two  indications,"  says  Dr.  Ferguson,  "  are — 1.  To  attend  to 
the  local  lesions.  2.  Never  to  forget  that  these  are  not  the  disease,  but 
merely  the  effects  of  a  more  diffusive,  though  concealed  cause,  to  act 
on  which  our  remedies  should  be  directed.  The  rationale  of  the  treat- 
ment, therefore,  consists  in  the  exhibition  of  such  remedies  as  will  act 
on  this  cause,  and  such  as  will  alleviate  or  remove  the  local  affections  ; 
taking  care  that  in  our  attempt  to  effect  the  latter  end,  we  do  not  act 
on  the  constitution  as  to  give  additional  energy  to  the  more  deadly 
power  of  the  concealed  cause." 

This  rule  should  direct  our  employment  of  leeches,  blisters,  calomel, 

*  "The  lining  membrane  (of  the  veins)  is  very  often  quite  pale,  though  covered  with 
lalse  membrane,  or  with  pus.  Their  coats  are  thickened,  and  their  cavities  obliterated  or 
cotil meted  from  interval  to  interval,  when  the  disease  extends  beyond  the  uterine  substance. 
When  the  neighbouring  vi  ins  are  affected,  the  adjacent  cellular  membrane  is  hardened  OX 
infiltrated  ;  or  forms  a  bed  for  purulent  matter.  The  uterine  veins  are  often  found  perfectly 
healthy  when  the  spermatic  or  renal,  and  .still  more  distant  veins,  are  thoroughly  disorgan- 
ized. Besides  the  presence  of  pus  and  lymph  in  the  veins,  gritty  and  gray  or  light  brawn 
CO&gnla  are  found.  The  mass  of  the  blood  not  unfrequcntly  retains  its  fluidity  alter  death." 
—  Frvjnunii  on   I'lirr/XTiil   I't rri\  p.  '.][). 

t  "It  is  in  the  literal  reins,  at  the  point  where  they  arc  collected  together  to  leave  the 
uterus,  and  merge  into  the  plexus  of  the  ovarian  veins,  that  this  fluid  is  most  commonlv 
found  ;  in  some  rare  instances,  all  the  uterine  sinuses  are  Idled,  and  even  distended  with  it  ; 
sometimes  there  are  albumin. ms  concretion^  mixed  with  the  fluid;  even  tin-  veins  .in'  occa- 
sionally obliterated  by  a  yellow  concrete  matter.  When  the  substance  is  cntiia  ly  iluid,  the 
interior  of  the  vesselfl  is  of  a  light  rose  colour,  whitish  and  smooth,  and  often  even  pah-  and 
yellowish.  We  have  observed,  though  only  twelve  or  fifteen  times,  that  this  inner  surface 
was  uneven,  and  adherent  to  the.  albuminous  Hakes." — Uoivin  and  Dugta,  Discus/ s  of  tin 
Uterus,  j>.  337, 
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and  opium,*  &c,  in  the  early  stage,  and  stimulants  and  tonics  in  the 
latter. 

5.  Inflammation  of  the  Uterine  Lymphatics. — This  variety  of 
puerperal  affection  was  first  noticed  in  France  by  M.  Dance ;  and  since 
by  Boivin  and  Duges,f  Tonnelle,  Duplay,  Cruveilhier,  and  Nonat  {Re- 
vue Med.  Franc,  et  Etrang.  for  1837  ;)  the  former  found  pus  in  the  lym- 
phatics in  32  cases,  and  in  the  thoracic  duct  in  3. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  the  following 
case,  published  in  the  Medico-Chirurgical  Transactions : 

"  A  woman  set.  30,  in  an  advanced  stage  of  pregnancy,  was  admitted 
into  St.  George's  Hospital,  July  1,  1829,  under  the  care  of  Mr.  Caesar 
Hawkins,  in  consequence  of  sloughing  of  the  skin  covering  a  diseased 
bursa  of  the  patella.  The  removal  of  the  bursa  was  followed  by  great 
constitutional  disturbance,  and  on  the  14th,  labour  came  on.  Two  days 
after,  symptoms  of  uterine  inflammation  made  their  appearance,  and  on 
the  18th  day  death  took  place.  Though  the  pain  was  relieved  by  bleed- 
ing, she  never  rallied  after  the  attack.  On  examining  the  body,  some 
puriform  lymph  was  found  in  the  pelvis,  but  there  was  no  increase  of 
vascularity  in  the  peritoneum.  In  the  broad  ligaments,  some  fluid  was 
also  effused,  and  on  each  side  numerous  large  absorbent  vessels  were 
observed,  passing  up  with  the  spermatic  vessels,  to  the  receptaculum  chyli, 
which  was  unusually  distended.  All  these  vessels,  and  the  reservoir 
itself,  were  filled  with  pus ;  but  that  in  the  receptacle  was  mixed  with 
lymph,  so  as  to  be  more  solid ;  the  vessels  themselves  were  firmer  and 
thicker  than  usual,  The  thoracic  duct  was  quite  healthy.  The  uterus 
was  scarcely  contracted,  and  the  internal  surface  of  the  lower  half  was 
soft  and  shreddy,  and  in  a  state  of  slough.  The  upper  part,  where  no 
pus  was  found  externally,  was  also  healthy,  or  nearly  so,  on  its  inner 
surface."  (Med.  Chir.  Trans.,  vol.  xv.,  p.  64;  Lee,  Diseases  of  Women, 
p.  46.) 

The  local  symptoms  are  exceedingly  obscure,  and  the  constitutional 
ones,  very  like  those  in  uterine  phlebitis,  and  quite  as  severe.^ 

*  "The  French  physicians,  however,  are  of  a  contrary  opinion,  and  are  satisfied  that  we 
possess  a  powerful  remedy,  even  in  the  worst  cases,  in  mercury,  employed  so  as  to  excite 
salivation.  In  several  cases  of  uterine  phlebitis,  I  have  employed  this  remedy  to  a  great 
extent,  externally,  and  speedily  brought  the  system  under  its  influence:  yet  the  progress 
of  the  symptoms  was  not  arrested  ;  and  the  patients  died  as  others  had  done,  when  the 
mercury  had  not  been  administered.  In  other  cases,  I  have  employed  mercury  to  a  great 
extent,  internally,  without  the  slightest  benefit;  and  it  may  justly  be  doubted,  from  the  re- 
sults of  M.  Desormeaux's  practice,  whether  or  not  it  possesses  the  influence  M.  Tonnelle 
supposes;  for  of  forty-three  cases  where  mercury  was  used  by  him  as  the  chief  remedy, 
only  fourteen  recovered." — Lee,  on  Diseases  of  Women,  p.  113. 

t  ''These  knotty  vessels  (the  lymphatics)  from  half  a  line  to  aline  and  half  in  diameter, 
may  be  seen,  in  consequence  of  their  injection  with  fluid  pus  which  distends  them,  in  the 
whole  length  of  the  ligaments  which  contain  the  ovarian  veins;  we  have  observed  the 
lumbar  glands,  in  some  cases,  whitened  by  the  pus  injected  into  the  vessels;  and  it  has 
been  found  even  in  the  thoracic  duct." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c, 
p.  329. 

X  M  Pour  moi,  guide  par  les  memes  remarques  que  M.  Tonnelle,  sans  regarder  la  resorp. 
tion  du  pus  par  les  vaisseaux  lymphatiques  comme  impossible,  je  pense  que  la  suppuration 
se  forme  dans  les  vaisseaux  lymphatiques,  sous  l'influence  d'un  travail  inflammatoire." — 
Nonat,  Revue  Med.  Franc,  et  Etrang.,  September,  1837. 

"  The  local  symptoms  of  this  affection  are  often  so  obscure  as  to  escape  detection  during 
life,  while  the  constitutional  symptoms  which  sometimes  resemble  in  a  striking  manner 
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On  dissection,  the  lymphatics  are  found  distended  with  pus,  and  gene- 
rally at  intervals,  so  as  to  give  them  a  beaded  appearance. 

The  secondary  lesions  are  much  the  same  as  in  phlebitis. 

Treatment. — As  yet  we  know  of  no  remedies  capable  of  controlling 
the  disease. 


CHAPTER  VII. 

RUPTURE  OF  THE  UTERUS  AND  VAGINA. 

Rupture  ou  Dechirure  de  V  Uterus.  Fr.     Zerreissung  der  Gebdrmutter.  G. 

This  formidable  and  very  fatal  accident  has  long  been  known  to  prac- 
titioners in  midwifery. 

It  is  not,  however,  confined  to  the  time  of  parturition,  but  may  occur 
during  gestation,  or  at  a  more  advanced  period  of  life. 

The  frequency  of  its  occurrence  varies  with  different  practitioners. 

In  10,387  cases  Dr.  Jos.  Clarke  met  with  8  cases. 

2,947     "     Dr.  Merriman             •  •'•  1  case. 

8,600     "      referred  to  by  Dr.  M'Keever  there  were  20  cases. 

16,654     "     Dr.  Collins  met  with  34      " 

4,180     "     M.  Pacaudf        ■.  •  ■  2      " 
Making  a  total  of  65  cases  in  42,768  patients — or  about  1  in  657. 
Dr.  Burns  says  that'it  occurs  about  once  in  940  cases. 
It  rarely  occurs  with  first  children  : — 

the  effects  produced  by  specific  poisons,  are  so  virulent  as  not  to  yield  lo  any  remedies, 
however  early  and  vigorously  employed." — Lee,  on  Puerperal  Fever,  p.  4d. 

"Cruveilhier  has  attempted  to  define  the  effects  produced  by  pus  in  the  lymphatics,  as 
distinguished  from  tho-u  of  phlebitis  ;  but.  after  proceeding  with  a  few  observations,  he 
throws  the  matter  aside,  apparently  as  inexplicable.  There  may  be,  and  probably  are, 
some  constitutional  modifications,  whether  in  the  one  case,  the  vessels  of  the  red,  or  those 
of  the  while  blood,  be  the  seat  of  purulent  infection;  but  they  are  yet  lo  be  discovered — 
neither  Presciiet  in  his  late  work  (on  the  Dis<  a».  s  of  the  Lymphatics,)  nor  Cruveilhier, 
having  any  thing  satisfactory  on  this  head.  It  will  be  seen,  however,  that  all  the  effects 
attributed  to  phlebitis,  strictly  so  understood,  take  place  equally  when  the  lymphatics  alone 
contain  pus." — 'Ferguson,  on  Puerperal  Fever,  p.  40. 

t  Compte  Rendu  de  la  Maternita  de  Bourg,  1827.  For  full  details  upon  this  subject,  I 
may  refer  the  reader  to  the  following  works,  amonjr  others : — Deninan's  Introduction  to 
Midwifery,  p.  2(10;  London  Pract.  of  Midwifery,  p.  -271)  ;  Hamilton's  Outlines  of  Midwifery, 
p.  7G;  Burns's  Principal  a  of  Midwifery  ;  l)ewers's  Compendium  of  Midwifery;  Garthshbre, 
on  Rupture  of  the  Uterus;  Douglas,  on  Rupture  of  the  Uterus;  Goldson's  Case  of  lacerated 
vagina  ;  M'Keever,  on  Ruptures  of  the  Uterus;  Merriman,  on  difficult  Parturition,  p.  Ill; 
Jos.  Clarke's  Report  of  the  Lying-in  Hospital,  Dublin.    Transactions  of  Association,  vol.  i.; 

Ramsbotham's  Pract.  OhS.  in  M  i>l wilery,  part  i.,  p.  .'177  ;  Collins,  Practical  Treatise  on  Mid- 
wifery, p.  240;  Hamilton's  Pract,  Obs.,  part,  ii.,  p.  ."il.'i;  Baudelocque,  [/Art  des  Accouche, 
mens,  vol.  ii.,  p.  488 j  Capuron,  Cours  d'Aceoucheniens,  p.579  ;  Velpeau,  Traile  d'Aeeoucll., 

p.  348 — Brussels  EJd. }  Nauche,  MaL  des  Femmes,  part  i.,  p.  262;  Duparcqne,  Histoire  com- 
plete i\c<,  Ruptures  et  das  dechurures  de  ['Uterus,  &c^  1836;  Spiering,  die  Pratische  Geburt- 
shulfe,  p.  330,  L80]  ;  Russian,  Handuch  der  Geburtshulie,  1887;  Osiander,  Handbuoh  der 
Eutbindungskunst,  vol.  ii.,  p.  71 ;  Cams,  Gynflseologie,  vol.  ii.,  p,  416;  Joerg,  Efanbuch  der 
Geburtshulfe,  p.  2.'K>;  Busch,  Learbuoh  drr  Geburskunde,  p,  odfi;  Siebold,  Frauenzimmer- 
krankheiten,  vol.  ii.     Journal,  vol.,  xv.,  p.  24U. 
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Dr.  Cathrall's  case  was  a  1st  pregnancy.  (Med.  Facts  and   Observa- 
tions, vol.  viii.  p.  146.) 

Dr.  Sims's  patient  had  had  several  children.  (Ibid.,  p.  150.) 

Dr.  Hooper's  case  was  the  4th  pregnancy.  (Mem.  of  Med.  Society, 

vol.  ii.  p.  118.) 

Mr.  Kite's  case  was  the  2d  pregnancy.  (Ibid.,  vol.  iv.  p.  253.) 

Dr.  Frizell's  case  was  the  7th  pregnancy.  (Trans,  of  Association,  vol. 

ii.  p.  15.) 

Mr.  Powell's  case  was  the  1st  pregnancy.  (Med.   Chir.  Trans.,  vol. 

xii.,  p.  357.) 

Mr.  Birch's  cases  were  the  3d  and  4th.  (Ibid.,  vol.  xiii.  p.  357.) 

Mr.  Partridge's  case  was  the  7th.  (Ibid.,  vol.  xix.  p.  72.) 

Thus,  of  75  cases,  9  occurred  in  the  first  pregnancy ;  14  in  the  2d  ; 

13  in  the  third  ;  and  37  in  the  4th,  or  subsequent  pregnancies. 

Causes. — Various  causes  may  give  rise  to  it,  and  it  may  happen  at 

different  periods — 

1.  During  gestation. — That  form  of  extra-uterine  pregnancy  which  is 

called  interstitial  fcetationy  may  give  rise  to  it.     The  ovum,  instead  of 

*  "  I  have  never  met  with  a  rupture  of  the  uterus1  in  a  first  lying-in.  The  accident  has 
happened,  in  those  cases  which  I  have  seen,  in  a  subsequent  labour ;  and  sometimes  after 
several  difficult  births,  though  living  children  have  been  expelled." — Ramsbotham'' s  Pract. 
Obs.,  vol.  i.,  p.  383. 

f  A  similar  case  was  recorded  by  Dr.  Rainey,  of  this  city,  in  1766. 
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passing  direct  from  the  fallopian  tube  into  the  uterine  cavity,  is  retained 
in  an  interstice  of  the  uterine  fibres,  where  it  grows,  up  to  a  certain 
point.  As  it  increases,  the  outer  portion  of  the  uterine  parietes  becomes 
gradually  thinner  by  absorption,  (as  in  the  case  of  abscess,)  and  at  length 
gives  way,  and  the  foetus  is  precipitated  into  the  abdomen,  converting 
the  case  into  one  of  ventral  foetation.  {Busch,  Lehrbuch  der  Gerburts- 
kunde,  p.  387,  Dance,  Mondiere.) 

It  may  also  be  the  consequence  of  disease,  as  in  Mr.  Else's  {Med.  Ga- 
zette, vol.  ii.  p.  400,)  and  Dr.  Spark's,  {Ibid.,  vol.  iii.,  p.  218)  cases; 
from  softening,  and  from  abscesses  in  the  walls,  as  related  by  Duparcque. 
{Ruptures  de  V  Uterus,  pp.  15-16.) 

Any  violent  accident — such  as  a  fall  or  a  blow — may  give  rise  to  it.* 
It  sometimes  occurs  without  any  assignable  cause  ;  the  patient,  per- 
haps, is  awakened  from  sleep  by  it.f 
It  has  been  attributed  to  irregular  action  of  the  uterine  fibres. — (Burns.) 
2.  During  labour. — a.  If  the  uterus  have  been  attacked  by  inflamma- 
tion during  pregnancy,  its  tissue  may  have  been  so  much  weakened  or 

*  "Sometimes,  the  uterus  seems  to  be  predisposed  to  this  accident,  by  a  fall  or  bruise. 
Reidlinus  relates  one  instance  of  this.  Behling,  Steidele,  and  Perfect  furnish  us  each  with 
another.  Salmuthus  considers  a  thinness  of  the  uterus  as  a  predisposing  cause  of  rupture  ; 
and  Dr.  Ross  relates  a  case  where  it  seemed  to  have  this  effect,  the  womb  not  being  above 
the  eighth  part  of  an  inch  thick,  and  tearing  like  paper." — Burn's  Midwifery,  p.  529. 

**  The  uterus  may  be  ruptured  by  violent  accidents  happening  to  the  mother  in  the 
advanced  state  of  pregnancy." — Denman's  Introduction  to  Midwifery,  p.  260. 

t  "  In  the  Medical  Repository,  vol.  vii.,  Mr.  Hot,  of  Bromley,  relates  a  case  of  rupture  of 
the  uterus  in  the  6th  month  of  pregnancy.  The  patient  was  awakened  from  her  sleep  by 
a  sudden  pain  about  the  umbilicus.  She  had  no  return  of  pain,  but  gradually  sank  and 
died.  On  examination  after  death,  a  rupture  was  found  at  the  fundus  uteri,  through  which 
the  foetus,  enveloped  in  its  membranes,  had  escaped  into  the  abdomen." — Merriman's  Synop- 
sis, p.  112. 

The  following  case,  which  occurred  to  Mr.  Glen,  of  Brompton,  is  related  by  Dr.  Merri- 
man,  in  the  Appendix  to  his  Synopsis,  (p.  268 :) — "  The  lady  was  pregnant  of  her  sixth 
child,  and  wanted  six  weeks  to  the  completion  of  the  full  period  of  utero-gestation :  her 
health  was  generally  good,  her  habit  was  rather  plethoric ;  but  she  was  active  and 
temperate.  In  her  former  parturitions,  she  was  particularly  fortunate  in  the  speedy 
recovery  of  her  health  and  strength.  This  lady  was  attacked  while  sitting  with  her  hus- 
band in  the  parlour,  and  was  in  the  act  of  stooping,  when  she  suddenly  exclaimed : 
"  My  dear,  something  has  given  way  in  my  stomachy  did  you  not  her  it  break  ?"  He 
endeavoured  to  persuade  her  it  arose  from  flatulence.  Mr.  Glen  was  sent  for,  but 
there  did  not  appear  to  be  any  occasion  for  alarm,  and  after  prescribing  some  slight 
medicine,  he  left  her.  "  In  an  hour  from  this  time,"  he  continued,  "  I  was  sent 
tor  in  all  haste,  and  was,  indeed,  shocked  beyond  expression,  at  the  great  change  in 
the  state  of  my  patient.  She  was  now  in  hed,  extremely  restless,  her  countenance  pale, 
and  depicting  great  anxiety  and  intensity  of  suffering — pulse  extremely  rapid,  and  evi- 
dently sinking;  slight  nausea;  great  pain  referred  to  the  hypogastric  region;  constant 
tenesmus,  and  a  slight  discharge  of  grumous  blood  from  the  vagina."  Tin-  patient  died 
immediately  after  the  extraction  of  a  dead  fittus.  A  post-mortem  examination  was  made 
the  next  day.  "  On  laying  open  the  abdomen,  we  found  the  uterus  still  there,  uneontracted, 
and  presenting  nothing  unusual  in  appearance;  but  on  raising  the  body,  and  turning  it 
forwards,  a  rupture  was  discovered,  extending  from  fundtu  tn  cervix,  through  irhicfa  an 
immense  mass  of  coagulated  blood  had  passed  into  the  abdomen.  We  could  discover  DO 
disease  iu  its  texture,  and  could  perceive  nothing  by  which  to  account  for  such  B  deplora- 
ble accident,  except  a  very  slight  extenuation  of  substance  of  that  part  of  the  uterus  winch 
rests  upon  the  bodies  of  several  of  the  verti  br;e,  but  which  latter  did  not  appear  to  project 
further  than  usual." 

A  case  somewhat  similar  is  related  in  the  Gazette  MedicdL  for  February,  1837.  The 
woman  was  in  the  sixth  month  of  pregnancy  when  she  was  attacked  with  uterine  hemor- 
rhage. Slight  labour  pains  came  on,  which  produced  but  little  effect  Upon  the  position  of 
the  child;  and  during  the  night,  all  the  symptoms  of  rupture  of  the  womb  eaine  on,  and 
she  died  the  next  day.  There  was  nothing  discovered  at  the  autopsy  to  account  for  the 
accident. 
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disorganized,  that  the  violent  contractions  which  take  place  during  la- 
bour may  rupture  it,  from  the  want  of  consentaneous  action  in  the  part 
affected,*  or  from  the  pressure  of  some  part  of  the  child  against  it. 

Steidele  (Diss,  de  Ruptii  in  partus  doloribus  TJtero)  relates  a  case  where 
rupture  occurred  in  consequence  of  gangrene. 

My  friend,  Dr.  Murphy,  has  published  an  excellent  paper,  illustrative 
of  this  cause  of  rupture,  with  cases  where  the  uterus  was  atrophied, 
thinned,  or  softened  in  texture. f 

Duparcque  quotes  cases  of  thinning  of  the  uterine  walls,  softening 
scirrhus,  and  gangrene.  (Ruptures  de  V  Uterus,  p.  131,  et  seq.) 

In  some  cases,  the  seat  of  the  laceration  corresponds  exactly  with  the 
situation  of  the  previous  pain. 

The  period  of  labour  at  which  the  rupture  may  occur  from  this  cause, 
will  vary  ;  it  may  be  at  the  beginning — before  the  rupture  of  the  mem- 
branes (Duparcque) — during  the  passage  of  the  head  through  the  pelvis — 
or  after  the  delivery. J 

b.  A  certain  amount  of  narrowing  of  the  upper  outlet  may  give  rise 
to  it.  This  is  a  purely  mechanical  cause.  The  head  of  the  child  is 
forced  downwards  by  violent  labour  pains,  but  is  unable  to  enter  the 
pelvis,  from  the  contraction  of  the  upper  strait ;  now  if  the  pains  con- 
tinue with  great  power,  the  head  is  turned  to  one  side  or  the  other,  or 
posteriorly,  and  the  only  obstacle  here  being  the  uterine  or  vaginal  pa- 
rietes,  the  head  is  driven  through  them  at  the  weakest  part.  They  offer 
the  less  resistance,  probably,  from  the  woman  having  generally  borne 
several  children. 

In  one  of  Dr.  Clarke's  cases,  the  antero-posterior  diameter  of  the 
upper  outlet  measured  but  three  inches  ;  in  two  others  3^. 

In  case  18  of  Dr.  Douglas,  the  pelvis  measured  but  two  inches  ante- 
ro-posteriorly ;  and  in  another  case  (20)  there  was  a  bony  ridge  on  the 
top  of  the  symphysis  pubis,  to  which  the  rent  Corresponded. 

In  one  of  Dr.  Ramsbotham's  cases,  the  antero-posterior  diameter  was 
only  2  inches  ;  in  another  3  inches  ;  and  a  third  had  always  had  difficult 
labours  previously. 

In  one  of  Dr.  Collins's  cases,  the  same  diameter  measured  2\  inches, 
and  in  several  it  appeared  narrower  than  usual. 

The  sex  of  the  child  will  contribute  to  the  increase  of  this  dispropor- 
tion— male  children  having  the  larger  heads.  (Clarke.)  Now,  of  the  20 
cases  mentioned  by  Dr.  M'Keever,  15  children  were  males,  and  5  fe- 
males ;  and  of  Dr.  Collins's  34  cases,  23  were  males. 

*  "  Or  if  the  uterus,  which  had  acquired  its  proper  thickness,  became  affected  with  in- 
flammation, or  any  other  disease,  weakening  its  power,  and  speedy  in  its  progress,  the 
texture  of  the  part  so  affected  might  be  destroyed,  and  the  uterus  ruptured,  by  its  own  ac- 
tion at  the  time  of  labour." — Denman's  Introd.  to  Midwifery,  p.  260. 

f  Dublin  Journal,  vol.  vii.,  p.  198,  et  seq.     I  shall  extract  one  or  two  of  his  inferences  : — 

"  1.  That  a  perfectly  healthy  uterus  is  very  rarely  ruptured,  except  from  external  injury. 

"2.  That  in  most  of  the  instances  where  it  occurs,  it  may  be  traced  to  morbid  lesion, 
either  previously  existing,  or  produced  by  inflammation ;  and  even  in  some  cases,  where 
this  cannot  satisfactorily  be  proved  from  inspection,  the  history  of  the  case  would  seem  to 
indicate  it." 

t  "  Laceration  may  take  place  during  any  stage  of  labour,  and  even  before  the  mem- 
branes  have  burst ;  but  this  is  uncommon.  It  may  take  place  when  the  head  has  fully 
extended  the  pelvis;  or  in  the  moment  when  the  child  is  delivered." — Burns's  Mid- 
wifery,  p.  528. 
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The  age  of  the  patient  does  not  appear  to  have  any  marked  influence. 
Dr.  Collins  found  1  patient  of  the  age  of  16  years. 

1  >>  ))         24     „ 

**  ?j  ?j         ^°     ?> 

2  26 

1  JJ  )J  ^'  )) 

^  Jj  )5  2o        ,, 

1  29 

7  33  33  ^O  „ 

^  33  33  »*  }> 

1  33  33  ^^  33 

1  33  33  34  „ 

3  „  „         So     „ 
5           „             „         36     ,, 

1  33  33         37     ,, 

1  ,3  3,  40         „ 

c.  The  oblique  position  of  the  uterus  has  been  assigned  as  a  cause, 
from  its  directing  the  force  of  the  child's  head  against  the  side  of  the 
cervix  uteri  and  vagina.* 

d.  Some  one  of  the  tissues  of  the  uterus  may  give  way  previous  to  or 
during  labour ;  perhaps  from  previous  disease ;  perhaps  from  some  pecu- 
liarity of  structure  ;  and  in  some  cases,  without  any  appreciable  cause. 

Dr.  Clarkef  published  a  case,  in  which  the  peritoneal  covering  of  the 
uterus  alone  was  torn  ;  and  similar  cases  have  been  since  recorded  by 
Mr.  Partridge,^  Mr.  White, §  Dr.  Ramsbotham  (Pract.  Observations,  vol. 

*  "Sometimes  the  laceration  appears  to  have  been  produced  from  the  untoward  situation 
of  the  uterus  in  the  pelvis ;  hence  ulceration  has  taken  place,  and  the  fetus  has  been  trans- 
ferred into  the  cavity  of  the  pelvis  ;  and  finally  discharged  through  the  vagina  in  return, 
in  a  dissolved  and  putrid  state." — Merri marts  Synopsis,  p.  112. 

See  also  Bartholinus  de  insolitis  humani  partus  viis.  Garthshore  on  Ruptures  of  the 
Uterus,  &,c.     Duparcque,  Ruptures  de  PUterus,  p.  24. 

t  Trans,  of  Assoc,  for  the  Improvement  of  Medical  and  Surgical  Knowledge,  vol.  iii. 

t  "Mrs.  Barr,  the  mother  of  six  children,  was  seized  about  11  a.  m.,  on  Sunday,  Aug.  25, 
1833,  (beipg  then  in  the  beginning  of  the  eighth  month  of  utero-gestation,)  with  abdominal 
pain,  and  vomiting  of  bilious  matter.  After  the  lapse  of  two  hours,  a  watery  discharge, 
mingled  with  coagulated  blood,  took  place  from  the  vagina.  I  saw  her  at  3  p.  m.,  when  she 
appeared  pale,  faint,  and  sunk  in  countenance,  like  a  person  suffering  from  extreme  hemor- 
rhage, though  the  quantity  of  blood  she  had  lost,  was  inconsiderable."  "The  sickness  con- 
tinuing, about  five  o'clock  one  of  her  attendants  gave  her  some  brandy,  which  allayed  it; 
but  shortly  after,  labour  pains  commenced — and  about  seven,  I  was  sent  for  in  haste :  and, 
on  my  arrival,  found  the  patient  just  delivered  of  twins — each  child  enveloped  in  its  proper 
membranes,  with  the  placenta  attached.  The  contents  of  the  uterus  were  expelled  by  a 
single  violent  contraction,  which  left  her  much  exhausted."  "The  pain  continued  very  se- 
vere, and  I  gave  her  another  dose  of  opium,  but  without  any  alleviation  of  the  pain,  which 
increased  in  intensity  till  she  expired  at  a  quarter  before  nine." 

Pott  •mortem  examination. — On  opening  the  abdomen,  a  quantity  of  thin  dark-colour*  d 
blood  was  found,  which  amounted  to  about  forty  ounces.  There  were  no  coagula.  The 
uterus  was  well  contracted:  and  on  its  anterior  part,  natural,  excepting  an  eechyinose  ap- 
pearance of  the  cellular  texture  around  the  tubes  and  ovaries;  but  on  the  posterior  surface, 
a  Considerable  number  of  transverse  lacerations  were  discovered,  all  more  or  less  curved  in 
form,  with  the  convex  part  towards  the  fundus,  averaging  from  half  an  inch  to  two  inches 
in  length,  and  varying  in  depth;  some  were  mere  6ssun  ft,  as  though  made  by  a  penknife. 
One  was  particularly  large,  measuring  three  inches  in  length,  and  nearly  two  in  breadth, 
in  its  centre.  A  flap  of  peritoneum  had  fallen  down,  and  the  raw  and  fibrous  structure 
from  which  it  had  been  torn  was  exposed  as  completely  as  it  could  have  been  done  by  the 
most  careful  dissection." — Mr.  Partridge't  case,  Med.  Chir.  Trans.,  vol.  ix.  p.  72. 

§  "Mrs.  \V ,  ait.  32,  well  formed,  married  fifteen  years,  the  mother  of  eight  living 

children,  had  nearly  gone  to  the  full  period  of  utero-gestation  of  her  ninth  child,  when,  on 
the  10th  of  December,  1824,  she  met  with  some  fright  that  caused  her  to  turn  round 
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i.  p.  409,)  Mr.  Chatto,*  and  Dr.  Davis.  (Obstetric  Medicine,  vol.  ii.  p. 
1067.)     Dr.  Collins  has  also  met  with  a  case  of  this  kind. 

Mr.  Radford  published  two  cases  in  which  the  muscular  coat  was  torn — 
the  serous  membrane  remaining  uninjured.  (London  Med.  and  Surg. 
Journ.  vol.  ii.)  Dr.  Ramsbotham  met  with  a  case  nearly  similar ;  and 
Dr.  Collins  met  with  9  such  cases.  (Pract.  Treatise  on  Midwifery  p.  306.) 
Duparcque  relates  two,  and  Velpeau  one. 

Though  the  extent  of  mischief  is  less  in  these  cases,  yet  they  are 
equally  fatal. 

e.  Violence  in-  turning  the  child  may  give  rise  to  it,f  and  it  may  ac- 
company this  operation,  in  certain  states  of  the  cervix,  without  any  fault 
of  the  operator. 

f.  Rigidity  of  the  os  uteri,  or  imperforation,  may  occasion  laceration. 
(Cams,  vol.  ii.  p.  439;  Hamilton's  cases,  p.  138;  Perfect.) 

g.  There  are  several  cases  on  record  where  the  os  uteri  has  been  torn 
completely  off  during  labour.  Steidele  ( Wasserberg'' s  Diss.  F.  1.  Com. 
Lip.  xxi.,  p.  518,)  and  Mr.  Scott,  of  Norwich,:]:  have  each  recorded  one, 

quickly  ;  she  was  at  Ihe  same  moment  seized  with  pain  in  the  lower  part  of  the  back,  which 
extended  round  to  the  abdomen,  attended  with  a  sense  of  faintness,  and  great  palpitation 
of  the  heart.  She  recovered  soon  from  the  immediate  effects  of  the  shock;  and  being  of  a 
very  cheerful  disposition,  and  of  a  very  active  turn  of  mind,  no  further  apprehensions  were 
entertained,  either  by  herself,  or  those  about  her,  although  it  was  observed  that  she  looked 
paler,  and  appeared  more  languid  than  usual.  However,  she  attended  to  her  domestic  af- 
fairs, until  the  morning  of  the  18th,  when,  going  up  stairs,  she  was  attacked  with  darting 
pains  in  the  lower  abdominal  region,  attended  with  a  peculiar  sensation  which  she  could 
not  well  describe  ;  she  became  agitated,  pale,  and  ghastly.  A  late  eminent  accoucheur  was 
immediately  sent  for,  who  found  her  labouring  under  great  difficulty  of  breathing,  threat- 
ening suffocation,  pain  of  her  heart,  pulse  quick,  and  fluttering;  there  was  no  appearance 
or  symptom  of  her  labour  coming  on;  and  seeing  her  situation  becoming  more  alarming, 

Dr.  Cheyne  was  called  in  consultation.     About  nine,  p.  m.,  Mrs.  W was  seized  with 

labour,  and  after  a  few  feeble  uterine  pains,  she  was  delivered  of  a  full-grown  still-born  male 
child;  but  in  less  than  three  quarters  of  an  hour,  she  gradually  sunk  and  expired.1' 

Post-mortem  examination. — "  Abdominal  caviUj.  On  opening  the  abdomen,  a  large  quan- 
tity of  fluid  blood  was  found  in  the  vicinity  of  the  uterus,  the  broad  ligaments  of  which 
were  injected  with  blood;  the  uterus  had  not  contracted;  the  right  ovarium  was  much  en- 
larged, and  contained  two  hydatids  of  considerable  size  ;  on  the  anterior  surface  of  the  uterus 
were  two  long  tears  or  lacerations,  and  one  of  a  smaller  size,  through  the  peritoneal  coat, 
and  also  through  a  few  superficial  fibres  of  the  uterus,  from  which  the  blood  had  issued. 
All  the  other  parts,  both  of  the  pelvis  and  abdominal  cavity,  were  perfectly  sound  ;  and  on 
opening  the  cavity  of  the  vagina  and  uterus,  nothing  was  observed  but  what  is  usual  after 
parturition." — Mr.  Winters  Case,  Dublin  Journal,  vol.  v.,  p.  325,  (1834.) 

*  "  Mr.  Chalto  has  related  a  similar  case.  The  rupture  occurred  after  the  commence- 
ment  of  labour  at  the  full  time,  and  was  attended  with  the  usual  symptoms.  The  patient 
died  six  hours  after  delivery.  Upon  examining  the  body,  a  large  quantity  of  blood  was 
found  effused  into  the  abdomen.  The  posterior  surface  of  the  uterus,  near  the  fundus,  was 
fou;id  ruptured  to  a  considerable  extent;  and  near  this  laceration,  were  found  three  or  four 
smaller  cracks.  These  lacerations  extended  hut  a  very  short  distance  into  the  muscular 
structure.     The  inner  membrane  was  found  entire." — London  Med.  Gazette,  1832,  p.  630. 

t  ''If  the  uterus  be  strongly  contracted,  it  may  be  ruptured  also  by  attempts  to  pass  the 
hand,  for  the  purpose  of  turning  a  child  ;  but  in  this  case,  a  rupture  could  only  happen 
when  the  force  with  which  the  hand  was  introduced,  was  combined  with  the  proper  action 
of  the  uterus;  for  the  strongest  person  has  not  the  power  to  force  his  hand  through  a 
healthy  and  unacting  uterus." — DenmarSs  Introduction,  p.  260.  Also  Duparcque,  Rup. 
tures  de  /'  Uterus,  p.  187. 

i  "  The  patient  had  been  in  labour  about  thirty -nine  hours,  with  rigid  os  uteri,  when 
she  felt  something  snap,  or,  to  use  her  own  words,  "that  the  web  of  her  body  had  given 
way."  The  pains  ceased  suddenly,  a  discharge  of  blood  followed,  with  fainting,  cold  sweats, 
feeble  pulse,  and  vomiting  of  a  brownish  fluid.  Among  the  coagula,  Mr.  Scott  discovered 
a  substance  which  was  pronounced  by  competent  judges,  "to  be  a  portion  of  the  uterus 
containing  the  os  uteri,  and  an  irregular  part  of  the  cervix  surrounding  it."  "By  great 
care  and  attention,  the  patient  recovered ;  and  upon  examination,  per  vaginam,  three  weeks 
after  delivery,  Mr.  Scott  found  a  continuous  cavity,  without  any  distinction,  between  vagina 
and  uterus."— Med.  Chir.  Trans.,  vol.  xi.,  (1821.) 
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and  three  others  occurred  in  this  city,  within  a  short  time  of  each  other.* 
It  appears  to  be  the  result  of  pressure  at  the  brim  of  the  pelvis,  render- 
ing the  texture  of  the  cervix  soft,  and  easily  torn. 

3.  At  an  advanced  period  of  life.  The  structure  of  the  cervix  uteri  is 
much  changed  in  old  age ;  it  becomes  close  and  dense,  resembling,  car- 
tilage, and  the  canal  through  it  is  always  reduced  in  size,  and  sometimes 
obliterated.  When  the  outlet  for  the  escape  of  the  uterine  mucus  is  thus 
closed,  it  accumulates  ;  and  if  the  quantity  be  sufficient  to  distend  the 
cavity,  a  process  of  thinning  or  absorption  commences  in  some  parts  of 
the  walls  of  the  uterus,  and  proceeds  until  an  opening  is  made  into  the 
peritoneal  sac. 

The  same  process  will  take  place  with  any  other  fluid  thus  deprived 
of  exit.  Duparcque  quotes  two  cases  of  the  kind.  [Ruptures  de  V  Uterus, 
pp.  13,  14.) 

Among  the  direct  causes,  are  enumerated  blows,  falls,  anger,  convul- 
sions, excessive  movements  of  the  child,  over  distention,  &c. 

In  one  case,  M.  Malgaigne  attributed  it  to  the  mal-administration  of 
ergot  of  rye. 

Morbid  Anatomy. — If  the  laceration  be  the  result  of  disease,  it  may 
take  place  at  any  part  of  the  organ — the  body,  fundus,  or  cervix  ;  and 
it  will  generally  be  found  to  correspond  to  the  situation  of  the  pain,  felt 
by  the  patient  previously.  The  edges  of  the  rent  exhibit  marks  of  dis- 
ease, the  tissue  is  thinned,  softened,  and  pulpy,  breaking  down  easily 
under  the  finger. 

The  colour  may  be  changed  to  a  deep  red,  or  brown  colour,  and  oc- 
casionally the  odour  is  offensive. 

When  the  laceration  is  the  result  of  mechanical  causes,  it  generally 
takes  place  near  the  cervix,  and  involves  both  the  uterus  and  vaginaf. 
It  may  run  along  the  anterior  or  posterior  surface  of  the  uterus,  or  at  one 

*  At  a  meeting  of  the  Dublin  Obstetric!  Society,  April  4th,  1839,  Dr.  E.  Kennedy  ex. 
liibited  two  ns  uteri  which  had  been  torn  off  daring  labour,  and  stated  the  following-  par- 
ticular? :  "Catherine  Kelly  was  delivered  in  the  hospital  of  her  sixth  child,  on  the  7th  of 
March,  1*31),  after  a  labour  of  seven  hours  ;  ten  hours  alter  delivery,  attention  wis  directed 
to  a  fleshy  substance,  protruding  from  the  vulva,  which  made  its  appearance  after  the  ev. 
pulsion  q!  the  placenta.  It  was  found  connected  with  the  os  uteri  anteriorly,  and  to  the 
right  side,  and  was  evidently  two  thirds  of  the  labia  of  the  o«.  The  remainder  he  eepa> 
rated  by  torsion,  and  the  whole  was  bond  completely  to  correspond  to  the  neck  of  the  uic- 
rus.  No  hemorrhage  or  constitutional  symptoms  followed.  The  other  case  (that  of  Cur. 
tis,  pr<  irnant  for  the  first  time)  was  one  of  tedious  labour,  arising  from  a  congested  and 
undilatable  state  of  the  os  uteri,  with  a  pelvis  of  rather  under-sized  dimensions.  On  the 
1st  of  April,  at  10  a.  m.,  os  dilated  to  size  of  half  a  crown,  and  beginning  tube  osdematoos, 
pains  frecpient,  waters  discharged;  tartar  emetic  was-  given  with  little  effect.  On  the  2d, 
at  10  a.  M.,  os  two  thirds  dilated,  very  much  congested,  of  a  deep  purple  colour,  pains  not 
frecpient,  anterior  li|>  scarified.  At  Op.  m.,  os  somewhat  more  dilated  posteriorly;  head 
had  descended  a  little.  An  attempt  was  made  to  support  with  the  fingem  the  anterior  lip 
during  the  pains;  the  posterior  part  spontaneously  separated  ;ind  appeared  without  I  he 
vulva.  The  remainder  Dr.  Kennedy  removed.  She  had  a  tedious  convalescence.*1 — Ihib. 
lin  Journal,  vol.  xvi.  p.  154. 

A  si  mil  ir  case  occurred  in  the  practice  of  .Mr.  Hugh  Carmichael,  of  t  his  city,  and  is  re- 
lated hy  his  colleague,  Air.  Power.  The  os  uteri  was  Undilatable;  and  alter  many  hours 
labour,  it  was  determined  to  perforate  the  head;  but  just  then,  a  violent  pain  occurred, 
which  tore  oil' a  circle  of  the  cervix,  and  expelled  the  bead. — //</</.,  vol.  xvi.  |».  51. 

f"  "The  part  of  the  uterus  which  generally  gives  Way,  whether  posterior,  which  is  most 
common,  or  anterior,  or  lateral,  is  usually  near  the  union  of  the  cerviv  with  the  vagina,  in 
which  such  a  change  is  made  at  the  time  of  labour,  when  the  os  uteri  is  completely  di- 
lated, that  the  distinction  between  them  is  lost,  the  vagina  and  uterus  forming  together  one 
cavity,  though  of  unequal  dimensions." — Denmnns  Introd.,  p.  '260. 
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side.  In  six  of  Dr.  Jos.  Clarke's  cases,  it  was  on  the  anterior  surface, 
and  in  one  posteriorly.  In  Dr.  Sims's  and  Hooper's  cases,  it  was  ante- 
riorly ;  in  Mr.  Birch's,  posteriorly ;  and  in  Mr.  Cathrall's  case,  on  the 
right  side.  In  three  of  Dr.  Ramsbotham's  cases,  it  was  posteriorly  ;  in 
one  along  the  right  side ;  and  in  another  along  the  left.  Of  23  cases 
Dr.  Collins  found  one  on  the  right,  and  one  on  the  left  side — eleven 
posteriorly,  and  ten  anteriorly. 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclining 
to  one  or  other  side,  or  running  transversely.  (Douglas,  JVPKeever, 
Collins.) 

In  these  cases,  the  structure  of  the  uterus  is  scarcely  altered ;  its  tex- 
ture is  firm,  and  its  colour  natural,  except  where  blood  is  ecchymosed. 

The  edges  of  the  rent  are  jagged  and  uneven. 

Occasionally,  but  very  rarely,  the  bladder  has  also  been  torn.  (Douglas, 
Davis,  Duparcque,  Soussa,  Ferras,  Archives  Gen.  de  Med.,  vol.  xviii.,  p. 
109  ;  Lecieux,  Laennec-Piquet,  These,  1822,  Paris — Velpeau.) 

When  the  serous  membrane  alone  is  injured,  we  find  numerous  small 
incisions,  resembling  scarifications  (Clarke,  Chatto,)  from  a  quarter  to 
half  an  inch  in  length,  and  one  or  two  lines  in  depth,  or  a  smaller  num- 
ber of  larger  lacerations.  (Partridge,  White.) 

They  are  almost  always  curved,  with  the  convex  part  towards  the 
fundus,  and  may  be  situated  on  the  anterior  (White)  or  posterior  wall  of 
the  organ.  (Clarke,  Chatto.) 

In  all  the  cases  hitherto  mentioned,  more  or  less  blood  is  found  effused 
in  the  peritoneal  sac,  and  in  many  the  usual  products  of  peritonitis. 

When  the  muscular  structure  alone  is  injured,  it  may  present  either  a 
simple  solution  of  continuity,  or  evidences  of  disease.  Blood  may  be 
found  in  the  cavity  of  the  uterus,  and  the  serous  membrane  may  become 
inflamed,  with  the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  bruised  appearance  ; 
is  swollen,  and  of  a  red  colour.  The  edges  are  ragged  and  uneven. 
The  canal  of  the  vagina  is  rendered  continuous  with  that  of  the  uterus, 
but  the  connexion  between  them  is  not  compromised. 

When  the  uterus  of  an  old  person  is  ruptured,  from  the  cause  assigned, 
we  shall  discover  a  perforation  in  some  part  of  it,  with  a  considerable 
thinning  of  the  walls  around  it. 

In  all  these  cases — with  the  exception  of  those  in  which  the  os  uteri 
is  torn  off,  or  the  muscular  structure  alone  injured,  we  find  marks  of  ex- 
tensive peritonitis,  unless  the  patient  die  of  the  shock. 

Symptoms. — These  vary  very  slightly,  whether  the  uterus  be  torn  com- 
pletely through ;  or  whether  the  peritoneal  or  muscular  tissues  alone  be 
injured.* 

Certain  authors  have  pointed  out  what  they  deem  promonitory  symp- 
toms ;  but  these  are  exceedingly  ambiguous.     The  circumstances  which 

"Any  part  of  the  uterus  may  be  torn  ;  but  generally  the  rupture  takes  place  in  the  cer- 
vix and  the  wound  is  transverse.  It  is  more  frequently  in  the  posterior  than  the  anterior 
part;  but  either  may  be  torn.  It  is  rare  that  it  is  confined  to  that.  side.  Perpendicular 
rents  are  not  common  ;  and  when  they  do  occur,  the  hemorrhage  is  generally  not  so  grtat 
as  in  the  transverse." — Burns's  Midwifery,  p.  527. 

*  "  A  rupture  of  the  peritoneal  coat  of  the  uterus  sometimes  happens,  without  extending 
v  itself  into  the  uterine  structure.     Under  this  occurrence,  we  observe  all  the  symptoms  of 
actual  rupture  of  the  uterine  structure  itself,  in  a  diminished  degree,  except  those  connected 
with  the  escape  of  the  child." — Ramsbotham's  Pract.  Obs.,  vol.  i.  p.  382. 
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may  justly  excite  our  fears  are — the  occurrence  of  partial  hysteritis  during 
gestation ;  and  during  labour,  the  coincidence  of  violent  labour  pains 
with  a  narrow  pelvis. 

Rupture  of  the  uterus  and  vagina  is  marked  by  a  sudden  acute,  and 
intolerable  pain  like  a  cramp ;  a  sense  of  some  part  bursting,  giving 
way,  or  tearing,  with  an  audible  noise,  according  to  the  testimony  of  the 
patient;  the  suspension  of  the  labour  pains;  hemorrhage  from  the  vagina; 
and  a  rapidly  succeeding  state  of  collapse.* 

Of  these  symptoms,  the  excruciating  pain  and  the  collapse  are  the 
most  constant,  as  in  some  cases  the  bursting  or  tearing  is  not  felt  ;f  and 
when  only  one  tissue  suffers,  the  labour  may  continue,  and  there  may  be 
no  hemorrhage.^ 

The  pain  continues,  with  little  or  no  intermission.  The  stomach  is 
disturbed,  and  vomiting  ensues — at  first,  of  the  contents  of  the  stomach  ; 
then  of  a  greenish,  and  ultimately  of  a  black  matter — the  "  coffee-ground 
vomit." 

The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense 
suffering  and  anxiety;  the  surface  is  cold  and  clammy. 

The  pulse  is  very  rapid,  small,  feeble,  and  fluttering;  the  respiration 
hurried  and  difficult;  and  the  patient  desires  to  be  raised  in  bed. 

There  is  almost  always  a  discharge  of  blood  from  the  vagina ;  some- 
times slight,  and  at  others  so  considerable  as  to  cause  death. § 

*  "The  rupture  of  the  uterus  is  accompanied  with  a  sense  of  something  giving  way  in- 
ternally, always  perceptible  by  the  patient,  and  sometimes  audible  by  the  attendants." — 
DenmarCs  Introduction,  p.  261. 

"  Certain  symptoms  take  place,  which  are  evidences  of  its  having  happened ;  one  is  a 
sensation  of  a  sudden  and  most  excruciating  pain,  which  always  comes  on  at  the  moment 
of  rupture."  "  This  state  of  pain  is  succeeded  by  faintness,  from  two  causes,  hemorrhage  and 
pain." — London  Pract.  of  Midwifery,  p.  280. 

"The  rupture  is  said  sometimes  to  be  accompanied  by  a  noise  which  has  been  distin- 
guished by  the  by-standcrs;  a  discharge  of  blood  of  greater  or  less  extent  is  found  to  take 
place  from  the  vagina — her  face  becomes  cold  and  pale — her  respiration  hurried — she  is 
sick  at  stomach,  and  most  frequently  vomits — the  matter  discharged  is  sometimes  the  com. 
mon  contents  of  the  stomach;  at  other  times  it  consists  of  a  very  dark,  even  black-coloured 
substance,  resembling  coffee  grounds — the  pulse  is  extremely  frequent,  small,  fluttering,  or 
extinct — she  complains  of  a  mist  before  her  eyes;  loss  of  sight,  and  extreme  faintnSss — a 
cold  clammy  sweat  bedews  the  whole  surface  of  the  body,  and  if  not  speedily  relieved,  con- 
vulsions and  death  follow." — Dewees's  Compendium,  p.  563. 

t  "  Rupture  of  the  uterus  may  take  place,  without  being  attended  with  that  sensation  of 
tearing,  or  giving  way,  described  by  our  author.  In  two  cases  which  have  come  under  the 
observation  of  the  editor,  this  symptom  was  absent;  the  period  at  which  the  rupture  hap- 
pened, not  being  marked  by  any  peculiar  sensation.  Both  these  patients  complained, 
throughout  the  labour,  of  intense  lancinating  pain  just  behind  the  symphysis  pubis.  On 
opening  the  body  of  one  of  them,  the  laceration  was  found  to  be  there  situated.  In  the 
other  case,  no  examination  was  allowed.  One  of  these  females  died  immediately,  from  the 
accompanying  hemorrhage;  the  other  lived  till  the  following  day:  in  the  latter  case,  very 
extensive  inflammation  hid  been  set  up." — Waller's  Note  in  DenmaiVs  Introduction,]).  262. 

t  "We  are  not  to  expect,  however,  that  in  every  instance  the  symptoms  will  be  M  ob- 
vious, or  so  well  defined  as  those  I  have  stated.  Thus,  where  the  head  is  low  down,  firmly 
impacted  in  the  pelvis,  and  that  the  injury  is  confined  to  the  muscular  substance  of  the 
uterus,  its  peritoneal  covering  continuing  entire,  we  are  deprived  ot*  several  of  the  leading 
marks.  In  the  first  place;  mere  will  bo  no  hemorrhage  externnUij,  in  conseqm  nee  of  the 
vagina  being  blocked  up;  secondly,  there  will  he  no  receding  of  the  preeenting  part  ;  ami 
lastly,  we  will  lie  unable  to  distinguish  any  part  of  the  infant  under  the  abdominal  pariet 

"Even  the  constitutional  disturbance-,  i  have  on  some  occasions  known  to  be  so  very 
trifling  for  many  hours,  nav,  even  for  some  days,  as  to  excite  considerable  doubts  about  the 
real  nature  of  the  case." — M'Kccvcr,  Rupture  of  the  Uterus,  pp.  9-13, 

§  "Cettc  hemorrhagic  pent etre coBune  fondroyanta,  1 1  femme  peril  subitement  soil  avaat 

la  deliverance,  soit.  iuuncdiatement.  apres,  sans  qu'aucun  signc   ait  fait  soupconncr  la  rup- 
ture."— Duparcque,  Ruptures  de  I' Uterus,  &c.,  p.  16'-'. 
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We  know,  also,  from  post-mortem  examination,  that  in  most  cases 
hemorrhage  takes  place  into  the  abdominal  cavity ;  and  some  authors 
have  attributed  the  state  of  collapse  to  this  cause ;  but  though  it  may 
aggravate  the  collapse,  we  know  that  this  is  present  when  there  is  no 
internal  hemorrhage. 

When  the  rupture  is  complete,  the  expulsive  efforts  cease,  because 
the  child  escapes  partially  or  wholly  from  the  cavity  of  the  uterus,  into 
the  abdominal  cavity,  where  it  may  be  felt  by  the  hand  through  the  ab- 
dominal parietes.  (Dewees*  Duparcque,  Ruptures  de  PUterus,  p.  159.) 

The  presentation,  which  was  probably  within  reach  before  the  acci- 
dent, cannot  now  be  ascertained  by  the  finger. 

When  the  rupture  is  complete,  a  loop  of  intestine  may  escape  through 
it,  and  give  rise  to  the  symptoms  of  strangulated  hernia.  Duparcque 
quotes  three  cases  of  this  kind  from  Remigius,  Percy,  and  Beauregard. 
(Rupture  de  PUterus,  fyc.  p.  165.) 

A  case  is  related  by  Dr.  M'Keever,  where  a  yard  and  a  half  of  intes- 
tine became  strangulated,  and  sloughed  off. 

The  state  of  collapse  may  continue  for  some  time,  if  it  do  not  prove 
fatal ;  but  at  length  a  certain  amount  of  reaction  takes  place ;  inflamma- 
tion sets  in,  and  the  patient  exhibits  all  the  symptoms  of  peritonitis — 
acute  pain,  exquisite  tenderness  of  the  abdomen  on  pressure,  tympanitis, 
decubitus  on  the  back,  with  the  knees  drawn  up,  quick,  small,  hard 
pulse,  hurried  respiration,  &c,  &c. 

Terminations. — The  patient  may  die  of  the  shock  a  few  hours  after  the 
accident,  or  after  delivery;!  or  she  may  survive  the  shock,  and  die  of 
the  peritonitis ; \  or  lastly,  she  may  be  carried  off  by  secondary  diseases, 
as  sub-peritoneal,  or  lumbar  abscess,  &c.  [Collins,  Duparcque.)§ 

Of  Dr.  Jos.  Clarke's  patients — 

1  died  undelivered. 
1  died  in  4  hours. 

1  „     20     „ 

2  „      24 

1      „      30     „ ^_ 

*  "  When  the  abdomen  is  examined  by  the  hands  externally,  the  fetus,  if  the  rupture  be 
complete,  may  readily  be  distinguished  through  its  parietes ;  if  the  foetus  cannot  be  thus  de- 
tected, it  is  presumable  that  it  has  not  escaped  entirely  from  the  uterus ;  but  we  are  to  as- 
certain this  by  a  careful  and  more  extensive  examination." — Dewees's  Compendium,  p.  565. 

t  "  The  interval  which  elapses  between  the  accident  and  the  death,  is  various :  but  whe- 
ther the  patient  be  delivered  or  not,  she,  notwithstanding  the  many  recorded  instances  of 
recovery,  generally  dies  within  twenty-four  hours;  often  in  a  much  shorter  time.  Stei- 
dele,  however,  relates  a  case  where  the  patient  lived  till  the  12th  day.  Dr.  Garthshore's 
patient  lived  till  the  26th;  and  in  the  Coll.  Soc.  Havn.,  vol.  ii.  p.  236,  there  is  the  case  of  a 
woman,  who,  after  being  delivered,  lingered  for  three  months.  In  a  patient  of  Dr.  J.  Wil- 
son's, recovery  seemed  to  be  going  on  for  five  or  six  days,  when,  after  a  fit  of  passion,  she 
sunk  in  consequence  of  internal  hemorrhage." — Burns's  Midwifery,  p.  531. 

X  "  The  death  of  the  patient  usually  follows  soon,  though  not  immediately  after  the  ac- 
cident; but  I  have  seen  one  case,  in  which  there  was  reason  to  believe  that  the  woman 
walked  a  considerable  distance,  and  lived  several  days  after  the  uterus  was  ruptured,  before 
her  labour  could  be  properly  said  to  commence." — Denmari's  Introduction,  p.  261. 

§  "  Dr.  Monro's  patient  was  sitting  in  a  chair,  when  she  suddenly  screamed,  and  the 
uterus  was  lacerated;  she  was  not  delivered,  but  lived  from  Tuesday  till  Friday ."  ^-Burns' s 
Midioifery,  p.  528. 
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Of  Dr.  Ramsbotham's — 

3  died  shortly  after  delivery. 

2          in  1  hour  ,, 

1           „  3  days  „ 
Of  Dr.  Collins's  cases — 

4  women  died  immediately  after  delivery. 

1           ,,           in  2  hours  ,, 

3  4 

u                   55                           ^55  55 

1  „  10     » 

"                    55                        14        55  55 

1  17 

x                    55                        x  '          55  55 

1                    55                        "4         55  55 

1  25 

X                    55                       ^°        55  55 

1                    55                       30        „  ,, 

4  ,,   on  the  2d  day  ,, 

1  55               3d  ,,  „ 
4           „               4th  „  „ 

55                           ^th  55  55 

2  „                   8th  „  „ 

i         ,,             Jtn ,,  ,, 

1          „            11th,,  „ 

55             14th  „  „ 


55 


1  „  24th  „ 

In  by  far  the  greater  number  of  cases,  the  accident  proves  fatal. 
Of  Dr.  Smellie's  3  cases,  2  died 

Dr.  Jos.  Clarke's  8  „  7 
Dr.  Merriman's  1     ,,       1 

Dr.  M'Keever's  11  „  9 
Dr.  Ramsbotham's  10  ,,  10 
Dr.  Collins's  34     „     32 

Dr.  Beatty's  1     „       1 

Some  cases,  however,  are  on  record  where  the  patient  recovered. 
Heister  relates  a  case  mentioned  to  him  by  Rungius ;  and  Spiering,  one 
cured  by  Forquosa.  M.  Peu  (Practique  des  Accouch.,  p.  341,)  Dr. 
Hamilton  [Outlines  of  Midwifery ,)  Dr.  James  Hamilton  (Select  Cases  in 
Midwifery,  p.  138,)  Dr.  Jos.  Clarke  (Trans,  of  Association,  vol.  i.,)  Dr. 
Douglas  (Essay  on  Ruptures  of  the  Uterus,  p.  7,)  Dr.  Labatt  (Dublin 
Med.  Essays,  p.  343,)  Dr.  Frizell  (Trans,  of  Association,  vol.  ii.  p.  15,) 
Mr.  Ross  (Annals  of  Medicine,  vol.  iii.,  p.  377,)  Mr.  Kite  (Mem.  of  Med. 
Society,  vol.  iv.,  p.  253,)  Mr.  Powell  (Med.  Cliir.  Trans.,  vol.  xii.,  p. 
537,)  Mr.  Birch  (Ibid.,  vol.  xiii.,  p.  357,)  Mr.  Smith  (Ibid.,  vol.  nil., 
p.  373,)  Mr.  Maclntyre  (Med.  Gaz.,  vol.  vii.,  p.  9,)  Dr.  Hen<jirie  (.  hnr- 
rican  Journal  of  Medical  Science,  vol.  vi.,  p.  351,)  Mr.  Brook  (Med. 
Gazette,  Jan.  17,  1829,)  Dr.  Davis  (Obstetric  Medicine,  vol.  ii.,  p.  1070,) 
have  each  recorded  one  case  of  cure. 

Dr.  M'Keever  (Essay  on  Raptured  Uterus,  p.  41,  et  scq.,)  and  Dr. 
Collins  (Practical  Treatise,  p.  248,)  have  cadi  related  two.  Duparcque 
has  collected  four  from  French  authorities.  (Ruptures  de  V  Uterus,  p.  265, 
et  seq.) 

Osiander  states  that  he  has  known  several  cases  of  recovery.  (I land- 
buck  der  Entbindungs/cunst,  vol.  ii.,  p.  84.) 
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Velpeau  quotes  several  cases.* 

There  are  a  very  few  instances  on  record  where  the  patient  has  reco- 
vered, although  the  fetus  remained  in  the  peritoneal  cavity.  (Duparcque, 
Ruptures  de  PUterus,  p.  87,  et  seq.) 

In  cases  of  interstitial  fetation,  also,  the  patient  has  sometimes  survived 
both  shock  and  inflammation. 

Diagnosis. — The  sudden  acute  pain ;  the  cessation  of  labour ;  the  col- 
lapse ;  and  the  recession  of  the  child,f  will  render  it  easy  to  recognise 
the  case. 

But  when  the  rupture  is  partial,  it  may  be  more  difficult ;  and  we  must 
rely  mainly  upon  the  sudden  pain,  and  the  collapse  for  our  diagnosis. 
The  occurrence  of  peritonitis  subsequently,  will  serve  to  clear  up  the 
difficulty. 

The  sudden  occurrence  of  peritonitis  in  old  women,  may  excite  a  sus- 
picion of  its  origin ;  but  it  will  not  be  easy  to  arrive  at  certainty  in  our 
diagnosis. 

Prognosis. — From  the  details  already  given,  it  is  almost  unnecessary 
to  state,  that  the  prognosis  is  always  grave.  So  very  few  are  saved, 
that  there  is  but  a  faint  hope  of  the  recovery  of  the  patient. 

Treatment. — The  first  question  which  presents  itself,  when  a  rupture 
of  the  uterus  is  recognised,  is,  "  shall  the  patient  be  delivered  at  once, 
or  left  to  nature?"  When  the  os  uteri  is  undilated,  instant  delivery 
may  be  impossible  :J  but  in  all  cases  where  it  is  possible,  the  testi- 
mony of  experience  is  in  favour  of  immediate  delivery,  (Denman,  early 
edition;  M'Keever,  Burns, §  Deioees,\\  John  Clarke,  London  Practice  of 

*  M.  Ersille  enumerates,  in  addition,  the  following  cases  of  recoveries  from  nipture  of 
the  uterus: — One  by  M.  d'All'Ara,  of  Ravenna,  at  the  third  month;  one  by  M.  Bengo,  at 
seven  months;  one  by  M.  Stein,  at  seven  months;  one  by  M.  Wetz,  at  seven  months;  one 
by  Sommer,  during  labour,  &c,  &c." — Velpeau,  Traite  (TAccouch,,  Brussel's  Ed.,  p.  356. 

t  I  am  indebted  to  the  researches  of  my  friend,  Dr.  Aquila  Smith,  for  the  following  ex- 
tract from  the  "  Manuscript  Memoirs  of  the  Medical  and  Philosophical  Society  of  Dublin," 
which  gives  the  credit  of  the  discovery  of  this  diagnostic  sign  of  rupture  of  the  uterus  to 
Dr.  Fleury,  of  this  city.  After  reading  (7th  December,  1775)  two  cases  of  ruptured  uterus, 
Dr.  F.  says — "  Although  it  be  unphilosophical,  and  in  many  cases  extremely  dangerous,  to 
draw  general  conclusions  from  particular  instances,  I  am  nevertheless  inclined,  from  the 
consideration  of  these  two  cases,  and  the  mechanism  of  delivery,  to  conclude  that  the  re- 
ceding  of  the  child,  which  presents  by  the  head,  so  far  as  to  be  no  longer  within  reach  of 
the  operator's  fingers,  after  having  been  distinctly  so  for  some  time,  and  the  os  tincae  fully 
dilated  by  labour  pains,  a  pathognomonic  sign  of  a  ruptured  uterus." 

X  "  I  was  called  to  a  very  extraordinary  case,  in  which  the  part  where  the  vagina  and 
uterus  are  united,  was  ruptured;  the  child  remaining  in  the  cavity  of  the  uterus,  the  os 
uteri  being  little  dilated.  Here,  my  advice  was,  not  to  attempt  to  deliver,  because  so  much 
force  would  be  required  for  dilating,  that  it  was  feared  the  uterus  would  be  completely 
torn  from  the  vagina  before  the  hand  could  be  passed  into  the  uterus — at  least  before  the 
child  could  be  extracted ;  and  then  the  case  would  have  been  more  horrible." — Denmari's 
Introduction^  p.  2G2. 

§  "  This  process  is  usually  easy,  when  the  rent  is  in  the  cervix  uteri  or  the  vagina. 
When  the  rent  is  higher,  there  is  sometimes  great  difficulty,  owing  to  the  contraction  of 
the  uterus,  which  may  be  affected  spasmodically,  or  may  have  universally  contracted,  and 
the  rent  become  very  small."  "  It  would  be  both  cruel  and  useless  to  attempt  delivery  in 
such  a  case." — Burns' s-  Midwifery,  p.  532. 

|j  Upon  a  review  of  an  equal  number  of  cases  of  those  who  were  delivered  after  rupture, 
and  those  who  were  not  delivered,  it  was  found  that  those  women  who  were  delivered  lived 
much  longer^  on  the  average,  than  those  who  were  not  delivered.  Now,  if  death  be  sus- 
pended by  our  efforts,  it  will  follow — it  becomes  a  duty  to  make  them  ;  and  if  we  add  to 
this  what  we  have  very  confidently  asserted,  that  there  is  no  instance  of  recovery  where 
delivery  has  not  been  performed,  we  must  terminate  this  first  part  of  our  inquiry  by  de- 
claring it  is  almost  always  proper  to  interpose  art  in  cases  of  ruptured  uteri." — Dewees's 
Compendium  of  Midwifery,  p.  559. 
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Midwifery,  p.  281,  Jos.  Clarke,  Transactions  of  Association,  vol.  i., 
Hamilton,  Outlines  of  Midwifery  ;  Merriman*  Ramsbotham,  Pract.  Obs. 
in  Midwifery,  vol.  i.,  p.  385;  Collins,  Spiering,  Osiander,  Cams,  Busch, 
Siebold,  Baudelocque,  Capuron,  Gardien,  Boivin,  Velpeau,  JYauche,  Du- 
parcque.) 

And  the  cases  of  recovery  confirm  this  decision ;  for  in  all,  but  one 
of  two,f  the  woman  was  delivered.  (Hamilton,  Jos.  Clarke,  Labatt, 
Douglas,  Garthshore,  FHzell,  Kite,  Ross,  Rowel,  Maclntyre,  Birch,  Smith, 
Hendrie,  Brook,  M'Keever,  Collins,  Lachappelle.) 

Dr.  W.  Hunter  and  Dr.  Garthshore  advised  that  the  case  should  be 
left  to  nature ;  and  subsequently  to  the  publication  of  his  introduction  to 
Midwifery,  Dr.  Denman  feme  to  the  same  conclusion.  The  evidence 
of  facts,  however,  must  be  allowed  to  counterbalance  even  such  illus- 
trious names  ;  and  that  evidence  is  unquestionably  in  favour  of  delivery. 

The  mode  of  delivery  will  depend  altogether  upon  the  circumstances 
of  the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be  already 
in  the  pelvis,  it  will  be  well  to  deliver  with  the  forceps  if  possible  ;  but 
if  not,  we  must  have  recourse  to  the  perforator.^:  It  is  an  argument  of 
weight  in  favour  of  trying  the  forceps,  that  in  these  cases  the  child  gene- 
rally lives  for  some  time  after  the  accident. 

2.  If  the  child  have  escaped  into  the  cavity  of  the  abdomen,  the  hand 
must  be  introduced  into  the  vagina,  and,  if  practicable,  passed  through 
the  laceration,  and  the  feet  seized  and  brought  down,  so  that  the  child 
may  be  extracted  through  the  rent.§ 

The  placenta  is  then  to  be  removed, ||  the  vagina  cleansed,  &c.  In 
all  these  cases  the  child  is  born  dead. 

*  "I  must  believe  that  either  of  these  plans  is  to  be  preferred,  according  to  circum- 
stances. If  in  a  case  of  this  kind  it  should  be  found  that  the  child  had  only  in  part  escaped 
into  the  cavity  of  the  abdomen,  I  should  consider  that  it  was  the  best  practice  to  bring 
down  the  feet,  if  they  were  within  reach,  or  to  deliver  by  means  of  the  forceps,  if  the  situa- 
tion of  the  head  allowed  of  the  application  of  these  instruments.  And  even  if  the  child  had 
been  wholly  forced  through  the  rent,  that  it  would  be  expedient  to  extract  it  by  the  feet, 
provided  the  aecident  had  not  been  of  long  duration,  and  there  was  a  ready  passage  for  the 
hand  into  the  cavity  of  the  abdomen ;  but  if  some  hours  had  elapsed,  after  the  parts  had 
given  way,  or  if  there  were  a  difficulty  in  passing  the  hand,  on  account  of  the  contraction 
of  the  uterus,  it  would  then,  perhaps,  be  more  prudent  to  leave  the  event  to  nature." — 
Merriman's  Synopsis  of  Difficult  Parturition,  p.  115. 

t  "  Dr.  Naegele,  jun.,  has  recorded'  a  curious  case  of  ruptured  uterus,  in  which  neither 
delivery  per  vias  naturales,  nor  gastrotomy  were  attempted.  Part  of  the  child  was  dis- 
charged per  vaginam,  and  part  vhrough  the  abdomen,  and  the  woman  recovered." — Brit, 
and  For.  Med.  Review,  vol.  v.,  p.  581. 

t  "  With  regard  to  the  perforator,  I  have  only  to  observe,  that  in  order  as  much  as  pos- 
sible to  guard  against  the  retrocession  of  the  head,  the  opening  in  the  cranium  should  be 
made,  not  in  the  most  prominent  point  of  that  cavity,  as  in  ordinary  cases,  hut  rather  to 
one  side — so  that  the  force  employed  in  perforating  may  be  directed,  not  towards  the  axis, 
but  rather  against  the  walls,  of  the  pelvis." — M'Keever  on  Rupture  of  the  Uti  rus,  p.  31. 

§  "Of  the  34  cases  A  were  delivered  by  the  natural  efforts  ;  19  by  the  crotchet  ;  in  m  v<  n 
the  children  were  brought  away  by  the  ieef ;  in  two  the  delivery  was  effected  by  I  B8<  oing 
the  thorax,  and  bringing  down  the  breech  ;  and  in  two,  the  modo  of  delivery  has  not  bet  n 
stated." —  Collinses  Prnrt.  Tirol,  on  Midwifery,  p.  ^  17. 

||  '*  After  the  delivery  of  the  infant,  the  placenta  will  in  general  be  found  lying  detached 
in  the  vagina;  having  removed  it,  as  also  any  loose  clots  of  blood  that  may  remain  in  the 
passages,  we  next  examine  whether  any  portion  of  intestine  has  become  protruded  through 
the  rent;  and  if  so,  we  cautiously  return  it  into  the  abdomen,  following  it  with  our  fingers 
for  some  distance  within  the  lips  of  the  wound." — WtKeever  on  Rupture  of  the  Items, 
p.  31. 

Dr*  M'Kccver  has  related  a  remarkable  ca^e,  i:i  which  a  large  portion  (1$  yard)  of  intcs. 

44* 
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3.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impossible  to 
pass  the  hand  through  the  rent ;  or  the  pelvis  may  be  too  narrow  to 
admit  of  the  child  being  extracted  footling,  or  even  of  the  passage  of  the 
hand. 

4.  In  such  cases  we  are  advised  to  perform  the  Cesarean  section,  and 
extract  the  child  and  secundines  through  the  abdominal  parietes.* 

Successful  cases  are  related  by  Thibault  des  Bois,  Journal  de  Med. 
Mac,  1768;  Lassus,  Pathologie  Chirurgicale,  vol.  ii.,  p.  237;  Haden, 
Baudelocque,  Latouche  and  Jopel,  Quarterly  Journal  of  Foreign  Medicine, 
vol.  ii. ;  Lambron,  Glodat,f  &c.  (Duparcque,  Ruptures  de  PUterus, 
p.  289.) 

To  these  may  be  added  cases  related  by  the%llowing : — MM.  Coquin, 
(Bulletin  de  la  Faculte,  1812,  p.  86,)  Sommer,  (Ibid.,)  Ceconi,  (Bulletin 
de  Ferussac,  vol.  v.,  p.  47,)  Ruth,  (Ibid.,  vol.  vi.,  p.  280,)  Rust,  (Lu- 
roth,  Ibid.,  vol.  xix.,  p.  85,)  Gais,  Naegele,  Weinhardt,  (Ibid.,)  Heim, 
(Ibid.,)  Busch,  Demay,  (Journal  Gen.,  vol.  v.,  p.  58,)  Lechaptois  et 
Lair,  (Ibid.,  vol.  i.,  p.  187,)  Velpeau.  (Traite  de  Jlccouch.,  p.  355.) 

6.  This  will  be  the  only  mode  of  delivery,  in  ruptures  occurring  during 
gestation,  before  labour  has  commenced. 

During  the  stage  of  collapse,  it  may  be  necessary  to  give  stimulants — 
ammonia,  camphor,  musk,  wine,  &c.  ;  but  this  should  be  done  with  great 
judgment,  so  as  just  to  attain  our  object,  and  no  more  ;  bearing  in  mind, 
that  whilst  we  may  be  relieving  the  collapse,  we  may  be  aggravating  the 
reaction,  and  increasing  the  danger  at  that  period. 

A  large  dose  of  opium  may  be  given  after  the  delivery. 

When  inflammation  sets  in,  of  course  the  treatment  must  be  actively 
antiphlogistic.  Three  or  four  dozen  leeches  should  be  applied  over  the 
abdomen,  and  repeated  if  necessary. 

Large  bran  poultices  are  useful,  and  hip  baths  are  recommended. 
Calomel  and  opium,  or  opium  alone,  is  the  most  valuable  remedy  we 
possess.  It  should  be  given  in  large  doses,  or  in  smaller  ones  more  fre- 
quently, so  as  to  influence  the  system  rapidly. 

If  the  rupture  have  arisen  from  narrowness  of  the  upper  outlet  of  the 

tine  sloughed,  and  came  away.  The  patient  recoversd. — p.  44.  See  also  Duparcque, 
Ruptures,  de  V  Uterus,  p.  95. 

*  "  When  either  the  body  or  fundus,  or  both,  have  suffered,  and  the  child  has  escaped 
into  the  abdomen,  the  delivery,  per  vias  naturales,  may  be  either  difficult  or  impossible, 
even  in  a  well-formed  pelvis :  for  the  uterus  will  most  probably  contract  itself  so  much  as 
to  render  the  re-passage  of  the  child  impracticable ;  the  only  chance  in  this  case  is  the 
immediate  performance  of  gastrotomy  ;  but  should  a  contracted  pelvis  complicate  this  case, 
the  latter  operation  is  the  only  alternative.  But  should  the  uterus  remain  flaccid,  and  its 
mouth  yielding,  and  the  pelvis  well  formed,  we  may  sueceed,  though  with  difficulty,  through 
the  natural  passages  ;  but  if  this  flaccid  state  of  the  uterus  be  attended  by  a  deformed  pelvis, 
the  abdominal  section  is  the  only  resource."1 — Devjees^  Compendium,  p.  567. 

"  It  may  happen  that  great  deformity  of  the  pelvis  prevents  delivery.  In  such  circum- 
stances, we  must  either  perform  the  Cesarean  operation,  or  leave  the  case  to  nature.  If 
we  have  been  called  early,  and  before  the  abdominal  viscera  have  been  much  irritated  by 
the  presence  of  the  foetus,  we  ought  to  extract  the  child  by  a  small  incision.  This  is  as- 
suredly safer  than  either  leaving  the  child,  or  bringing  it  down,  either  with  or  without  per- 
foration, through  a  contracted  pelvis." — Burns^s  Midwifery,  p.  533. 

f  Mondiere's  Essay  in  Revue  Med.  Franc,  et  Etrang.,  Dec.  1837.  M.  Mondiere  quotes 
a  very  remarkable  case  of  a  woman  who  had  the  Caesarean  section  performed,  on  account 
of  narrowness  of  the  pelvis.  She  became  again  pregnant ;  and  at  the  seventh  month,  the 
cicatrices  of  the  former  incisions  gave  way,  and  she  was  delivered  through  the  wound. — 
Revue  Med.  Frang.  et  Etrang.,  December,  1837,  p.  28.  Encyclographie,  January,  1838. 
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pelvis,  and  the  patient  recover,  and  again  become  pregnant,  premature 
labour  should  be  induced,  at  such  a  period  of  gestation  as  will  allow  the 
foetus  to  pass  without  difficulty.  It  is  of  course  desirable  that  the  opera- 
tion should,  if  possible,  be  deferred  until  the  fetus  is  c  viable  ;'  but  I  do 
not  think  this  a  "  sine  qua  non"  as  it  may  be  worth  while  sacrificing 
the  child  to  save  the  mother.  Dr.  Collins  relates  a  successful  case  of 
this  kind,  in  which  the  patient  was  delivered  the  first  time  by  artificial 
premature  labour,  and  afterwards  naturally.  In  Dr.  Douglas's  case,  the 
patient  was  delivered  by  turning,  the  first  pregnancy  after  the  accident, 
and  naturally  the  second. 

It  would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk  of 
a  subsequent  delivery. 

[Rupture  of  the  uterus  is  of  rare  occurrence  in  Philadelphia.  The 
Editor  has  seen  but  six  cases,  in  five  of  which  the  forceps  had  been  used, 
and  the  accident  had  occurred  before  his  arrival.  In  two  of  these  turn- 
ing had  also  been  attempted.  In  one  case,  the  forceps  had  unquestion- 
ably been  forced  through  the  uterus  into  the  cavity  of  the  abdomen. 
How  far  maladroit  attempts  to  deliver  the  others  contributed  to  the  pro- 
duction of  the  accident,  he  is  not  prepared  to  say :  all  of  the  patients  but 
one,  died  speedily  after  the  event.  The  sixth  case  of  rupture  occurred 
in  a  case  of  abortion  in  the  practice  of  a  judicious  and  experienced  phy- 
sician of  this  city.  It  occurred  in  the  fundus  of  the  uterus,  apparently 
from  a  destruction  of  the  tissues  from  previous  inflammation. 

Of  rupture  of  the  vagina  he  has  seen  but  three  serious  cases.  In  one, 
a  blade  of  Haighton's  forceps  had  been  thrust  through  as  far  as  to  the 
rectum.  Another  was  torn  nearly  loose  from  the  uterus,  by  forcible  en- 
deavours to  bring  away  a  large  hydrocephalic  head  with  the  forceps,  in- 
stead of  puncturing  it  with  a  lancet  or  bistoury.  In  the  other  case,  the 
crotchet  was  forced  through  the  vagina  and  into  the  bladder.  The  first 
of  these  women  recovered,  and  has  since  been  delivered  of  a  living  child 
by  the  author  of  this  note.  The  second  recovered  with  the  complete  loss 
of  the  vagina,  and  died  afterward  of  pulmonary  consumption.  The 
third  is  yet  living,  but  suffering  under  the  horrors  of  vesico-vaginal 
fistula.] 


CHAPTER  VIII. 

VESICO- VAGINAL  AND  RECTO-VAGINAL  FISTULA. 

Fistules  vagino-vesicales  et  isau;ino-rcctales.  Fr.     Harnblasen-jistcl. 

Schei<l(  nhamfateL  G. 

Perforation  of  the  coats  of  the  vagina,  anteriorly  or  posteriorly,  with 
the  subjacent  organs,  the  bladder  or  rectum,  is  not  vn\  rare,  and  is  one 
of  the  most  distressing" and  intolerable  accidents  to  which  females  are 
subject;  and  the  more  so,  as  a  cure  is  but  seldom  effected. 

Indeed  vesico-vaginal  fistula  has  long  been  considered  as  one  of  the 
opprobria  of  surgery;  and,  with  some  exceptions,  of  lah  years  the  cure 
has  been  given  up  as  hopeless. 
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Vesico- vaginal  fistulae  are  more  frequent  than  perforations  of  the  rec- 
tum ;  they  are  generally  found  separately,  but  in  some  cases  co-exist.* 

A  case  was  received  into  the  Meath  Hospital  some  years  ago,  in  which 
the  bladder  and  rectum  were  both  perforated,  the  perineum  lacerated, 
and  the  canal  of  the  vagina  distorted  by  cicatrices,  and  closed  at  its 
upper  part  by  adhesions. 

Causes. — Various  causes  may  give  rise  to  these  accidents : 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  on 
purpose,  by  cutting  instruments.  Such  has  been  the  result  of  criminal 
attempts  to  procure  abortion.  In  these  cases,  however,  a  cure  often 
takes  place  spontaneously. 

2.  The  long  retention  of  a  pessary  in  the  vagina  may  give  rise  to 
inflammation  and  ulceration  of  the  vaginal  tunics,  and  ultimately  to 
perforation  of  the  bladder  or  rectum.  This,  however,  but  seldom  oc- 
curs, and  then  only  in  aged  females,  for  whom  little  can  be  done  in  the 
way  of  cure.f 

3.  In  powerless  or  difficult  labours,  where  the  head  of  the  child  is 
long  retained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pres- 
sure, the  vagina  may  be  the  seat  of  inflammation,  ulceration,  and  per- 
foration, involving  either  of  the  subjacent  organs,  but  much  more  fre- 
quently the  bladder. 

In  these  cases,  the  vagina  is  frequently  narrowed,  or  deformed  by 
irregular,  circular,  or  spiral  cicatrices,  rendering  the  detection  of  the 
fistula  somewhat  difficult.  JVauche,  Mai.  des  Femmes,  vol.  ii.,  p.  273  ; 
Davis. \) 

4.  A  maladroit  use  of  instruments  may  occasion  this  injury.  Cases 
of  both  kinds  of  fistula  could  easily  be  adduced  from  authors,  as  the 
result  of  carelessness  or  incompetence  in  the  operator. 

5.  Retention  of  urine  during  labour,  will  generally  involve  more  or 
less  pressure  upon  the  bladder ;  if  within  certain  limits,  perforation  will 
be  the  result  of  subsequent  inflammation  ;  if  the  distention  be  excessive, 
and  the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed  before  it  by 
the  descending  head  of  the  infant,  then-,  most  probably,  rupture  of  the 
bladder  and  vagina  will  take  place. § 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the  uterus, 
though  there  may  not  necessarily  be  a  perforation  of  the  vagina.  1F 

*  "  Breaches  of  the  same  kind  through  the  recto  vaginal  septum,  which  are  indeed  of 
much  less  frequent  occurrence  than  those  of  the  neck  of  the  bladder,  and  the  urethra,  are 
also  happily  in  many  cases  less  miserably  constant  and  durable  in  their  results." — Davis's 
Obstetric  Medicine,  vol.  i.  p.  123. 

t  "  M.  J.  Cloquet  (Path.  Chir.,  p.  100)  gives  the  particulars  of  a  case,  in  which  a  pessa- 
ry was  met  with  in  the  body  of  an  old  woman,  the  broad  lower  end  of  which  had  perforated 
the  rectum :  while  the  upper  narrower  one  had  produced  ulceration  of  the  vesico- vaginal 
septum,  and  entered  the  bladder." — Cooper's  Surgical  Dictionary,  Art.  Pessary,  p.  1090. 

X  "  Obstetric  Medicine,  vol.  i,  p.  123.  See  also  Journ.  de  Med.  vol.  iii.,  p.  551.  London 
Med.  Journ.,  vol.  i.  p.  335.     Saviard's  Surgery,  pp.  7-72. 

§  "  Between  the  case  of  rupture,  and  that  in  which  an  opening  is  produced  by  slough, 
there  is  a  considerable  difference.  In  slough,  there  is  not  merely  the  aperture,  but  the  re- 
moval of  a  part,  both  of  the  womb  and  vagina  ;  in  rupture,  no  substance  is  wanting — the 
injury  being  effected  by  the  simple  disruption  of  the  texture." 

"  Do  not,  however,  hastily  take  up  the  notion,  that  in  these  ruptures,  the  bladder  is  always, 
or  even  generally  healed,  for  this  I  very  much  doubt ;  such  closures,  however,  most  un- 
doubtedly occur  sometimes,  and  I  have  seen  one  very  suspicious  instance  of  it." — Blundell, 
Diseases  of  Women,  p.  80. 

*  "  The  vesical  cyst  may  give  way  posteriorly  into  the  peritoneal  sac— the  urine  be- 
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7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  ulceration  may  in- 
volve either  or  both  walls  of  the  uterus,  and  perforate  the  bladder,  or 
rectum,  or  both.  For  these  cases,  however,  nothing  curative  can  be  at- 
tempted. 

The  situation  of  the  perforation  is  of  great  importance  in  the  cure  of 
vesico- vaginal  fistulee.  It  may  be  at  the  junction  of  the  urethra  with  the 
bladder — in  the  neck  of  the  bladder — or  in  some  part  of  its  body.  The 
opening  may  be  more  or  less  circular  in  form,  or  it  may  be  a  rent  run- 
ning longitudinally  from  before,  backwards,  or  transversely. 

The  curability  of  the  fistula  will  depend,  in  a  great  degree,  upon  its 
being   attended  with  a  loss  of  substance  or  not. 

Recto-vaginal  fistulas  are  uncertain  in  situation  and  form,  occupying 
any  point  of  the  intermediate  septum,  and  running  antero-posteriorly,  or 
transversely. 

Symptoms. — These  depend  primarily  upon  the  cause  of  the  fistula, 
and  will  vary  according  to  it ;  and  secondarily,  upon  the  escape  of  the 
contents  of  the  wounded  organ.  Whichever  organ  be  wounded,  the 
result  is  inexpressible  distress  to  the  patient.  The  escape  of  faeces  or 
urine  is  attended  with  so  marked  and  irrepressible  an  odour,  that  the 
patient  is  placed  '  hors  de  societe.'*  Obliged  to  confine  herself  to  her 
own  room,  she  finds  herself  an  object  of  disgust  to  her  dearest  friends, 
and  even  to  her  attendants.  She  lives  the  life  of  a  recluse,  with- 
out the  comforts  of  it,  or  even  the  consolation  of  its  being  voluntary. 
It  is  scarcely  possible  to  conceive  an  object  more  loudly  calling  for  our 
pity  and  strenuous  exertions,  to  mitigate,  if  not  remove,  the  evils  of  her 
melancholy  condition. 

In  addition  to  the  offensive  smell,  the  escape  of  the  urine  gives  rise  to 
excoriation  of  the  vagina,  external  parts,  and  thighs. 

The  flow  of  urine  is  constant  when  the  neck  of  the  bladder  is  the  seat 
of  the  injury,  and  at  intervals  when  the  wound  is  situated  more  poste- 
riorly. 

In  all  cases,  a  careful  examination  should  be  made,  by  passing  the 
catheter  into  the  bladder,  and  a  finger  into  the  vagina  ;  then  placing  the 
points  of  both  in  apposition,  the  whole  posterior  surface  of  the  bladder 
should  be  passed  over,  and  carefully  examined.*  At  some  one  point 
the  finger  and  catheter  will  come  in  contact ;  the  catheter  may  then  be 
passed  into  the  vagina,  and  the  extent  of  the  damage  ascertained. 

The  same  process  will  detect  any  injury  of  the  recto-vaginal  septum. 

When  the  vagina  is  not  cicatrized,  it  is  not  generally  difficult  to  ob- 
tain the  information  we  desire ;  but  when  deformed  by  cicatrices,  it  will 
require  both  care  and  patience. 

It  may  sometimes  be  necessary  to  use  the  speculum. 

In  the  majority  of  cases,  little  is  to  be  hoped  for  from  the  efforts  of 


Coming  interfused  among  the  viscera;  or  the  laceration  may  he  Seated  in  front,  the  water 
making  it-  escape  into  the  cellular  web  which  lies  ahout  these  parts,  anil  co\.  rs  the  conti- 
guous suri'ices." — ////(/.,  p.  69. 

*  "This  is  the  more  necessary,  inasmuch  a<  I  t<  mporary  incontinence  of  urine  is  not  un- 
common after  delivery.  It  <u  neraOy  also  comes  on  soon  after  labour,  so  that  at  first  either 
may  easily  be  mistaki  n  for  the  other.  A  ragmo-vesical  examination  will  always  enabl 
to  distinguish  them.  Tins  incontinence,  which  arises  from  a  species  of  paralysis  of  the 
bladder,  is  best  treated  by  the  frequent  evacuation  of  the  urine — rest — and  when  the  lochia 
have  ceased,  by  cold  local  bathing. 
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nature ;  the  borders  of  the  wound  become  thickened  and  callous,  and  the 
case  remains  stationary  during  the  patient's  life. 

In  some  few  cases,  however,  the  result  is  more  favourable ;  as,  for 
instance,  when  the  wound  has  been  inflicted  by  a  sharp  instrument. 

In  two  cases  under  my  care,  where  the  wound  was  precisely  at  the 
insertion  of  the  urethra  into  the  bladder,  and  was  followed  at  first  by 
absolute  incontinence  of  urine,  a  cure  was  obtained  naturally.  The 
wound  slightly  contracted,  without  healing,  and  the  muscular  fibres  of 
the  bladder  assumed  the  office  of  a  sphincter  muscle,  and  closed  the  ori- 
fice, so  that  the  patient  could  retain  urine  almost  as  long  as  previous  to 
the  accident,  and  could  evacuate  it  at  pleasure. 

Treatment. — We  cannot  wonder  that  many  methods  should  have  been 
tried  to  remedy  so  offensive  an  accident,  nor  that  so  few  should  have 
succeeded,  when  we  recollect  the  obstacle  presented  by  the  constant 
passage  of  urine  or  fceces.     We  shall  first  treat  of  the  cure  of — 

1.  Vesico- Vagina  Fistula,  which  is  by  far  the  most,  difficult.* 

The  probability  of  relief  depends  partly  upon  the  situation,  and  partly 
upon  the  character  of  the  fistula.  When  it  is  far  bac£  in  the  posterior 
wall  of  the  bladder,  and  when  there  has  been  much  loss  of  substance,  a 
cure  is  seldom  obtained ;  but  when  near  the  neck,  we  may  sometimes 
succeed. 

I  shall  now,  notice  the  principal  plans  which  have  been  proposed. 

1.  DessauWs  method ,f  as  it  has  been  called,  consisted  in  maintaining 
a  catheter  constantly  in  the  urethra,  so  as  to  afford  an  outlet  for  the 
urine,  and  at  the  same  time  preventing  its  escape,  by  plugging  the  va- 
gina.} 

Chopart  succeeded  in  curing  a  case  by  this  means,  where  the  wound 
was  in  the  neck ;  but  he  failed  in  one  where  it  was  in  the  body  of  the 
viscus. 

Peu  {Pratique  des  Jlcc,  p.  384,)  S.  Cooper  (Ryan's  Manual  of  Mid- 
wifery, p.  253,)  and  Blundell,  each  relate  a  case  of  cure. 

J.  Cloquet  has  added  a  kind  of  syphon  to  the  catheter. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived  from 
this  plan.  I  had  a  case  in  which  the  patient  was  ultimately  enabled  to 
retain  her  urine  for  two  hours,  without  dribbling,  though  the  wound  did 
not  entirely  close ;  but  in  some  of  the  cases  on  record,  the  wound  com- 
pletely healed. 

*  For  more  detailed  information,  see  Kilian's  Rein-chirurgisches  Operationen  des  Geburt- 
shelfers,  p.  237,  et  seq. 

t  "En  suivant  ce  procede,  nous  sommes  venus  a  bout  de  guerir  ces  fistules  urinaires  et 
vaginales  tres  anciennes,  a  travers  lesquelles  nous  pouvions  porter  le  doigt  dans  la  vessie." — 
Dessault,  (Euvres  Chir.,  vol.  iii.,  p.  299. 

X  "The  cure  (according  to  some)  consists  in  keeping  a  flexible  catheter  always  in  the 
bladder,  that  the  urine  may  be  continually  solicited  to  come  through  the  urethra,  rather 
than  through  the  vagina;  but  if  this  precaution  hath  been  neglected,  and  the  lips  of  the 
ulcer  are  turned  callous,  we  are  directed  to  pare  them  off  with  a  curved  knife,  buttoned  at 
the  point,  or  consume  them  with  lunar  caustic ;  and  if  the  opening  is  large,  to  close  it  with 
a  double  stitch,  keeping  the  flexible  catheter  in  the  bladder  until  it  is  entirely  filled  up: 
but  I  wish  this  operation  may  not  be  found  impracticable." — Smellie's  Midwifery,  vol.  i., 
p.  247. 

A  case  is  related  as  having  been  cured  by  constantly  wearing  a  catheter  for  months. — 
Recueil,  Period,  de  la  Societe  de  Sante  de  Paris,  vol.  i.,  p.  187. 
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There  is  this  objection  to  the  plan,  however,  that  in  many  instances 
the  patient  cannot  bear  the  catheter  above  an  hour  at  a  time.*  I  saw 
two  examples  lately,  where  this  circumstance  proved  a  serious  obstacle 
to  the  cure. 

2.  Cauterization.  This  is  obtained  by  the  repeated  application  of  the 
nitrate  of  silver,  or  the  strong  acids.  Dupuytren,  who,  I  think,  first 
proposed  the  plan,  used  the  "nitrate  acide  de  mercure,"  or  nitrate  of 
silver. 

Relief  has  occasionally  been  afforded  by  this  means;  but  a  cure  is 
very  rarely,  if  ever,  effected.  Where  there  is  much  loss  of  substance  it 
affords  no  chance.     I  have  seen  it  fail  more  than  once. 

However,  Dupuytren,  and  Delpech,  and  Baravero,  are  said  to  have 
thus  cured  several  cases.  {Velpeau.) 

The  best  mode  of  applying  the  caustic  is  by  means  of  a  speculum, 
which  will  leave  the  upper  surface  of  the  vaginal  canal  exposed ;  or 
by  Lallemand's  "porte  caustique."  The  caustic  should  be  lightly  ap- 
plied, as  the  object  is  not  to  produce  a  slough,  but  merely  a  contrac- 
tion. 

3.  Actual  Cautery.  If  the  loss  of  substance  be  slight,  and  the  wound 
small,  there  is  no  doubt  that  a  cure  may  be  obtained  by  this  means. f 
Dupuytren,  who  first  proposed  it,  cured  several  J  {Lancet ,  June  23,  1838 ;) 
Dr.  M'Dowell,  one;  (Lond.  Med.  and  Phys.  Journal,  1831)  Dr.  Ken- 
nedy, two;§  Mr.  Liston,  four  or  five;  {Lancet,  June  23,  1838)  and 
others  have  been  equally  successful.  Dr.  Colles  has  tried  it  success- 
fully where  the  orifice  was  not  too  large  ;  but  without  benefit  where  the 

*  "The  goodness  of  the  principle  of  keeping  a  catheter  constantly  in  the  bladder,  has 
been  long  acknowledged;  and  in  some  few  cases,  its  application  has  been  attended  with  a 
successful  result.  The  only  objection  to  it  in  practice,  is  the  extreme  irritability  of  the 
bladder — by  reason  of  which,  few  patients  have  been  able  to  tolerate  the  retention  of  a 
catheter  within  its  cavity  for  a  sufficient  length  of  time  to  comply  effectually  with  the 
principle  of  its  indication." — Davis's  Obstetric  Medicine,  vol.  i.,  p.  127. 

t  "  Cauterization  has  been  employed  by  many  surgeons  in  the  treatment  of  vesico- vagi- 
nal fistula?.  It  has  been  successful  in  many  cases,  when  they  were  seated  in  the  neck  of 
the  bladder,  or  in  the  urethra."  "Mais  qu'il  s'agisse  d'unc  fistule  du  bas-fond  de  la  vessie 
avec  pertc  de  substance  et  d'une  date  anciennc,  la  scene  change  alors  la  face." — Jeanselme, 
IS  Experience,  Jan.,  1838,  p.  48. 

t  "  Nous  avons  vu  guerir  par  Dupuytren,  apres  trois  cauterizations  de  feu,  une  incon- 
tinence complete  d'urine  occasionee  par  une  perte  de  substance  disposee  en  forme  de  fentc 
longitudinalc  qui  partait  de  rurethre,  dont  la  paroi  inferieure  etait  completement  detruite 
et  s'etendait  jusqu'au  bas-fond  de  la  vessie." — Sanson,  Nouveaux  Elemens  de  Pathol.  Med. 
Chir.,  vol.  v.,  p.  294. 

§  "The  operation  may  require  to  be  several  times  repeated.  Whether  by  repeating  it 
sufficiently  often,  we  should  even  in  the  majority  of  cases  succeed  in  closing  the  aperture, 
I  cannot,  say,  but  rather  think  not.  Fortunately,  however,  it  does  not  require  that  the  aper- 
ture should  be  actually  closed  to  enable  our  patients  to  retain  their  urine,  as  a  very  good 
substitute  for  the  adhesion  of  the  sides  of  the  fistula  occurs  in  the  extension  of  its  margin 
or  lip  across  the  aperture,  thus  forming  a  kind  of  valvular  closure  of  it,  by  which  meanfl 
the  bladder  becomes  capable  of  retaining  the  urine  almost  as  well  as  if  the  opening  were 
closed.  In  a  patient  whom  Dr.  Breen  saw  with  me,  this  effect  was  produced  in  a  striking 
degree;  and  although  her  urine  was  constantly  escaping  from  her  before  the  cautery  was 
had  recourse  to,  she  was  enabled  afterwards  to  retain  it  without  difficulty,  for  si\  or  seven 
hours.  In  a  case  Dr.  Collins  saw  with  me,  although  the  operation  was  performed  six 
times,  yet  the  aperture  did  not  completely  elose;  but  thieki ining  of  the  margin  of  the  fistula 
took  place — in  consequence  of  which,  the  woman  was  able  to  retain  her  urine  through  the 
entire  night,  and  for  several  hours  (even  when  walking,  and  using  active  e.\<  rtion)  during 
the  day,  although,  on  her  coining  to  me,  it  was  constantly  escaping." — Kinitah/s  Essay  in 
Dublin  Journal,  vol.  ii.,  p.  241. 
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fistula  was  extensive.  I  witnessed  a  successful  case  treated  by  my 
friend,  Dr.  Ferrall,  of  St.  Vincent's  Hospital. 

I  also  tried  it  in  a  case  under  my  own  care,  but  it  failed,  as  I  antici- 
pated, on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  the  operation  is  performed,  will  depend  upon 
the  situation  of  the  fistula  being  more  or  less  anterior. 

The  patient  may  be  placed  upon  her  back,  as  for  lithotomy,  or  upon 
her  knees  and  elbows.  Dr.  Kennedy  adopted  the  former ;  but  I  have 
found  the  latter  far  more  convenient,  and  I  think  less  offensive  to  the 
patient's  feelings.  The  light  can  reach  the  part  more  readily,  and  the 
position  of  the  operator  is  more  convenient.  The  patient  must  be 
placed  before  a  window,  or  a  candle  must  be  used. 

The  next  point  is  to  dilate  the  vagina,  so  as  to  insure  access  to  the 
wound,  without  contact  with  the  vagina.  This  may  be  done  by  three 
brazen  spatulee,  sufficiently  long  to  reach  beyond  the  rent,  and  broad 
enough  to  protect  the  vagina — or  by  a  double-bladed  speculum. 

I  have  also  used,  with  great  facility  and  safety,  a  metal  cylinder, 
closed  at  its  extremity,  but  with  an  opening  in  the  side,  a  little  distance 
from  the  end,  and  corresponding  to  the  fistula. 


I  am  indebted  for  this  suggestion  to  Dr.  Montgomery. 

A  catheter  should  be  passed  into  the  bladder,  and  through  the  fistula. 
to  guide  the  operator,  and  to  keep  the  mucous  membrane  of  the  bladder 
from  protruding. 

Having  these  preliminaries  adjusted,  the  cauterizing  iron,  at  a  white 


heat,  should  be  lightly  applied  around  the  edges  of  the  wound,  and  with- 
drawn. 

The  dilators,  or  speculum,  may  then  be  removed,  and  the  patient 
placed  in  bed.  If  it  do  not  occasion  irritation,  it  will  be  advantageous 
to  allow  the  catheter  to  remain  in  the  bladder. 

The  patient  should  be  kept  quiet,  and  the  bowels  freed  by  medicine. 
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A  certain  amount  of  local  irritation  generally  succeeds,  which  sub- 
sides in  the  course  of  a  few  days ;  after  which  the  operation  may  be 
repeated  as  often  as  necessary. 

The  operation  should  not  produce  a  slough,  or  the  patient  will  not 
be  benefited,  but  merely  a  corrugation  or  shrivelling  of  the  edges.*  If 
we  thus  reduce  the  wound,  so  as  to  bring  the  edges  in  contact,  adhe- 
sion may  then  take  place,  and  the  patient  be  cured.  But  it  must  in 
candour  be  confessed,  that  whilst  it  is  not  difficult  or  uncommon  to  bene- 
fit the  patient  to  a  great  extent,  a  complete  closure  of  the  fistula  is  very 
rare. 

4.  The  Suture.  This  method  is  said  to  have  been  invented  by  Roon- 
huysen;  {JXaegele)  at  all  events,  it  has  been  long  known  and  practised 
by  the  profession,  with  varying  results. 

Of  late  years,  it  has  been  performed  with  success  by  DiefTenbach, 
Blandin,  Chanam,  and  Jobert  (who  operated  seven  times,  and  cured 
three  patients — Lancet,  May  12,  1838  ;)  Sanson,  who  failed  ;  Deyber, 
who  nearly,  if  not  quite  cured  his  patient ;  Malagodi  of  Bologna,  who 
has  published  his  successful  case;  by  MM.  Lallemand,  Duges,  and 
Roux,  who  failed  ;  and  by  M.  Xaegele. 

Mr,  Earle  cured  three  cases  by  this  means.  Mr.  Hobart,  of  Cork, 
formerly  published  a  successful  case  in  a  London  Journal  {London  .Med. 
and  Phys.  Journal  vol.  v.,)  and  now  states  that  he  has  since  perfectly 
cured  at  least  ten  by  the  suture. f  A  successful  case  is  related  in  the 
American  Recorder,  for  April,  1826,  p.  410. 

Dr.  Evory  Kennedy  has  succeeded  in  diminishing  the  orifice  several 
times,  and  in  one  case  in  which  the  twisted  suture  was  used,  the  cure 
was  complete. 

Mr.  Hayward,  of  Boston,  U.  S.,  has  recently  published  a  very  inte- 
resting case,  which  was  perfectly  successful.  {American  Journ.  of  .Med. 
Sciences,  Aug.  1839.) 

On  the  other  hand,  Dr.  Colles,  (whose  name  alone  is  a  sufficient  gua- 
rantee for  all  that  science,  and  skill,  and  care  could  do,)  of  this  city,  has 
allowed  me  to  state,  that  he  has  repeatedly  tried  the  common  interrupted 
suture,  but  though  he  has  by  this  means  lessened  the  orifice,  he  has  ne- 
ver succeeded  in  closing  it  entirely :  and  this  was  the  result  under  very 
favourable  circumstances. 

He  has  also  seen  very  unpleasant  consequences  result  from  the  opera- 
tion— hemorrhage  (the  edges  of  the  fistula  having  been  removed  by  the 
knife)  to  a  great  amount — fever,  hectic,  &c,  &c. 

I  have  seen  the  operation  performed  very  carefully,  twice ;  but  in  nei- 
ther instance  did  union  take  place. 

The  operation  may  be  performed  in  the  following  manner.     The  edges 

*  "The  effect  of  the  cautery  is  to  produce  a  thickening  of  the  margin,  ami  eons,  quent 
contraction  and  diminution  of  the  aperture — and  ultimately,  an  adhesion  of  its  edgl  s, 
closing  it  up  all  igether.  Upon  the  size  and  position  of  the  aperture,  will  depend  the 
greater  '>r  less   likelihood  of  perfect  cure." — Kennedy's  Essay  in   Dulnui  Journal,  vol.  ii., 

p.  341. 

t  "In  reply  to  your  letter,  I  have  only  to  say  that  many  rases  of  vesicovaginal  fistula 
came  hefore  me  within  the  last  fifteen  years,  many  of  whom  were  eured,  some  relieved, 
and  others  not  at  all  benefited.  I  think  there  were  from  ten  to  fifteen  /"  rhrtltj  cored,  and 
all  by  the  same  means.'" — Extract  front  a  Letter  from  Mr.  Hobart,  of  Cork,  dated  August 
10,  1839. 
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of  the  wound  are  to  be  renewed,  either  by  paring  with  a  knife,  or  the 
application  of  caustic  ;  the  latter  has  the  advantage  of  being  less  liable 
to  occasion  subsequent  hemorrhage.  When  this  is  accomplished,  the 
patient  is  to  be  placed  on  her  back  or  knees,  and  the  vagina  to  be  dilated. 
If  the  wound  be  near  the  insertion  of  the  urethra,  or  can  be  brought 
down,  by  passing  a  catheter  through  it,  a  curved  needle  (rather  shorter 
than  usual,)  may  easily  be  passed  through  the  opposite  edges.*  If  the 
wound  be  further  back,  an  instrument  must  be  used  to  pass  the  suture. 
Mr.  Hobart  fixed  a  curved  needle  at  the  end  of  a  canula  (Fig.  1)  by 
means  of  a  piece  of  wire  with  a  hook  at  the  end  of  it,  running  through 
the  canula  (Fig.  2..)  The  needle  is  passed  through  the  hook,  and  held 
firm  by  it. 

M.  Naegele  has  contrived  a  needle,  with  a  long  handle,  for  passing 
the  ligature.  (Fig.  3.) 

He  has  also  invented  a  species  of  scissors,  for  the  purpose  of  paring 
the  edges. 

*  "  The  patient  was  placed  on  the  edge  of  a  table,  in  the  same  position  as  in  the  opera- 
tion for  lithotomy.  The  parts  being  well  dilated,  I  introduced  a  large  bougie  into  the  ure- 
thra, and  carried  it  back  as  far  as  the  fistula.  In  this  way  I  was  able  to  bring  the  fistula 
downwards,  so  that  the  opening  was  brought  fairly  into  view.  The  bougie  being  then  taken 
by  an  assistant,  I  made  a  rapid  incision  with  a  scalpel  around  the  fistula,  about  a  line  from 
its  edges,  and  then  removed  the  whole  circumference  of  the  orifice.  As  soon  as  the  bleed- 
ing, which  was  slight,  had  ceased,  I  dissected  up  the  membrane  of  the  vagina  from  the 
bladder,  all  around  the  opening,  to  the  extent  of  about  three  lines.  This  was  done,  partly 
with  the  view  of  increasing  the  chance  of  union,  by  presenting  a  larger  surface,  and  partly 
to  prevent  the  necessity  of  carrying  the  needles  through  the  bladder.  I  then  introduced  a 
needle,  about  the  third  of  an  inch  from  the  edge  of  the  wound,  through  the  membrane  of 
the  vagina,  and  the  cellular  membrane  beneath,  and  brought  it  out  at  the  opposite  side,  at 
about  an  equal  distance.  Before  the  needle  was  drawn  through,  a  second  and  a  third  were 
introduced  in  the  same  way  ;  and  these  being  found  sufficient  to  close  the  orifice,  they  were 
carried  through,  and  the  threads  tightly  tied.  Each  thread  was  left  about  three  inches  in 
length." — Mr.  Hay  ward's  Case,  American  Journal  of  Med.  Sciences,  August,  1839. 
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Fig], 


Fig.  2. 


Fig.  3. 


Mr.  Beaumont  has  described  an  ingenious  instrument  for  passing  the 
sutures : — 

"  The  instrument,  it  is  seen,  is  in  the  form  of  a  forceps,  one  blade  of 
which  is  a  needle,  curved  towards  its  point,  close  to  which  is  its  eye. 
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The  other  blade  is  broader  on  its  opposing  surface,  less  curved,  and  at 
its  extremity  has  a  hole  (a,)  through  which  the  needle-point,  and  just  the 
loop  of  the  ligature,  are  carried  when  the  blades  are  closed.  On  the 
back  of  the  broad  blade  is  a  spring  (6,)  which,  when  pushed  forwards, 
the  blades  being  previously  closed,  catches  the  ligature  on  its  point, 
and  holds  it. 


"In  using  this  instrument,  the  operator  has  only  to  seize  in  its  points, 
in  the  same  manner  as  he  would  with  a  pair  of  forceps,  the  border  of 
the  fistulous  opening;  the  blades  should  then  be  closed,  and  the  liga- 
ture will  be  carried  through  one  lip  of  the  aperture.  The  opposite 
border  is  then  to  be  seized,  and  the  blades  to  be  closed,  and  held  so. 
The  spring  on  the  back  of  the  broad  blade  is  now  to  be  pushed  forwards, 
by  which  the  ligature  is  caught,  and  held  at  its  point.  The  blades  are 
then  to  be  opened,  and  gently  withdrawn,  leaving  a  double  ligature 
passed  through  opposite  points  of  the  fistulous  aperture,  so  that  a  common 
or  quilled  suture  may  afterwards  be  formed."  (Med.  Gazette,  Dec.  3, 
1838,  p.  335.) 

Mr.  B.  used  one  with  a  quilled  suture. 

The  instruments  I  have  used  were  chiefly  copied  from  some  lent  me 
by  the  present  distinguished  Master  of  the  Britain -street  Lying-in  Hospi- 
tal (Dr.  Kennedy,)  with  the  addition  of  one  I  had  made  for  transverse 
lacerations.  (See  next  page.) 

Fig.  1,  is  an  instrument  for  paring  the  edges  of  the  fistula. 

Fig.  2,  a  needle  for  a  fissure  running  antero-posteriorly. 

Fig.  3,  a  needle  for  transverse  fissures. 

Fig.  4,  a  hook  for  disengaging  the  ligature,  after  it  has  been  passed 
through  the  edges  of  the  wound. 

When  the  twisted  suture  is  used,  short  curved  needles  may  be  em- 
ployed ;  it  will  also  be  well  to  keep  them  in  for  some  time.  In  Dr.  Ken- 
nedy's case,  they  were  retained  about  three  weeks. 

Many  other  modifications  of  the  manner  of  applying  the  ligature  (such 
as  Schregers,  Ehrmanns,  &c.)  might  be  enumerated,  but  for  them  I  must 
refer  my  readers  to  Killian's  work  already  mentioned. 
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Fig.  1. 
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It  will  generally  be  necessary  to  pass  three  sutures,  none  of  which 
should  be  tightened  till  all  are  inserted,  and  when  tied,  the  ends  should 
be  cut  off.  The  tightening  is  easily  accomplished  with  two  pair  of 
dressing  forceps. 

When  this  is  done,  the  dilator,  or  speculum,  may  be  removed,  and  the 
patient  put  to  bed. 

There  is  considerable  soreness  and  pain  complained  of,  which  may  be 
relieved  by  vaginal  injections  of  warm  water  twice  a  day,  and  the  exhi- 
bition of  purgative  medicine. 

When  the  edges  of  the  wound  have  been  pared,  we  must  be  on  the 
watch  against  hemorrhage.  (Duges,  Colles.)  Should  it  occur,  cold  injec- 
tions may  be  thrown  up,  or  a  plug  inserted,  and  if  necessary,  the  suture 
divided. 

The  sutures  generally  come  away  about  the  eighth  or  tenth  day,  and 
we  are  then  able  to  ascertain  the  result  of  our  operation,  which,  if  not 
wholly  successful,  may  be  repeated  after  a  week's  interval. 

In  the  majority  of  cases,  I  fear  we  shall  find  but  little  benefit  ;*  though 
even  less  success  than  has  as  yet  attended  our  efforts,  would  justify  the 
operation. 

M.  Naegele  has  described  an  instrument,  consisting  of  two  small  plates, 
joined  at  the  back  like  the  pages  of  a  book,  and  fixed  in  a  handle  of 
steel.  (Fig.   1.)     The   anterior  edges  (a  b)  are  brought  together  by  a 

*  "But  when  all  was  effected,  every  thing  was  opj>oscd  to  the  process  of  union  ;  the  pa- 
rictes  of  the  fagina  and  bladder  \v<  re  very  thin,  there  being  two  secreting  surfaces,  with 
very  little  interposed  substance;  and  there  was  a  Oonstanl  distillation  OX  an  acrid  Quid 
through  the  edges  of  the  wound;  it  was  seldom  that  union  took  place.  All,  indeed,  might 
appear  to  go  on  well  for  eight  or  ten  days;  but  at  the  expiration  of  that  time,  the  wound 
would  probably  be  found  to  have  been  enlarged,  by  having  been  interfered  with,  and  would 
become  larger  and  larger  every  time  the  attempt  at  cure  was  made." — H-jmrt  of  Mr.  Lis- 
ton's  Clinical  Lecture,  in  Lancet,  June  23,  1828. 

45* 
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screw  (c)  fixed  in  the  handle,  and  the  edges  of  the  wound  being  in- 
cluded, are  retained  in  apposition,  (Fig.  2,)  and  the  lower  part  of  the 
handle  removed.  (Erfahrungen  unci  JlbTiandlungen,  &c,  p.  389.) 

Fig.  1. 


2. 


?) 


M.  Lallemand  has  also  invented  one,  which  he  calls  a  "  sondeerigne, 
by  which  a  similar  effect  is  produced.  (Velpeau,  Med.Operatoire,  vol.  iii.) 

Not  having  seen  the  instrument,  I  am  not  able  to  give  a  description 
of  it. 

He  has  cured  one  case  with  it,  partially  cured  another,  but  failed 
twice.  (Jeanselme.)* 

MM.  Langier  and  Lewziski  have  also  contrived  similar  instruments. 

5.  Dr.  Blundell  saw  a  fistula  in  the  neck  of  the  bladder,  near  the 
urethra,  cured  by  laying  open  the  urethra  to  the  rent,  and  then  healing 
it  up,  as  is  done  in  ordinary  fistula.  Mr.  Potter,  of  the  Meath  Hospital, 
performed  a  similar  operation,  which  terminated  successfully. 

6.  "  Elythro-plastie."  This  name  is  given  to  the  operation,  by  which 
a  portion  of  integument  is  taken  from  a  neighbouring  part,  and  applied 
to  the  vesico-vaginal  fistula,  and  retained  by  sutures ;  the  old  connexion 
being  maintained  until  union  has  taken  place.  It  is  exactly  similar  to 
the  rhinoplastic  operation  for  repairing  noses. 

It  was  suggested  by  Velpeau,  but  first  practised  by  Jobert.  Of  his 
four  operations — one  patient  was  cured  at  once  ;  one  by  a  second  opera- 
tion ;  one  died  ;  and  with  one  it  failed. 

M.  Roux  did  not  succeed  with  it. 

I  am  not  aware  that  any  other  surgeon  has  tried  it. 

7.  Closure  of  the  Vagina.  When  using  the  caustic  for  the  cure  of 
vesico-vaginal  fistula,  in  the  year  1833,  M.  Vidal  de  Cassis  chanced  to 
touch  the  vaginal  mucous  membrane  with  it ;  this  caused  considerable 
inflammation,  and  on  making  an  examination  subsequently,  he  found  the 
sides  of  the  vagina  adherent.  The  patient  also  observed  that  the  dribbling 
of  urine  had  entirely  ceased.  Unfortunately,  a  careless  examination  was 
afterwards  made,  and  these  adhesions  were  destroyed.  But  the  hint  was 
not  thrown  away,  for  on  the  next  occasion,  in  the  same  year,  M.  Vidal 

*  "  In  conclusion,  M.  Lallemand's  instrument  may  be  employed  in  fistulas  of  the  neck  of 
the  bladder,  with  a  good  chance  of  success ;  but  at  present  it  has  not  succeeded  with  deeper- 
seated  fistulas  of  old  standing." — Jeanselme,  U Experience,  for  Jan.,  1838,  p.  54. 
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de  Cassis  attempted  to  relieve  the  fistula  in  this  way,  and  was  perfectly 
successful,  until  the  clumsiness  of  an  assistant  destroyed  these  adhesions 
also. 

There  is  no  doubt  that  in  many  cases  this  would  be  found  a  valuable 
means  of  relief. 

Caustic  of  any  kind  will  answer  the  purpose  of  exciting  inflammation, 
though  adhesion  may  not  always  take  place. 

I  have  seen  a  circle  of  the  mucous  membrane  removed,  and  the  parts 
brought  together  by  suture,  for  the  purpose  of  closing  the  orifice  of  the 
vagina,  but  union  did  not  take  place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to  leave 
a  very  minute  opening  for  the  escape  of  the  menstrual  fluid,  if  menstrua- 
tion have  not  ceased. 

8.  The  Plug.  If  none  of  the  means  hitherto  described  afford  a  pro- 
bability of  cure,  or  fail  upon  trial,  it  is  at  least  a  comfort  to  know  that 
we  can  still  remove  a  portion  of  the  distress  caused  by  this  frightful  com- 
plaint, provided  the  irritability  of  the  vagina  be  not  too  great  to  bear  a 
plug.* 

\  arious  cases  of  relief  by  this  means  are  on  record. 

Dr.  Gooch,  in  1814,  suggested  to  Mr.  Barnes,  of  Exeter,  the  employ- 
ment of  an  India-rubber  bottle,  of  sufficient  size  to  fill  the  vagina,  and 
having  upon  one  side  of  it  a  small  piece  of  sponge,  to  be  applied  to  the 
fistulous  opening.     Mr.  Barnes  used  this  with  great  benefit  to  his  patient.f 

M.  Duges  has  proposed  a  similar  plan,  but  the  pessary  was  made  of 
different  materials.^ 

Dr.  Evory  Kennedy  has  succeeded  in  taking  casts  (with  wax)  of  the 
vagina  with  the  fistula,  in  several  cases;  and  from  them  he  made 
moulds,  and  had  caoutchouc  bottles  cast  in  the  moulds.  These  were 
large  enough  to  fill  the  vagina,  and  to  close  the  outer  opening,  so  as  en- 
tirely to  prevent  the  escape  of  urine. 

*  "A  well  adapted  globular  body,  of  a  propel  size  to  admit  a  suitable  part  of  its  coir 
nirftce  to  be  accurately  adjusted  to  the  boundaries  of  the  apt  rture,  capable  also  of  some 
modifications  of  its  figure,  for  the  greater  convenience  of  introduction  and  adjustment, 
readily  chargeable  witb  air,  for  the  purpose  of  distention,  but  nevertheless  admitting  of 
being  made  p<  rfectly  air-tight;  so  smooth  on  every  part  of  its  surface  as  to  be  easily  tole- 
rated when  applied  to  the  parts  intended,  even  in  their  most  tender  state  ;  such  an  instru- 
ment might  in  many — perhaps  in  the  majority  of  cases  of  inter-communications  betv 
the  bladder  and  vagina,  be  safely  recommended  as  a  means  of  relief  or  mitigation  of  the 
distressing  evils  consequent  upon  the  accession  of  so  grievous  a  calamity. " — Doris's  Ob 
.>/"/.,  vol.  i.,  p.  1  \  -. 

t  "Aflat  silver  catheter  was  left  in  the  bladder,  and  a  few  days  after  an  elastic  gum 
bottle  was  introduced  into  the  V  firm  one  w  .  and  capable  of  contain 

two  ounces  of  water;  and  had  sewn  on  the  convexity  of  it-  sidi  s  a  thin  fine  piec  ■  of 

a  dollar.      \  do  bring  was  d  internally  through  iN  bottom,  and 

hanging  through  i  The  sp  well  smeared  with  calamine  cerate;  the  buttle, 

dipped  in  oil,  (i>Id<d  longitudinally,  and  passed  into  the  vagina  with  the  sponge  in  front. 
From  i  city,  it  immediately  <  r  introduced  through  the  n 

it  v.  lily  plae.  d  in  its  propt  r  situate  to  bring  thi  immediately  Oppo 

the  perforation  in  the  bladder." 

The  principle  of  the  man  it  is  simple.     I  i  keeping  op  thai 

pressure  which  shall  prevent  the  flow  of  urine  through  the  opening,  without  exciting  in- 
flammation; and  in  providing  at  I  i  free  passage  through  the  urethra.*1 — Mr. 
Bamet's  Papet  in  Med.  Chir.  Traru^  roL  \i.,  pp.  586-597. 

"    I  imagine,  pour  raginale,  one  sorte  de  boudon 

IVstomac  on  d'une  vessii   oatatoin  d<  n,  introduite  a  L'aide  d'i  ode  qui  servait 

ensuit  a  la  gonfler  en  la  remplissant  de  l'huile  ;  pour  uriner  il  suffisait  de  I'eaioncer  plus 
avant  en  |  .t  la  sonde  dans  I'urethre." — Duparcque,  Rupture*  d\  /T'tms,  &c,  p. 

339. 
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I  have  attained  the  same  object  by  means  of  a  piece  of  sponge  co- 
vered with  thin  bladder.  It  should  be  large  enough  to  fill  the  vagina, 
and  of  a  suitable  shape.  A  narrow  neck,  of  the  dimensions  of  the  va- 
ginal orifice,  is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to  be 
covered  with  lint.  The  whole  has  much  the  shape  of  an  egg-cup.  It 
should  be  dipped  in  oil  previous  to  being  used,  and  then  it  can  easily 
be  introduced,  and  the  stalk  filling  up  the  external  orifice,  no  urine  can 
escape.     It  can  be  removed  and  replaced  by  the  patient  herself. 

Various  other  suggestions  have  been  made,*  but  either  of  these  plans 
will  relieve  the  patient  from  the  constant  dribbling  and  offensive  odour, 
and  will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  pass  water  with  the  plug  in  situ,  she  should 
learn  to  withdraw  it  and  re-introduce  it  herself. 

2.  Recto-vaginal  Fistula. — I  have  already  mentioned  that  many  of 
these  cases  are  cured  spontaneously ;  others,  however,  require  the  re- 
sources of  art. 

The  plans  of  treatment  for  the  cure  of  vesico-vaginal  fistula,  are  al- 
most all  equally  applicable  to  this  accident. 

The  wound  may  be  touched  with  caustic,  or  the  actual  cautery — the 
edges  may  be  pared, f  or  cauterized,  and  brought  into  contact — or  the 
vagina  may  be  filled  with  a  plug. 

All  these  methods  have  been  tried,  and  with  much  greater  success  than 
in  vesico-vaginal  fistula ;  and  the  method  of  operation  so  closely  resem- 
bles that  already  recommended,  that  it  would  be  unnecessarily  tedious 
to  repeat  it. 


CHAPTER  IX. 

LACERATION  OF  THE  PERINEUM. 

Dechirures  du  Perinee.   Fr.     Zerreissung  des  MittelfleiscJies .  G. 

When  this  accident  is  of  slight  extent,  it  may  not  interfere  with  the 
comfort  of  the  patient;  but  when  extensive,  it  will  be  a  cause  of  con- 
stant distress ;  and  in  either  case,  the  proper  cure  of  the  wound  is  im- 
portant— as,  if  callosities  form,  or  irregular  cicatrices,  much  impediment 
may  be  offered  in  subsequent  labours.  It  is  an  accident  much  more 
common  with  first  labours  than  afterwards. 

It  will  be  recollected  that  when  the  head  of  the  child  descends  so  as 
to  fill  the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon  the 

*  "  Dr.  Balmanno  showed  me  a  patient  who  derived  much  comfort  from  having  a  hollow 
tin  globe,  like  a  pessary,  inserted  into  the  vagina.  It  was  perforated  at  the  upper  part  like 
a  pepper-box,  and  from  the  under,  a  catheter  descended,  which  entered  into  a  flat  flask,  sus- 
pended between  the  thighs.  Little  or  no  urine  escaped  by  the  vagina." — Burns's  Mid- 
wifery, p.  93 — note. 

t  "  In  a  case  of  recto-vaginal  fistula,  Schultzer  "  resolved  to  cut  off  the  edges  of  the 
aperture  of  communication,  on  the  principle  of  the  operation  for  the  cure  of  fistula  in  ano. 
The  wound  was  treated  accordingly  in  the  same  manner  as  is  usual  in  the  treatment  of 
such  fistulae.  In  six  weeks  the  cure  was  completed,  and  the  excrements  were  again  dis- 
charged by  their  accustomed  passage." — Comment,  de  Rebus  in  Scient.  Nat.  ct  Med.  Gestis, 
Lips.  1775,  vol.  iv.,  p.  664,  Davis,  p.  127. 
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lower  part  of  the  rectum  and  the  sphincter  ani ;  that  it  then  receives  a 
direction  forwards  and  downwards,  and  successively  distends  the  central 
space  of  the  perineum  and  its  anterior  border. 

W  hen  the  perineum  offers  much  resistance,  as  with  first  children,  the 
mucous  membrane  of  the  posterior  wall  of  the  vagina,  owing  to  its  lax- 
ity of  connexion  with  the  subjacent  tissue,  is  partially  everted,  and  forms 
a  kind  of  artificial  perineum.*  This  is  almost  always  torn,  but  the  rent 
may  extend  no  farther ;  and  if  we  examine  the  day  after  delivery,  we 
shall  find  this  mucous  membrane  retracted,  and  the  true  perineum  un- 
touched. 

This  is  not  to  be  confounded  with  the  laceration  of  the  true  perineum, 
of  which  we  are  about  to  treat. 

The  situation  and  extent  of  the  rupture,  vary  according  to  the  cause, 
and  the  circumstances  of  the  case. 

1.  It  may  commence  at  the  anterior  border,  and  extend  to  the  sphinc- 
ter ani ;  and  this  is  the  most  frequent  extent. 

2.  The  rent  may  involve  the  entire  perineum,  and  extend  through  the 
sphincter  ani,  laying  the  cavities  of  the  rectum  and  vagina  into  one. 

3.  The  central  space  of  the  perineum  is  sometimes  ruptured,  leaving 
the  anterior  edge  (the  fourchette)  and  the  sphincter  ani  untouched. 
Cases  are  related  by  Hernu,  Coutouly  Lachappelle,  {Duparcque,j  Rup- 
tures ou  Dechirures,  &c,  p.  368,)  Meckel,  {JVeues  J  our  n.  fur  die  Chir., 
vol.  iv.j  1811,)  Lebrun,  {Annates  de  Med.  Phys.,  July,  1825,)  Thiebaut, 
{Jour,  de  la  Soc.  de  Med.,  vol.  xxxiv.,  p.  178,)  Frank,  Martin,  {Arch. 
Gen.  de  Med.,  vol.  xxiv.,)  Moschener  {Bull,  de  Ferrusac,)  Jungmann, 
Marter  de  Konigsberg,  {SieboWs  Journal,  vol.  he.,  p.  726,)  Trinchinetti, 
{Obs.  sur  PAccouch.,  diff.,  Milan,  1819,)  Merriman,  {Synopsis  of  Diffi- 
cult Parturition,  p.  263,  4th  ed.,)  Waller,:):  Andrews, §  Douglas,  {Dublin 
Hospital  Reports,  vol.  iii.,)  Mekeln  of  Kettwig,  Joubert,  {Bull,  de  ki  Soc. 
Med.  d' 'Emulation,  1822.)     And  a  case  occurred  recently  in  this  city. 

*  "When  the  perineum  is  indisposed  to  distend;  or  if,  when  distended,  it  cannot  permit 
the  head  of  the  child  to  pass  with  facility,  the  anterior  part  of  the  rectum  is  drafted  out, 
and  gives  to  the  perineum  a  temporary  elongation." — Denman,s  Introduction,  p.  "i.i. 

t  I  am  indebted  to  Duparcquc's  excellent  work  for  several  of  these  references. 

I  "  A  case  of  this  nature  occurred  in  the  practice  of  Mr.  Burnett,  of  Charterhouse  Square, 
in  which  both  child  and  placenta  were  expelled  through  the  perforation  in  the  perineum; 
the  sphincter  ani  and  the  frenum  labiorum  remaining  entire." — Waller's  Note  in  Dm  man's 
Introduction,  \\  36. 

§  A  case  of  central  laceration  of  the  perineum  is  recorded  in  the  Philadelphia  Medical 
Examine-:-  for  March  16,  1831),  by  Dr.  Andrews,  of  Steubcnvillc,  Ohio.  He  says  : — M  \ 
of  delivery,  per  diuj/n,  occurred  in  this  place  about  two  years  ago,  in  the  hands  of  a  mid- 
wife, who  then  had  considerable  practice.  The  midwife  stati  d  to  me  that  she  was  sitting 
by  the  fire,  when  the  woman  called  to  her  for  assistance;  and  that,  on  examining,  Bhe  found 
the  head  of  the  child  'coming  the  wrong  way.'  The  child  was  of  full  Size,  and  was  deli- 
\i  red  in  a  few  minutes,  complete  [y  per  anum.  The  perineum  was  torn  about  an  inch,  but 
not  directly  towards  the  fourchette,  and  thereby  a  complete  division  between  the  rectum  and 
vagina  was  avoided.  The  bowels  of  the  patient  were  kepi  constipated  for  a  number  of 
days,  and  thus  a  perfect  union  of  the  laceration  effected.      It  was  the  first  child." 

Another  ■  y  be  found  in  the  Dublin  Journal,  taken  from  a  German  periodical. 

"Dr.  Mek  In,  of  Kettwig,  was  called  to  a  female  on  the  1st  of  January,  who  had  given 
birth  to  a  strong  and  lively  infant  through  the  anus,  two  boms  before  his  arrival.    The 

wound  in  the  under  part  of  the  Vagina,  as  well  as  that  in  the  rectum,  was  of  great  si/e. 
The  perineum,  from  the  aperture  Oi  the  anus  to  the  vagina,  w  is  two  thirds   torn,  and  \<  ry 

painful.     After  three  days,  both  the  urine  and  feces  passed  by  their  ordinary  chanm  Is.    On 

the  1th  day,  suppuration  occurred,  the  wounds  healed,  and  the  woman,  in  tine  course,  re- 
covered her  strength.*1 
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The  rent  may  run  along  the  central  raphe  of  the  perineum — on  one 
side  (Trinchinetti) — diagonally  (Duparcque) — or  in  the  form  of  the  let- 
ter V  or  Y. 

In  most  of  the  above  cases,  the  child  actually  passed  through  the  cen- 
tral opening ;  but  in  some  cases,  by  careful  management,  it  was  trans- 
mitted through  the  natural  orifice,  without  rupture  of  the  fourchette. 
(Lachappelle,  Denman,  Introduction  to  Midwifery,  p.  36,  Duparcque.) 

4.  The  recto-vaginal  septum,  sphincter  ani,  and  part  of  the  perineum, 
may  be  torn  soas  to  permit  the  transit  of  the  child,  leaving  the  anterior 
portion  of  the  perineum  entire. 

Causes. — The  accident  may  arise  from  a  deviation  from  the  ordinary 
mechanism  of  parturition — from  mal-conformation  of  the  passages,  or 
soft  parts — from  mal-presentation — or  from  mismanagement.* 

1.  If  the  sacrum  be  too  perpendicular ,  the  head  of  the  child,  instead  of 
receiving  its  direction  anteriorly,  in  the  direction  of  the  axis  of  the 
lower  outlet,  will  be  forced  downwards  upon  the  posterior  portion  of  the 
perineum. 

2.  If  the  arch  of  the  pelvis  be  too  acute,  so  as  to  prevent  the  presenting 
portion  filling  its  upper  part,  extraordinary  dilatation  of  the  orifice  of  the 
vagina  will  be  necessary,  and  the  head  will  be  pressed  with  unusual 
force  upon  the  anterior  part  of  the  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickened  state  of  the 
urethra  and  circumjacent  parts,  in  the  arch  of  the  pubis.  [Duparcque.) 

4.  The  too  rapid  passage  of  the  head  may  be  attended  with  this  acci- 
dent. This  may  depend  upon  the  extraordinary  violence  of  the  pains, 
or  upon  the  small  size  of  the  head,  which  prevents  it  receiving  the  suc- 
cessive changes  of  direction  from  the  plane  surfaces  of  the  pelvis,  and 
the  changes  in  the  axes  of  the  cavity  and  lower  outlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the  di- 
rection in  which  the  festal  head  is  propelled,  that  rupture  of  the  peri- 
neum may  result. 

6.  Excessive  breadth  of  the  perineum,  by  receiving  the  force  of  the  de- 
scending head  in  its  centre,  may  be  a  cause  of  laceration,  because  the 
head  rests  in  the  centre,  and  distends  it,  instead  of  gliding  forwards  to 
the  anterior  edge.  (Dupuytren,  Duparcque.) 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  resist  the  dilating 
power  of  the  head,  and  ultimately  give  way  under  the  employment  of 
greater  force. 

8.  The  tissue  of  the  perineum  may  be  weakened  by  disease,  or  by  too 
much  pressure,  so  as  to  offer  little  or  no  resistance. 

9.  Occlusion  of  the  lower  outlet  by  the  hymen.  As  this  membrane, 
though  much  thinner  than  the  perineum,  is  far  less  distensible,  if  it  do 
not  give  way,  the  perineum  may.  I  attended  a  case  lately,  in  which  the 
hymen  resisted  the  pressure  of  the  head  (with  strong  pains)  for  two  hours 

*  "This  progress  (of  the  child's  head)  involves — 1.  That,  the  presenting  part  glides 
easily  along  the  curved  plane  of  the  vagina — from  the  sacrum  to  the  vulva.  2.  That  the 
ano-perineal  surface  offers  sufficient  resistance  to  continue  the  direction  impressed  upon 
the  head  by  the  inferior  and  posterior  part  of  the  lower  outlet.  3.  That  the  pubic  arch 
oppose  not  the  exit  of  the  foetal  head.  4.  That  the  vulva  be  so  distensible  as  to  permit  of 
the  depression  of  its  commissure,  and  the  distention  of  its  aperture.  The  failure  of  any 
one  of  these  conditions  becomes  a  predisposing  cause  of  laceration  of  the  ano-perineal  re- 
gion of  the  vagina." — Duparcque,  Ruptures  et  JDechirures,  &c,  p.  342. 
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after  the  perineum  was  perfectly  distensible,  and  in  which  there  was 
every  probability  that  the  perineum  would  have  been  lacerated,  had  not 
the  hymen  ruptured.  Laceration  of  the  hymen  may  also  be  extended 
into  the  perineum. 

10.  Malposition  of  the  child's  head,  by  presenting  a  longer  diameter 
than  usual  to  the  lower  outlet,  may  give  rise  to  this  accident. 

11.  Mat-presentations. — Face  presentations,  involving  the  passage  of 
the  head  in  its  longest  diameter  over  the  perineum  (Frank) — breech,  or 
footling  cases,  which  do  not  receive  a  proper  direction  so  readily  as  the 
head,  may  also  lacerate  the  perineum.  Dupuis  relates  a  case,  where 
one  foot  came  through  the  vagina,  and  one  was  forced  through  the  peri- 
neum. 

12.  The  accident  may  arise  from  the  woman  being  awkwardly  placed 
for  delivery,  (Nedey,  Denman,  Dupuytren,)  or  from  her  starting  away 
from  her  attendant ;  or  from  her  exerting  too  much  voluntary  force,  at  the 
time  the  head  passes  through  the  lower  outlet. 

13.  The  peritoneum  may  be  torn  in  consequence  of  want  of  care  when 
instruments  are  used.  They  ought  generally  to  be  removed  just  before 
the  head  passes  through  the  vaginal  orifice. 

From  this  detail  of  the  causes  which  may  produce  or  predispose  to 
laceration  of  the  perineum,  it  will  be  seen  that  it  may  not  always  be  in 
our  power  to  prevent  its  occurrence. 

Symptoms. — If  the  laceration  be  very  slight,  probably  no  ill  conse- 
quences will  ensue ;  but  if  it  extend  to  the  sphincter,  the  patient  will 
feel  a  want  of  support  at  the  lower  outlet,  and  a  sense  of  '  falling  through.' 
It  is  said  to  influence  subsequent  cohabitation,  and  certainly  it  will  fa- 
vour procidentia  of  the  uterus. 

If  the  recto-vaginal  septum  be  torn,  the  condition  of  the  patient  will 
be  very  pitiable.  The  faeces  (for  some  time  at  least)  pass  through  the 
vagina  involuntarily,  and  the  utmost  attention  to  cleanliness  will  not  suf- 
fice to  prevent  the  offensive  smell,  which  renders  the  patient  an  object 
of  disgust  to  herself  and  her  friends. 

The  lochial  discharge  passing  over  the  wound,  will  for  a  time  prevent 
any  natural  efforts  at  cure ;  and  the  edges  may  become  callous,  or  dege- 
nerate into  ulceration. 

When  slight,  the  rent  generally  contracts,  and  is  healed  without  our 
interference,  after  a  short  time ;  and  even  when  the  recto- vaginal  septum 
is  torn,  partial  union  may  take  place,  leaving  only  a  fistulous  opening — 
or  a  kind  of  valve  may  be  formed  (Burns ,)  so  that,  under  ordinary  cir- 
cumstances, the  patient  is  partly  relieved  of  her  infirmity.  But  this  is 
the  work  of  time — it  may  be  months  or  years. 

Treatment. — 1.  Preventive  M<niagement.     A   few  words  may  not  be 

misapplied  in  pointing  out  the  best  mode  of  preventing  this  occurrence.* 

1.  Defects  in  the  passages,  which  render  the  mechanism  of  expulsion 

inefficient,  may  often  be  remedied  by  the  application  of  tin-  hand  in  >uch 

a  manner  as  to  give  a  direction  forward  to  the  head. 

*  "The  preventive  treatment  consists  in  changing  or  destroying  the  abnormal  condi- 
tions which  predispose  to  this  accident,  and  which  may  be  divided  into  three  heads.  1. 
The  direction  of  the  foetus,  throwing-  all  the  pressure  upon  the  ano-perincul  region.  J.  The 
defective  resistance  of  these  parts.  3.  Obstacles  at  the  orifice  of  the  vulva,  to  the  exit  of 
the  child." — Duparcque,  Ruptures  ct  Dechirurcs,  &&,  p.  31)5. 
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2.  Direct  support  should  be  given  to  the  perineum  when  distended ; 
but  this  is  frequently  carried  to  excess,  and  produces  the  accident  it  is 
intended  to  prevent;  it  should  be  moderate  and  gentle — just  so  much  as 
to  support  the  parts,  but  no  more.*  I  must  altogether  object  to  any  at- 
tempt to  retard  the  passage  of  the  child,  as  erroneous  in  theory,  and  mis- 
chievous in  practice. 

3.  When  the  perineum  is  rigid  and  undilatable,  benefit  may  be  de- 
rived from  fomentations  with  hot  water,  the  use  of  warm  oil,  lard,  or 
pomatum. 

4.  Under  no  circumstances  is  it  justifiable  to  dilate  the  external  orifice 
with  the  hand,  as  formerly  recommended ;  on  the  contrary,  instead  of 
drawing  back  the  perineum,  it  ought  to  be  carried  forward. f 

5.  If  laceration  be  threatened  in  consequence  of  the  persistence  of  the 
hymen,  it  may  be  incised  with  a  blunt-pointed  bistoury. 

6.  The  patient  should  always  cease  forcing,  and  remain  perfectly  quiet 
during  the  exit  of  the  child.  / 

2.  Curative  Treatment. — Slight  cases,  as  I  have  said,  will  often  heal 
without  assistance.  Even  when  the  rent  is  more  extensive,  a  cure  may 
be  effected  without  further  interference  than  great  cleanliness,  keeping 
the  patient  in  one  posture,  so  as  to  preserve  the  edges  of  the  wound  in 
contact — and  constipating  the  bowels  after  free  purgation.  :£  {Duparcque.) 

If  this  do  not  succeed,  we  are  advised  to  use  a  degree  of  compression, 
passing  a  binder  around  the  hips,  and  a  pad  on  either  side  of  the  peri- 
neum, so  as  to  secure  the  apposition  of  the  lips  of  the  laceration.  (Trainel, 
Duparcque.) 

Strips  of  adhesive  plaster  have  been  applied,  but  they  do  not  answer. 

In  many  cases  either  of  these  plans  has  succeeded, §  but  in  many  cases 
also  they  have  both  failed,  especially  when  the  recto-vaginal  septum  is 
involved. ||     However,  we  have  still  another  resource — 

*  "The  pressure  must  not  be  exerted  to  a  greater  extent  than  will  suffice  to  convey  to 
the  patient  a  feeling  of  support;  for,  were  it  applied  in  a  greater  degree,  we  should  be  apt 
to  produce  what  we  are  anxious  to  prevent,  since  the  peiineum  would  be  firmly  squeezed 
between  two  surfaces  harder  than  itself." — Campbell's  Midwifery,  p.  329. 

t  "In  supporting  the  external  passage,  while  every  pain  partially  protrudes  the  head  of 
the  infant,  ihe  author  advises  the  perineum  to  be  forced  forwards  towards  the  pubis — a 
method  which  he  has  followed  for  forty  years." — Hamilton's  Pract.  Obs.s  part  i„  p.  261. 

t  "Position,  aided  by  other  precautions,  suffices  in  a  great  number  of  cases  to  procure 
an  union,  if  not  complete,  yet  sufficiently  extensive  to  prevent  the  serious  inconveniences 
which  result  from  profound  lacerations  of  the  perineum." — Duparcque,  Ruptures  et  De- 
chirures, &c,  p.  422. 

"When  the  accident  has  occurred,  if  it  is  merely  a  slight  laceration,  keep  the  parts 
clean,  and  it  will  heal  of  itself — the  patient,  it  may  be,  never  suspecting  what  has  hap- 
pened.  If  the  laceration  be  more  extensive,  reaching  through  the  sphincter,  the  most 
miserable  consequences  ensue — the  patient  becoming  for  a  time  incapable  of  retaining  the 
contents  of  the  bowels.  It  is  however  a  satisfaction  for  her  to  know,  that  in  the  course  of 
months,  the  parts  harden  round  the  orifice  of  laceration;  and  in  consequence  of  this  hard, 
ening,  unless  there  be  diarrhoea,  or  extraordinary  action  of  the  rectum,  l he  faeces  may  be 
retained,  though  not  without  uncertainty." — BlundeWs  Obstetricy,  p.  759. 

§  "  J'ai  vu  an  assez  grand  nombre  des  dechirures  profonds  du  perinee  quelques  uns 
etendaient  a.  I'anus  et  au  rectum,  toutes  ont  gueris  par  reunion  immediate,  t-inon  complete, 
au  moins  suffisante  pour  rendre  nuls  ou  supportables  les  inconveniences  censecutifs  a.  ce 
genre  de  blessure,  et  cependant  jamais  je  n'ai  eu  recours  &  la  suture." — Duparcque,  Rup. 
tures  et  Dechirures,  &c,  p.  433. 

||  ''The  cure  of  a  lacerated  perineum  is  very  difficult — in  some  cases  impossible.  If,  in- 
deed,  the  rent  does  not  extend  through  the  sphincter  ani,  the  torn  parts  will  sometimes 
coalesce  so  as  to  form  a  tolerable  perineum  ;  but  when  the  laceration  passes  quite  into  the 
rectum,  a  cure  is  rarely  perfected." — Merriman's  Synopsis,  p.  110. 
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In  the  suture,  which  was  first  proposed  by  Ambrose  Pare,  and  prac- 
tised by  Guillemeau,  La  Motte,  Saucerotte,  Trainel,  Noel,  DiefTenbach, 
Roux,  &c. 

Before  this  can  be  attempted,  however,  the  primary  inflammation  must 
have  subsided;  nor  is  it  forbidden,  even  though  a  considerable  time 
should  have  elapsed.  M.  Montain  cured  a  case  on  which  he  operated 
36  days  after  delivery ;  and  others  have  succeeded  at  a  more  distant 
period. 

Three  different  kinds  of  suture  have  been  adopted — the  interrupted, 
the  twisted,  and  the  quilled  suture.  Oisander,  DiefTenbach,  &c,  suc- 
ceeded with  the  first,  but  according  to  Duparcque,  the  success  and  fail- 
ure have  been  nearly  equal.  Mr.  Alcock  cured  one,  (Lond.  Med.  and 
Phys.  Journal,)  and  Mr.  Bayer  two  patients  in  this  way.  (Edin.  Med.  and 
Surg.  Journal,  vol.  xix.  p.  552.)  Dr.  Mettauer,  of  Virginia  (U.  S..)  suc- 
ceeded with  metallic  sutures;  they  were  introduced,  and  the  parts  ap- 
proximated, by  twisting  the  ends  together.  They  were  removed  in  six 
weeks,  and  union  found  to  have  taken  place. 

The  great  objection  to  the  interrupted  suture  is  that  the  lips  of  the 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  is  often 
partial.* 

The  same  observation  may  be  applied  to  the  twisted  suture,]  although 
it  has  succeeded  with  Morlanne,  Saucerotte,  Noel, J  Dieffenbach,  &c.§ 

The  quilled  suture^  is  evidently  better  adapted  for  the  purpose,'  as  the 
entire  surfaces  of  the  laceration  may  be  brought  into  contact. 

Dupuytren  succeeded  once;  Roux  and  Dieffenbach  several  times;  M. 
Dubois  failed ;  but  Mr.  Davidson  succeeded  completely.U 

*  '■'■Interrupted  Suture.  The  wound  being  cleansed  from  all  clots  of  blood;  and  its  lips 
being  brought  evenly  into  contact,  the  needle,  armed  with  a  ligature,  is  to  be  Carefully  car- 
ried from  without,  inwards  to  the  bottom;  and  so  on  from  within  outwards.  Care  must  be 
taken  to  make  the  puncture  far  enough  from  the  edge  of  the  wound,  lest  the  ligature  should 
tear  quite  through  the  skin  and  flesh.  The  other  stitches  required  are  only  repetitions  of 
the  same  process.  The  threads  having  been  all  passed,  you  are  in  general  to  begin  tying 
them  in  the  middle  of  the  wound;  though  if  the  lips  be  held  carefully  together,  it  will  not 
be  of  great  consequence  which  stitch  is  tied  first." — Coopers  Surgical  Diet.,  p.  1209. 

f  the  twisted  suture  is  performed  in  the  same  manner  as  for  hare-lip. 

t  "  M.  Noel  rapporte  avoir  rcmedie  par  la  suture,  non  seulcmcnt  aune  dechirure  com  pi 
ct  anciennc  du  perinec,  mais  encore  a  celle  du  sphincter  de  1'anua  ct  de  la  cloison  recto-va- 
finale.     II  raviva  d'abord  la  plaie  du  perinec,  commc  on  lc  fait  dans  l'opcration  du  bec-de- 
Kevre,  il  plaga  ensuite  quelques  cpinglcs,  qu'il  assujettit  avee  du  fil  entrclace."     The 
was  cured.-— Capuron,  Mai.  des  Femmes,  p.  489. 

§  In  the  Lancet  for  March  3,  1838,  nine  cases  arc  related,  which  were  treated  by  Pro: 
sor  DiefTenbach.     In  the  1st,  Bth,  and  9th  cases,  the  interrupted  suture  alone  was  used;  the 
patients  recovered.     In  the  3d,  two  twisted  sutures  were  applied.     In  c;<     8,  "-.   I.  5,  '< .  both 
twisted  and  interrupted  sutures  were  used;  and  in  all,  union  took  place.     In  i  >oth 

twisted  and  interrupted  sutures  were  employed;   but  the  wound  only  healed  partially. 

II  Quilhd  Suture.  "It  is  merely  the  interrupted  suture,  with  this  difference,  that  the 
ligatures  arc  not.  tied  over  the  face  of  the  wound,  but  over  two  quills  or  rolls  of  plasti  .',  or 
bougies,  which  are  laid  along  the  sides  of  the  wound.     In  performing  this  suture  we  make 

first  two,  three,  or  four  stitches  of  the  interrupted  Suture,  very  deep,  and  then,  all  the    li 

tures  being  put  in,  we  lay  two  bougies  along  the  sides  of  the  wound;  then  slip  one  bo 
into  the  loop  of  the  ligatures  on  one  side,  drawing  all  the  ligatures  on  tfa  •  oth  .  till 

that  bougie  is  firmly  braced  down.     Next,  we  lay  the  other  bougie,  and  make  the  kn..- 
each  ligature  over  it,  and  draw  it.  also  prettj  firm}  and  thus  the  ligatures,  in  the  form  of  an 

arch,  go  deep  into  the  bottom  of  the  wound,  and  hold  it  (dose,  while  the  bougie*,  or  quills, 
keep  the  middle  of  the  wound,  and  lips  of  it,  pressed  together  with  moderate  cloieiMSS,  and 
prevent  any  strain  upon  the  threads,  or  any  coarse  or  painful  process  of  tying  aen><s  the 
wound." — Coojhi's  Surg.  Die/.,  p,  I  310. 

H  "On  the  Gth  of  November,  lfc>38,  in  company  with  Dr.  Henry  ])j\ieS,  I  performed  t'i- 

4(3 
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Dr.  Colles  has  rarely  succeeded  in  curing,  though  he  has  diminished 
the  rent. 

If  there  should  be  loss  of  substance,  or  contraction  of  the  two  sides  of 
the  perineum,  so  that  they  will  not  readily  meet  or  remain  in  contact, 
Dieffenbach  makes  an  incision  through  the  skin,  on  each  side. 

The  bowels  should  be  freed  well  before  the  operation,  and  an  opiate 
given,  so  as  to  constipate  the  bowels ;  and  when  union  is  attained,  this 
may  be  remedied  by  an  enema. 

The  catheter  must  be  passed  morning  and  evening  for  some  time. 

The  diet  should  be  spare — a  little  gruel  and  biscuit  will  answer  very 
well.     Of  course,  absolute  rest  is  necessary. 

"  If  the  radical  cure  fail,  the  patient  must  use  a  compress,  with  a  spring 
bandage,  if  the  stools  cannot  be  retained.  But  it  sometimes  happens 
that  the  torn  extremity  of  the  rectum,  or  the  anterior  parts,  containing  a 
fragment  of  the  sphincter,  or  a  portion  of  the  internal  sphincter,  as  it  has 
been  called,  forms  a  kind  of  flat  valve,  which  rests  on  the  posterior  sur- 
face at  the  coccyx,  so  that  the  orifice  now  resembles  a  slit,  and  the  faeces, 
unless  very  liquid,  remain  in  the  hollow  of  the  sacrum,  and  do  not  pass 
through  the  valvular  orifice  till  an  effort  be  made  to  expel.  Sometimes 
the  perineum  unites,  but  the  septum  does  not,  and  the  inner  surface  of 
the  rectum  protrudes  into  the  vagina.  In  these  cases,  the  edges  of  the 
septum   must  be  made  raw,  and  stitches  used."  (Burns's  Midwifery, 

P-  ?*■) 

operation  in  the  following1  manner : — I  passed  deeply  a  strong  double  ligature,  by  means  of 
a  common  curved  needle,  close  by  the  edge  of  the  rectum,  and  another,  rather  more  than 
half  an  inch  from  the  first,  towards  the  vagina ;  after  which,  I  pared  the  edges  of  the  wound, 
which  I  had  not  previously  done,  that  I  might  not  be  annoyed  by  the  oozing  of  blood,  so  as  to 
be  enabled  to  place  the  ligatures  more  accurately.  The  ligatures  being  introduced,  I  em- 
ployed, as  cylinders,  two  pieces  of  elastic  gum  catheter,  about  an  inch  and  a  half  in  length, 
one  of  which  was  placed  in  the  loops  which  the  double  ligatures  formed  on  one  side,  and 
the  other  between  their  separate  ends,  tying  them  firmly  upon  the  cylinder.  Baron  Roux 
found  in  his  cases  that  the  use  of  the  quilled  suture  caused  an  eversion  of  the  edges  of  the 
wound ;  to  remedy  this,  he  had  recourse  to  several  small  sutures,  at  different  points  between 
the  different  ligatures.  To  effect  the  same  object,  and  also  with  a  view  of  keeping  the  di- 
vided parts  more  closely  and  firmly  in  contact,  I  adopted  the  following  plan,  the  materials 
for  which  I  had  prepared  previous  to  the  operation.  I  armed  a  curved  needle  with  a  piece 
of  narrow  tape,  four  inches  long,  having  a  knot  at  one  end;  this  was  passed  down  each  end 
of  both  cylinders  about  half  an  inch,  and  brought  outwards,  the  end  of  the  tape  being  pre- 
vented slipping  through  by  the  knot;  the  tapes  were  then  placed  in  such  a  situation  as  to 
be  intermediate  to  the  ligatures ;  this  being  done,  I  turned  the  cylinders  gently  towards  the 
edge  of  the  wound,  and  tied  the  corresponding  tapes  over  it,  which,  I  think,  rendered  it 
much  more  solid  than  any  number  of  small  ligatures  could  have  done.  The  bowels  were 
constipated  by  opium,  the  urine  drawn  off  night  and  morning,  and  the  diet  consisted  of 
small  quantities  of  gruel  and  hard  biscuit.  The  ligatures  were  removed  on  the  seventh 
day,  and  union  was  found  to  have  taken  place  throughout.  The  urine  was  evacuated  na- 
turally after  nine  or  ten  days ;  the  bowels  relieved  on  the  seventeenth ;  and  after  six  or  seven 
weeks,  she  was  able  to  go  about  as  usual." — Lancet,  May  4,  1839,  p.  225. 
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CHAPTER  X. 

PHLEGMASIA  ALBA  DOLEXS.*       CRURAL  PHLEBITIS. 

Depots  du  lait.     Engorgement  puerperale  des  Membres  Abdominaux.  Fr. 

Entzundung  des  Zellgewebes.  G. 

This  disease,  under  various  appellations,  has  been  long  known  to  the 
profession,  although  there  has  been  much  difference  of  opinion  as  to  its 
nature.  It  was  described  by  Roderick  a  Castro,  in  1603,  and  subse- 
quently by  Mauriceau,  Puzos,  Levret,  Petit,  Leake,  White,  Hull,  Trye, 
&c,  &c. 

It  consists  in  a  swelling  of  one  or  both  legs,  (simultaneously  or  suc- 
cessively,) shortly  after  delivery,  with  pain  and  tenderness,  and  running 
a  definite  course.     The  left  leg  is  more  frequently  affected  than  the 

riSht 

It  may  occur  with  first  children,  but  it  is  more  frequent  after  subse- 
quent deliveries. 

Women  of  a  delicate  constitution,  or  lymphatic  temperament,  are 
said  to  be  the  most  liable  to  the  attacks  ;  but  especially  those  who  have 
suffered  from  uterine  irritation  after  delivery.  Mr.  Chatto's  case  followed 
extraction  of  the  placenta.   {Med.  Gaz.,  Sept.  14,  1839.) 

It  generally  commences  within  a  fortnight  after  delivery,  {Denman. 
Introduction,  p.  507) \ — sometimes  on  the  third  or  fourth  day — in  others 
not  till  some  weeks  have  elapsed.  Of  22  cases  observed  by  Dr.  R.  Lee, 
7  were  attacked  between  the  fourth  and  twelfth  day,  and  14  afteF  the 
second  week. 

Pathology. — Successive  authors  have  given  different  theories  touching 
the  essential  nature  of  this  disease  ;  and  though  we  have  recently  become 
acquainted  with  the  most  important  point  of  its  pathology,  it  is  not  quite 
certain  that  even  yet  our  knowledge  embraces  the  whole  series  of  facts 
connected  with  it. 

Mauriceau  {Mai.  des  Femmes  Grosses,  vol.  i.,  p.  446)  considers  it  to 
be  owing  to  a  reflux  upon  the  lower  extremities,  of  certain  matters  which 
ought  to  have  been  evacuated  by  the  lochia. 

Puzos  {Trait,  des  Accouch.,  p.  350)  and  Levret  (PArt  des  Accouch.,  p. 
932)  attributed  it  to  deposits  of  milk  {depots  du  lait)  in  the  legs.  This 
opinion  has  prevailed  extensively  in  these  countries  ;  and  with  some  prac- 
titioners it  was  customary  to  keep  the  child  constantly  to  the  breast,  to 
prevent  this  metastasis  when  threatening,  or  to  remove  it  when  it  had 
occurred. 

In  the  year  1784,  Mr.  White,  of  Manchester,  published  an  inquiry  into 
the  nature  and  cause  of  that  swelling  in  one  or  both  of  the  lower  ex- 
tremities,  which  sometimes  happens  to  lying-in  women  ;  and   h< 
gested  or  adopted  the  opinion,  that  the  disease  depends  on  obstruction, 

*  Called  also  milk  leg,  white  leg,  swelled  leg,  puerperal  tumid  leg,  Jbc.     By  Dr.  Hull, 
Phlegmasia  dolcns ;  by  Dr.  CuUen,  Anasarca  serosa ;  l>y  Dr.  Good,  Bucknemia  spai  . 
by  others,  phlegmasia  lactea,  OBdema  lactium,  fee, 

t ."  In  some  rare  instances,  the  plegmasia  dolens  ai&kei  it-  app  arance  even  monthi 

delivery;  and  Levret  states  that    lie   has   known  an  attack  to  OCCOr  OH  weaning  the   child. 
perhaps  a  year  or  more  after  delivery." — Bluiultir*  Obttetriey^  p.  "i  3 
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or  on  some  other  morbid  condition  of  the  lymphatic  vessels  and  glands 
of  the  affected  parts.   (Lee.) 

Mr.  Trye,  of  Gloucester,  in  an  essay  on  this  subject,  (1792,)  attributed 
it  to  a  rupture  of  the  lymphatic  vessels,  as  they  cross  tne'brim  of  the  pel- 
vis, under  Poupart's  ligament.  Soon  after  this,  Dr.  Ferrier  maintained 
that  there  is  a  general  inflammatory  state  of  the  absorbents  in  this  dis- 
ease. (Lee.) 

Dr.  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to  be 
an  inflammatory  affection,  producing  suddenly  a  considerable  effusion  of 
serum  and  coagulable  lymph  into  the  cellular  membrane  of  the  limb.  All 
the  textures,  muscles,  cellular  membranes,  lymphatics,  nerves,  glands, 
and  blood-vessels,  he  supposed  to  become  affected.   (Lee.) 

So  far,  the  theories  depended  upon  a  priori  reasoning — not  upon  pa- 
thological facts;  and  the  first  light  thrown  upon  the  subject  by  post-mor- 
tem examination  was  by  Dr.  Davis,  the  well  known  Professor  of  Mid- 
wifery in  University  College,  London,  who  in  1817  examined  the 
condition  of  the  veins  in  a  patient  who  had  died  with  the  disease,  and 
found  that  they  had  evidently  been  the  seat  of  extensive  inflammation.* 
He  then  taught  that  phlegmasia  dolens  resulted  from  this  cause,  and  in 
May,  1823,  published  a  paper  Avith  cases  and  dissections  in  the  Med.. 
Chir.  Trans.,  vol.  xv. 

"  In  January,  1823,  M.  Bouillaud  related  several  cases  and  dissec- 
tions, in  which  the  crural  veins  were  obliterated,  in  women  who  had 
suffered  from  cedema  of  the  lower  extremities  after  delivery ;  and  M. 
Bouillaud  distinctly  stated  that  he  considered  obstruction  of  the  crural 

*  "  Morbid  appearances  observed  on  examining  the  body  of  Caroline  Dunn,  March  6, 
1817 : — The  left  lower  extremity  presented  an  uniform  oedematous  enlargement,  without 
an}'  external  discolouration,  from  the  hip  to  the  foot.  This  was  found,  on  farther  examina- 
tion, to  proceed  from  the  ordinary  anasarcous  effusion  into  the  cellular  substance.  The 
inguinal  glands  were  a  little  enlarged,  as  they  usually  are  in  a  dropsical  limb,  but  pale 
coloured,  and  free  from  tbe  slightest  sign  of  inflammation.  The  femoral  vein,  from  the 
ham  upwards,  the  external  iliac,  and  the  common  iliac  veins,  as  far  as  the  junction  of  the 
ratter  with  the  corresponding  trunk  of  the  right  side,  were  distended,  and  firmly  plugged 
with  what  appeared  externally  a  coagulum  of  blood.  The  femoral  portion  of  the  vein, 
slightly  thickened  in  its  coats,  and  of  a  deep  red  colour,  was  filled  with  a  firm  bloody  coag- 
ulum, adhering  to  the  sides  of  the  tube,  so  that  it  could  not  be  drawn  out.  As  the  red 
colour  of  the  vein  might  have  been  caused  by  the  red  clot  every  where  in  close  contact  with 
it,  it  cannot  be  deemed  a  proof  of  inflammation.  The  trunk  of  the  profunda  was  distended 
in  the  same  way  as  that  of  the  femoral  vein ;  but  the  saphena  and  its  branches  were  empty 
and  healthy.  The  substance  filling  the  external  iliac,  and  common  iliac  portions  of  the 
vein  was  like  the  laminated  coagulum  of  an  aneurismal  sac,  at  least  with  a  very  slight  mix- 
ture of  red  particles ;  the  tube  was  completely  obstructed  by  this  matter,  more  intimately 
connected  to  its  surface  than  in  the  femoral  vein ;  adhering  indeed  as  firmly  as  the  coagu- 
lum does  to  any  part  of  an  old  aneurismal  sac ;  but  in  its  centre  there  was  a  cavity  contain- 
ing about  a  tea-spoonful  of  a  thick  fluid  of  the  consistence  of  pus,  of  a  lightish  brown  tint, 
and  pultaceous  appearance.  The  uterus,  which  had  contracted  to  the  usual  degree,  at  such 
a  distance  of  time  from  the  delivery,  its  appendages  and  blood-vessels,  and  the  vagina  were 
in  a  perfectly  natural  state.  There  was  not  the  least  appearance  of  vascular  congestion 
about  the  organ  ;  nor  the  slightest  distention  of  any  of  its  vessels.  Its  whole  substance  was, 
on  the  contrary,  pale,  and  the  vessels  every  where  contracted  and  empty.  The  state  of 
the  abdominal  cavity  and  its  contents  was  perfectly  natural.  That  the  substance  occupy- 
ing the  upper  pare  of  the  venous  trunk  and  the  fluid  in  its  central  cavity,  had  been  deposited 
there  during  life,  from  inflammation  of  the  vessel,  does  not  admit  of  doubt.  I  am  also  de- 
cidedly of  opinion,  in  consequence  of  its  firmness,  and  close  adhesion  to  the  vein,  that  the 
red  coagulum  in  the  femoral  vein  was  the  result  of  a  similar  affection  extending  along  the 
tube ;  and  that  the  passage  of  the  blood  through  it,  in  the  whole  tract  submitted  to  exami- 
nation, must  have  been  completely  obstructed  before  death." — Letter  from  W.  Lawrence, 
Esq.,  in  Davis's  Obstetric  Medicine,  vol.  ii.,  p.  1204, 
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veins  to  be  the  cause,  not  only  of  the  oedema  of  lying-in  women,  but  of 
many  partial  dropsies. "  (Lee,  on  Diseases  of  Women,  p.  149.)* 

It  is  but  just  to  remark,  that  although  this  bears  an  earlier  date  than 
Dr.  Davis's  paper,  yet  the  latter  gentleman  had  been  promulgating  his- 
views  for  six  years  previously. 

In  1829  (I  'believe)  Dr.  Robert  Lee,  acting  upon  a  suggestion  of  Mr. 
Guthrie's,  succeeded  in  tracing  the  affected  veins  to  their  origin  in  the 
uterus,  and  found  the  disease  equally  marked  there. f  He  then  added 
to  Dr.  Davis's  observation,  the  fact  that  (at  least  in  many  cases)  crural 
phlebitis  is  but  an  extension  of  uterine  phlebitis. 

MM.  Petit,  Gardien,  and  Capuron^  (Mai.  des  Femmes,  p.  551,)  re- 
gard the  disease  as  inflammation  of  the  lymphatic  vessels  and  glands. 

Dr.  Burns  considers  the  nerves  as  involved  in  the  disease.:}: 

Dr.  Campbell  coincides  rather  with  Dr.  Davis  than  Dr.  Lee.§ 

Dr.  Dewees  rejects  the  pathological  view,  and  is  rather  inclined  to 
adopt  that  of  Dr.  Hull.  || 

M.  Bouillaud  has  written  a  very  able  article  on  this  subject  in  the 
Diet,  de  Med.  et  de  Chir.  Prat.  (1834,)  in  which  he  includes  inflamma- 
tion of  the  symphyses,  veins,  lymphatics,  and  nerves,  among  the  proxi- 
mate causes  of  phlegmasia  dolens. 

It  is  evident  that,  if  we  take  pathological  anatomy  for  our  guide,  we 
must  conclude  the  disease  to  consist  in  inflammation  of  the  veins  of  the 
lower  extremities,  in  many  cases  propagated  from  the  veins  of  the  uterus  ; 
and  that  the  interruption  of  the  circulation  through  these  vessels  gives 
rise  to  the  effusion  of  serum  in  the  cellular  tissue.  This  view  also 
derives  some  support  from  the  phenomena  which  result  from  phlebitis 
in  other  situations. 

At  the  same  time  it  is  not  impossible-  that  $ome  farther  information 

*  NT.  Vclpcau  concludes  as  follows  : — 1.  "  Lc  gonflcmeni  aigu  des  membres  abdominauc 
chcz  les  femmes  en  couchc,  reconnoit  pour  cause,  dans  quelques  cas  du  moins,  une  inflam- 
mation des  symphises  ou  des  veines. 

2.  "  D'une  autre  cote,  les  accidens  observes  sur  le  vivant  se  rapporteraicnt  aussi  bien  a 
une  lesion  grave  des  veines  profondes,  qu'a  cellos  des  lymphatiques. 

3.  "  Jusqu  a  present  il  reste  encore  a  demontrer,  que  les  dcrniers  organes  soicnt  verita- 
blement  la  cause  de  la  phlegmasia  alba  dolens. 

4.  '•  Des  maladies  de  nature  tout-a-fait  differente  ont  ete  rangees  sous  la  memo  titre.  rt 
i  la  ce  que  a  pu  en  imposer  et  contribuer  a  repandre  la  confusion  sur  cet  objet,  d'ail- 

leurs  ::.--■/  obscurement  decrit  par  un  grand  nombre  de  medicins." — Recherches,  et  Obs. 
sur  hi  Phlegmasia  Alba  Dolens  in  Arch.  Gen.  de  Mea\  October,  1824. 

t  "The  left  hypogastric,  or  external  iliac  vein,  was  in  the  same  condition,  but  in  some 

places  rednoed  to  a  cord-like  substance ;  and  its  cavity  throughout  completely  obliterated. 

branches  of  this  vein,  taking  their  origin  in  the  uterus,  and  usually  termed  the  uterine 

plexus,  were  found  completely  plugged  up  with  firm  red  coagula." — Lee  on   Diseases  of 

Women,  p.  l'A\. 

t  "  I  consider  that  the  nerves  are  implicated  as  much  as  the  veins ;  and  that  whilst  both 
may  contribute,  we  sl*all  find  in  different  eases  one  or  other  predominate." — Burns's  Mid- 

Wtfi  .'/.  I),  (ill. 

§  "  From  the  only  dissection  which  the  author  has  witnessed,  and  the  eases  published  by 
Drs.  Lee  and  Davis,  in  support  of  their  respective  theories,  he  mnsl  eoincid     in  opinion 
with  the  latter;   for  it  is  obvious  that,  trie   malady  may  commence  either  in  the  uteriii 
extra-uterine  reins." — Campbell't  Midwifery,  p.  370. 

||   Dr.  Dewees  objects  to  Dr.   Davis'fl  e\pj, ination  of  the  nature  of  the  dil 
eludes  by  >aying,  '•  \\V  have  upon  this  subject  but  two  suggestions  to  make,  vi/.: — 1.  |{. 
the  affection  seated  in  what  tissue  it  mav,  its  character  is  highly  inflammatory j   2,  That 
in  our  opinion,  this  inflammation  occupies  ezclusirely  the  white  lymphatic  v<  ss< ]-  of  the 
Cellular  membrane  of  the  several  textures  of  the  limb." — Dtstuscs  of  Women,  p.  183. 

46* 
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may  be  necessary,  before  we  fully  comprehend  the  true  theory  of  the 
disease. 

Cause. — The  exciting  cause  is  generally  the  impression  of  cold  ;  and 
if  Dr.  Lee's  views  be  of  general  application,  we  may  add  disease  of  the 
uterus,  especially  of  that  part  to  which  the  placenta  is  attached. 

Symptoms. — As  this  disease  generally  occurs  in  women  who  have 
suffered  from  uterine  irritation,  or  inflammation,*  and  may  even  be 
caused  by  such  condition  of  the  uterus,  it  is  not  surprising  that  the 
ordinary  premonitory  symptoms  should  commence  with  pain  or  uneasi- 
ness in  the  lower  part  of  the  abdomen,  extending  along  the  brim  of  the 
pelvis:  the  patient  is  irritable,  depressed,  and  complains  of  great  weak- 
ness.! 

Sometimes,,  however,  there  are  no  precursory  symptoms,  the  patient 
being  suddenly  seized  with  pain  in  the  calf  of  the  leg  ;J  or  it  may  com- 
mence like  rheumatism,  affecting  the  back  and  hip  joint. § 

When  the  disease  begins  in  the  pelvis,  the  pain  speedily  extends 
below  Poupart's  ligament  down  the  thigh,  to  the  ham,  calf  of  the  leg, 
and  foot. 

It  is  constant,  but  occasionally  remitting,  and  not  much  relieved  by 
posture,  though  a  depending  position  materially  increases  it. 

Shortly  after  the  commencement,  the  inguinal  region  is  tumefied  and 
tense,  and  in  a  day  or  two  the  thigh  becomes  swollen,  tense,  white,  and 
shining.  This  swelling  may  be  confined  to  the  thigh,  or  extend  down 
to  the  heel,  and  it  will  vary  much  in  amount ;  occasionally  the  leg  is 
enormously  increased  in  size. 

When  the  pain  originates  in  the  back  and  hips,  the  nates  and  vulva 
become  swollen,  glassy,  and  tense. 

When  the  disease  commences  in  the  calf  of  the  leg,  the  swelling  is 
first  observed  there,  or  at  the  ankles,  gradually  extending  itself  up  the 
leg  and  thigh. 

The  temperature  of  the  limb  is  generally  increased,  though  sometimes 
it  is  below  the  natural  standard.  (Burns.) 

*  "In  most  of  the  patients  there  was  either  an  attack  of  uterine  inflammation  in  the  in- 
terval between  deliveiy,  and  the  commencement  of  the  swelling1  in  the  lower  extremity;  or 
there  were  certain  s)'mptoms  present  which  I  have  before  described  as  characteristic  of 
venous  inflammation,  viz :  rigours,  headach,  prostration  of  strength,  a  small  rapid  pulse, 
nausea,  loaded  tongue,  and  thirst." — -Lee  on  Diseases  of  11  omen,  p.  117. 

t  "  Before  the  appearance  of  any  swelling,  or  sense  of  pain  in  the  limb  about  to  be 
affected,  women  become  very  irritable,  with  a  sense  of  great  weakness,  and  greviously 
depressed  in  their  spirits,  without  any  apparently  sufficient  reason,  complaining  only  of 
transient  pains  in  the  region  of  the  uterus;  and  from  these  the  approach  of  the  disease  has 
frequently  been  foretold.  After  a  short  time  they  are  seized  with  an  extremely  acute  pain 
in  the  calf  of  the  leg,  extending  to  the  inside  of  the  heel,  and  then,  observing  the  course  of 
the  lymphatics,  stretching  up  to  the  ham,  along  the  internal  part  of  the  thigh,  to  the  groin, 
occasioning  a  slight  soreness  on  the  lower  part  of  the  abdomen." — Denmari's  Introduction, 
p.  506. 

X  "  Sometimes  there  is  no  uneasiness  in  the  belly,  and  the  first  symptom  is  sudden  pain 
in  the  calf  of  the  leg.  Within  twenty-four  hours  after  the  pain  is  felt,  the  limb  swells,  and 
becomes  tense  ;  it  is  hot,  but  not  red — it  is  rather  pale,  and  somewhat  shining.  The  swell- 
ing sometimes  proceeds  from  the  groin  downwards  ;  but  in  most  cases  it  is  first  perceptible 
about  the  calf  of  the  leg,  and  proceeds  upwards.  It  is  generally  followed  by  an  abatement, 
but  not  a  cessation  of  the  pain." — Burns's  Midwifery,  p.  608. 

§  "  Sometimes  the  disease  begins  like  rheumatism,  affecting  the  back  and  hip  joint. 
Then  the  upper  part  of  the  thigh  becomes  painful  and  swelled ;  and  next  the  calf  of  the  leg 
suffers ;  sometimes  the  limb  at  first  feels  colder  than  the  other." — Ibid.,  p.  609. 
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At  the  commencement  and  decline  of  the  disease,  the  limb  pits  upon 
pressure  ;  but  when  the  distention  is  great,  it  does  not.* 

In  most  cases,  the  femoral  vein  may  be  traced  from  the  groin  down 
the  thigh,  feeling  hard,  and  rolling  under  the  finger  like  a  cord.  When 
the  attack  is  limited  to  the  leg,  however,  this  is  not  the  case. 

There  is  a  degree  of  tenderness  all  over  the  limb,  but  it  is  very 
marked  along  the  course  of  the  inflamed  vessel ;  there  is  neither  redness 
nor  discoloration. 

The  inguinal  glands  are  generally  swollen  and  hard ;  in  some  rare 
cases  they  suppurate. f 

Abscesses  may  form  in  the  cellular  membrane ;  and  Burns  states  that 
mortification  has  occurred. 

Either  leg  may  be  affected,  though  the  left  appears  to  be  more  fre- 
quently attacked ;  and  it  not  unfrequently  happens  that  the  sound  leg- 
participates  in  the  disease  before  the  other  is  perfectly  well,  and  then  the 
disease  runs  a  similar  course  a  second  time.  J 

When  once  the  swelling  takes  place,,  the  limb  becomes  useless — the 
patient  can  neither  bend  it,  nor  place  it  on  the  ground. 

The  constitution,  as  might  be  expected,  suffers  considerably  during 
the  attack;  the  pulse  becomes  quick  (100  to  140)  though  weak,  the 
tongue  white  and  coated,  the  thirst  considerable,  the  countenance  pale, 
the  appetite  is  lost,  the  bowels  deranged,  the  urine  turbid.  The  patient 
is  restless  J  and  generally  sleepless.  § 

*  "In  several  well-marked  cases,  however,  of  crural  phlebitis  at  the  invasion  of  the  dis- 
ease, the  impression  of  the  finger  has  remained  in  different  parts  of  the  limb — more  parti- 
cularly along  the  tibia;  but  as  the  intumescence  has  increased,  the  pitting  upon  pressure 
has  disappeared,  until  the  acute  stage  has  passed  away.  At  the  onset  of  the  disease,  I  have 
also  observed  in  several  cases  a  diffuse  erythematous  redness  of  the  integuments  along  the 
inner  part  of  the  thigh  and  leg." — Lee  on  Diseases  of  Women,  p.  118. 

t  "  Then  also  the  inguinal  glands  are  affected,  sometimes  the  external,  which  are  per- 
ceptibly enlarged,  indurated,  or  painful,  and  sometimes  the  internal,  or  both." — Den/nan's 
Introduction,  p.  506. 

"  In  several  instances  suppuration  has  taken  place ;  mortification  Ins  also  happened.  Am- 
putation has  been  required  on  account  of  the  scquclcB." — Burns's  Midwifery,  p.  609. 

"  In  one  individual  only,  has  suppuration  of  the  glands  taken  place  in  the  vicinity  of  the 
femoral  vein;  but  in  several,  by  an  extension  of  the  inflammation,  the  inguinal  glands  have 
become  indurated  and  enlarged." — Lee  on  Diseases  of  Women,  p.  118. 

t  "  Either  or  both  the  legs  may  be  affected  together  or  successively.  When  the  latter  is 
the  case,  the  disease  having  remained  for  a  certain  time  in  one  leg,  and  the  symptoms 
being  abated,  the  other  has  been  suddenly  and  unexpectedly  seized.  Then  the  symptoms 
have  recurred  with  equal  violence,  and  gone  through  a  similar  course.  But  the  patient 
having  escaped  the  danger  before  apprehended,  though  disconcerted,  bears  the  second  at- 
tack, even  if  it  be  more  severe,  better  than  she  did  the  first." — DcnmaiCs  Introduction,  p. 
T)07. 

"Most  of  my  patients  have  had  both  legs  affected,  though  not  at  the  same  time;  but 
after  going  through  the  progress  he  <lh.  \\  yer  describes  in  one,  the  other  becomes  in- 
fected; and  unless  prevented  by  the  application  of  blisters,  goes  through  the  same  stan  b, 
and  takes  the  same  time  as  the  first." — Mr.  Sankc '//'.>  Paper  in  Edin,  Mul.  and  Sum;.  Jour, 
■nal,  vol.  x.  p.  10:2. 

§  "The  pulse,  at  first  perhaps  only  80,  soon  becomes  very  frequent,  being  often  1  10  in 
the  minute,  and  generally  is  small  and  feeble,  hut  sharp;  the  tongue  is  white  and  m.> 
the  countenance  has  a  pale  chlorotic  appearance;  the  thirst  is  considerable;  the  appetite  is 
lost;  the  bowels  are  either  bound,  and  the  stools  clay  coloured,  or  they  are  loose,  and  the 
stools  very  fcsjtid  and  bilious.  The  urine  is  muddy;  the  lochia]  discharge  sometimes  stops, 
or  becomes  foetid — in  other  eases  it  is  not  at  all  affected.  The  nights  are  spent  without 
sleep,  and  the  patient  perspires  profusely.     All  the  parts  within  the  pelvis  are  tender,  and 

the  os  uteri  is  open,  but  not  more  painful  when  touched,  than  the  sides  of  the  vagina, OI 
internal  muscles." — Hu  run's  Midwifery,  p.  608. 
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The  internal  genitals  are  tender  (Burns,)  and  the  lochia  sometimes  di- 
minished, or  offensive,  but  more  frequently  unaltered. 

Of  course,  these  symptoms  will  vary  in  intensity,  according  to  the  vio- 
lence of  the  attack ;  and  when  the  acute  stage  is  over,  (in  ten  days  or  a 
fortnight,)  the  constitutional  disturbance  subsides,  and  the  affection  be- 
comes local,*  and  chronic. 

Terminations. — 1.  It  may  terminate  in  resolution — the  symptoms  al- 
together subsiding — the  effusion  disappearing — and  the  patient  recover- 
ing the  use  of  her  limbs. 

2.  The  subsidence  may  be  more  gradual,  the  limb  continuing  swollen 
for  months,  and  the  patient  being  unable  to  use  it  freely. 

In  these  cases  there  may  be  some  thickening  of  the  cellular  tissuey 
and  sometimes  the  veins  remain  varicose. f 

3.  As  already  stated,  suppuration  may  take  place,  even  to  a  great  ex- 
tent, so  as  to  change  the  character  of  the  disease,  and  even  to  threaten 
danger  from  exhaustion. :f 

4.  Death  may  occur,  either  suddenly — perhaps  as  the  patient  raises 
herself  in  bed  (Denman,  Blundell) — or  more  gradually,  from  the  secon- 
dary diseases  consequent  on  phlebitis.  § 

Morbid  Anatomy. — 1.  On  opening  the  limb,  it  is  found  to  be  distended 
by  serum  effused  into  the  cellular  membrane.  || 

2.  The  vein  is  obliterated  by  clots  of  blood  firmly  adherent  to  its  pa- 
rietes,  which  are  thickened  ;  its  inner  membrane  is  of  a  deep  red  colour — 
the  result,  either  of  staining  from  the  clots,  or  of  inflammation. 

A  membrane  of  coagulable  lymph  may  be  found,  instead  of  the  clot 
(Lee,)  lining  different  vessels. 

The  veins  may  contain  purulent  matter. 

The  vessels  which  have  been  noticed  as  participating  in  these  changes, 
are  the  femoral,  the  external,  internal,  and  common  iliaes  of  either  side, 

*  "  The  constitution  seems  to  be  very  much  disturbed  and  enfeebled  at  the  beginning  of 
the  disease,  and  unequal  to  the  due  performance  of  its  common  functions;  yet,  after  a  cer- 
tain time  it  seems  to  become  local,  for  the  patients  recover  their  health,  and  often  men- 
struate regularly ;  but  even  this  change  has  seldom  afforded  the  expected  relief  to  the  af- 
fected limb." — Denmari's  Introduction,  p.  508. 

t  "  In  one  case,  after  the  swelling  had  subsided  several  months,  large  clusters  of  dilated 
superficial  veins  were  seen  proceeding  from  the  foot,  along  the  leg  and  thigh,  to  the  trunk ; 
and  numerous  veins,  as  large  as  a  finger,  were  observed  over  the  lower  part  of  the  abdomi- 
nal parietes." — Lee  on  Diseases  of  Women,  p.  119. 

X  "  Mais  la  suppuration  est  aussi  a  craindre.  II  peut  se  former  dans  la  tissu  cellulaire 
des  absces  qui  degenerent  en  ulceres  tres-rebelles,  comme  chez  la  femme  que  nous  avons 
dit  avoir  fait  fausse-couche,  pour  s'etre  baignee  imprudemment  a  la  riviere.  Selon  Ant. 
Petit,  la  suppuration  peut  etre  si  abondante,  qu'elle  entraine  la  fonte  totale  et  la  mort  de 
Findividu." — Capuron,  Mai.  des  Femmes,  p.  559. 

§  "  This  is  not  generally  a  fatal  disease,  but  it  is  tedious,  and  often  accompanied  with 
hectic  symptoms.  Death,  however,  may  be  caused  by  suppuration  or  gangrene ;  or  by  ex- 
haustion, proceeding  from  the  violence  of  the  constitutional  disease;  or  by  exertion  made 
by  the  patient,  which  has  sometimes  suddenly  proved  fatal.  Or,  after  the  leg  appears  to  be 
getting  better,  daily  shivering,  with  vomiting,  pain  in  other  parts,  and  rapid  pulse,  with  de- 
lirium, precede  death." — Burns's  Midwifery,  p.  609. 

||  "  On  dissection,  the  limb  is  found  to  be  infiltrated  with  thin  fibrin ;  sometimes  there  are 
many  small  abscesses  between  the  muscles,  or  a  large  abscess  in  the  thigh.  The  veins, 
either  the  femoral  or  saphena,  are  inflamed,  and  contain  pus,  which  is  also  met  with,  per- 
haps in  the  absorbents.  Within  the  pelvis,  we  sometimes  find  an  abscess :  or  the  glands 
there  and  at  the  groin  are  swelled;  or  the  articulations  are  inflamed  and  loosened ;  or  there 
are  marks  of  peritonitis ;  or  after  inflammation  of  the  veins,  particularly  of  the  uterus;  but 
frequently  that  viscus  is  itself  quite  healthy.  Inflammation  also  is  in  many  cases  found  to 
have  existed  in  the  thorax," — Burnish  Midwifery,  p.  610. 
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the  epigastric,  spermatic,    circumflexa   ilii,  the  uterine,  vaginal,  and 
saphena  veins,  and  the  vena  cava.   (Lee.)   , 

Pus  is  also  met  with  in  the  absorbents,  and  evidences  of  inflamma- 
tion.*    The  nerves  are  also  inflamed  in  some  cases,  f 

A  series  of  small  abscesses  are  found  in  the  substance  of  the  limb — 
or  a  single  one  of 'large  size. 

Traces  of  secondary  disease  are  discovered  in  the  different  cavities, 
joints,  &c. 

Prognosis. — Though  we  cannot  say  that  the  disease  is  without  dan- 
ger altogether,  when  severe,  yet  the  proportion  of  deaths  is  so  small, 
that  in  the  great  majority  of  even  severe  cases,  our  prognosis  may  be 
favourable ;  still  more  decidedly  when  the  attack  is  slight. 

Diagnosis. — The  characteristic  marks  of  the  disease  are,  the  time  of 
its  occurrence — after  delivery;  the  uterine  symptoms  preceding — the 
pain  down  the  thigh  and  leg — the  swelling ;  but  especially  the  painful, 
hard,  cord-like  femoral  vein. 

When  the  greater  part  of  these  symptoms  is  present,  there  can  be  no 
doubt  of  the  nature  of  the  disease. 

Treatment. — The  condition  of  the  patient  after  confinement,  will  of 
necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,  venesection  will  not  be  required;  but  if  the  pa- 
tient be  of  a  plethoric  habit — if  she  have  in  some  degree  recovered  her 
confinement — and  if  the  disease  set  in  with  great  violence,  it  may  be 
advisable. 

Leeches,  in  numbers  proportioned  to  the  severity  of  the  attack,  should 
be  applied  along  the  course  of  the  femoral  vein,  to  the  groins,  or  to  the 
calf  of  the  leg,  and  a  poultice  applied  when  they  fall  off'4  If  decided 
relief  be  not  obtained,  they  may  be  repeated  in  smaller  numbers,  once, 
twice,  or  thrice.  (Denman,  Dewees,  Blundell,  &c.) 

As  the  bowels  are  almost  always  in  some  degree  disordered,  appro- 
priate remedies  must  be  tried.  If  diarrhoea  be  not  present,  purgatives 
may  be  given,  and  we  are  advised  to  prefer  the  saline.  §  I  have  cer- 
tainly seen  benefit  result  from  small  doses  of  tartar  emetic,  given  along 
with  the  cathartic. 

Saline  effervescing  draughts  may  also  be  given. 

Different  statements  have  been  made  as  to  the  effect  of  blisters;  some 
regarding  them  as  specifics, ||  and  others  (Dewees,  fyc.)  altogether  reject- 


*  "  Inflammation  of  the  lymphatics  has  been  ascertained  in  a  considerable  number  <»1 
cases  of  phlegmasia  alba  dolens.  But  this  lesion,  when  it  exists,  acts  a  secondary  part 
only  in  the  production  of  the  phenomena." — Bouillaud,  Diet,  de  Med.  et  dc  C/nr.  Prat., 
Art.  Phlegmasia  Alba  Dolens. 

t  "M.  Dngea  has  recently  proved  that  'nevritis'  does  really  form  one  of  the  numerous 
lesions  of  this  'complex  malady.'" — Ibid. 

t  "The  application  of  leeches  lo  (he  groin,  and  of  cold  to  the  limb,  and  the  repeated  u 
of  laxatives,  and  diaphoretics,  removed  the  complaint  in  the  course  of  a  fortnight.     The 
reduction  of  the  swelled  limb  was  aided  by  a  gentle  friction  after  the  pain  and  tenderness 
had  gone  <>tf." — Dr.  Batememls  id-port  of  the  Carey-street  Dispensary,  in  ll<ln>.  Jburn^  vol 
iii.,  p.  128. 

§  "In  aid  of  blood-letting,  we  employ  purging  to  a  liberal  extent,  during  the  continu- 
ance of  the   active   stage  of  the  disease;  and  for  this  purpose  we  prefer  tin    saline  cathar- 
tics— especially  when  combined  with  an  equal  weight  ox  ealoined  magnesia." — Dewi 
Discuxrs  of  Females,  p.  I!)2. 

||  "What  I  consider  as  a  specific,  is  a  blister  applied  lo  the  calfof  the  leg,  iimnediatelv 
on  discovering  the  complaint.     The  first  I  apply  to  the  calfof  the  leg,  as  the  pain  is  -one. 
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ing  them  as  mischievous.     My  own  experience  does  not  confirm  Dr. 
Dewecs's  opinion. 

Turpentine  fomentations  are  sometimes  decidedly  useful. 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  and  sleep- 
less, opiates  will  be  necessary.* 

The  diet  should  be  bland  and  chiefly  farinaceous.    ' 

"When  by  these  means  the  acute  stage  has  been  terminated,  and  the 
constitutional  symptoms  relieved,  we  may  change  our  local  and  gene- 
ral treatment.  Gentle  support  may  be  afforded  to  the  limb  by  a  light 
flannel  bandage,  and  slightly  stimulating  friction  employed. 

In  this  stage,  the  frequent  application  of  small  blisters  has  been 
especially  recommended. f 

Tonics  may  also  be  given — bark,  or  quinine  and  sulphuric  acid,  will 
be  found  the  most  serviceable 4 

The  diet  may  be  improved — meat  may  be  allowed,  and  a  moderate 
portion  of  malt  liquor,  or  wine. 

If  at  any  time  the  lochia  should  be  offensive,  vaginal  injections  of 
tepid  milk  and  water,  twice  a  day,  should  be  employed. 

After  some  time,  air  and  slight  exercise,  with  sea-bathing,  will  be 
found  to  conduce  to  the  perfect  restoration  of  the  patient. 


CHAPTER  XI. 

PUERPERAL  MANIA.   MANIA  LACTEA. 

Jlfanie  Puerperale.  Fr.     Matiie  und  Melacholie  der  Wocherinnen.  G. 

Females  may  suffer  from  an  attack  of  mania,  during  gestation,  during 
labour,  or  after  parturition.  The  two  latter  cases  will  occupy  our  atten- 
tion in  this  chapter.     The  temporary  delirium,  or  mania,  which  occurs 

rally  most  severe  in  that  part,  and  there  is  less  fear  of  its  not  healing  than  if  applied  lower. 
If  required,  I  repeat  them  every  two  or  three  days,  not  at  the  same  place,  but  higher  or 
lower,  according  to  the  seat  of  the  pain." — Mr.  Sankeifs  Paper  in  Edin.  Journal,  vol.  x., 
p.  400. 

See  also  Dr.  Wyer'a  paper  in  London  Med.  and  Phys.  Journal,  No.  134:  and  Ed.  Med. 
and  Sur^.  Journal,  vol.  xv.,  p.  156. 

*  "Opiates  are  also  to  be  given,  to  abate  and  soothe  the  general  irritability  of  the  habit ; 
and  together  with  these,  such  medicines  as  promote  the  secretion  by  the  skin  and  the  kid- 
neys."— Denman's  Introduction,  p.  509. 

t  "Then,  also,  but  no  sooner,  it  is  necessarv  and  proper  to  support  the  swelled  limb  by 
a  slight  flannel  bandage,  drawn  gradually  tighter,  and  to  use  different  applications,  such 
as  the  volatile  liniment,  or  one  composed'of  three  parts  of  liniment:  saponis,  and  one  part 
of  tinct.  cantharid.  and  sometimes  small  quantities  of  the  ung.  hydrargyri.  The  frequent 
application  of  small  blisters  to  different  parts  of  the  limb,  has  been  also  then  strongly  ad- 
vised, and  in  many  cases  with  evident  advantage.  Electricity  has  been  tried ;  but  of  its 
real  benefits  I  am  not  competent  to  judgre.  Certainlv,  many  patients  have  been  much  re- 
lieved by  persevering  in  the  use  of  warm  sea-bathing ;  and  they  are  to  be  encouraged,  but 
with  some  caution,  to  use  exercise." — Denman's  Introduction,  p.  510. 

X  "At  first  we  may  use  saline  draughts,  but  these  are  not  to  be  often  repeated,  and  must 
not  be  given  so  as  to  produce  much  perspiration.  In  a  short  time  they  should  be  ex- 
changed for  bark,  sulphuric  acid,  and  opiates,  which  tend  to  diminish  the  irritability.  In 
the  last  stage  we  give  a  moderate  quantity  of  wine.  When  the  pain  shifts  like  rheuma- 
tism, bark,  and  small  doses  of  calomel  are  useful.  In  every  sta<re  the  bowels  should  be 
kept  regular.  If  the  uterine  discharge  be  foetid,  it  is  proper  to  inject  tepid  water,  or  infu- 
sion of  chamomile  flowers  into  the  vagina." — Bum's  Midwifery,  p.  612. 
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duiing  labour,  ^as,  I  believe,  first  recorded  by  my  friend,  Dr.  Mont- 
gomerv.  It  appears  at  two  particular  periods  of  the  labour — first,  as 
the  head  passes  through  the  os  uteri,  and  again,  at  its  exit  through  the 
os  externum.  It  would  appear  to  be  owing  to  the  extreme  suffering  at 
these  times,  acting  upon  an  irritable  and  nervous  temperament.  It  is 
verv  temporary,  generally  lasting  but  a  few  minutes,  and  then  subsiding. 

The  most  curious  point  about  it,  is,  that  the  patient  is  generally  con- 
scious of  her  incoherence.   (Dublin  Journal,  vol.  v.,  p.  51.)*     A  lady 
whom  I  attended  a  short  time  a^o,  and  in  whom  this  delirium  occurred, 
ired  me  that  she  knew  she  was  talking  nonsense,  but  that  she  could 
not  resist  it. 

Puerperal  mania,  in  the  usual  sense  of  the  term,  is  by  no  means  a  rare 

ease.t     It  may  attack  the  patient  a  few  hours  or  days  after  deliv* 
and  more  frequently  before  the  lacteal  secretion  is  fully  established, 
although  cases  occur  at  a  later  period,  and  even  appear  to  be  the  result 
of  weaning.} 

Fc  males  of  a  nervous,  irritable  temperament,  seem  peculiarly  obnox- 
ious to  it,  and  occasionally  those  of  plethoric  habit  and  of  sensitive  1 
inss.     It  is  said  to  prevail  especially  during  summer.  (C  Wt  Mid- 

/•y,  p.  344.) 
tses. — It  was  formerly  attributed  to  the  suppression  of  the  lochia, 
or  to  a  meta-       -  of  the  milk. 

More  recently  it  has  been  attributed  to  local  irritation  of  the  bre  sts 
or  other  parts  ;§  to  irritation  and  loss  of  blood  combined  ;||  to  the  peculiar 

*  u  It  comes  on  suddenly  during  perfectly  natural  labour,  and  most  frequently  at  that 
particular  stage  of  the  process  which  I  have  pointed  out  (dilatation  of  the  os  uterL)  It  is 
not  accompanied  nor  followed  by  any  other  unpleasant  or  suspicious  symptom ;  it  occurs 
perhaps  immediately  after  the  patient  has  been  talking  cheerfully,  and  having  lasted  a  few 
minutes,  disappears,  leaving  her  perr  ar  and  collected,  and  returns  no  more,  even 

though  the  subsequent  part  of  the  labour  should  be  slower,  and  more  painful  In  every 
instance  which  came  under  my  observation,  the  patients  were  conscious  that  thev  had  been 
wandering,  and  occasionally  apologized  for  any  thing  wrong  they  might  have  said,  although 
they  not  aware  of  what  the  exact  nature  of  their  observations  might  have  been.*  — 

Dr.  Montgomer  a  iv,  Dublin  Journal,  voL  v.,  p.  61. 

t  "Cases  of  puerperal  madness,  properly  so  termed,  that  is,  coming  on  aft  : -birth, 

are  by  no  means  infrequent.     M.  Esquirol  has  related,  that  amonj  600  maniacal  women 
at  the  Salpetriere,  there  were  52  cases  of  this  description.     In  another  report  bv  the  same 
writer,  there  were  92  similar  cases  amon?  1119  insane  females  admitted  during  four  v 
into  the  above-mentioned  hospital.     RL  Esquirol  is  of  opinion  that  the  proportion  is 
greater  in  the  higher  classes  of  society — since,  out  of  144  instances  of  mental  disorder,  oc- 
curring in  females  of  opulent  families,  the  symptoms  had  displayed  themselves  in  '21,  ei 
soon  after  child-birth,  or  during  the  period  of  lactation.     Dr.  Haslam  enumerates  ^4  in- 
stances of  puerperal  mania  in  1644  cases  admitted  at  Bethlem.    Dr.  Rush,  howt .  xons 
only  5  sucl.                 I  •  received  into  the  hospital  for  lunatics  in  Philadelphia    — I    .ichard, 
Cyclop,  of  Praet.  Med.,  vol.  iL,  p.  G 

;ses  related  by  M.  Esquirol — 

16  became  delirious  from  the  first  to  the  fourth  c 

„  from  the  fifth  to  the  fifteenth. 

1 7  n  from  the  sixteenth  to  the  sixtieth. 

w  from  the  sixtieth  to  the  twelfth  month  of  lactation. 

19  „  1  or  voluntary  weaning." 

— Pritchard,  Cyclop,  of  Pract.  M      .  A    .  /  sanity,  vol.  ii.,  p.  S70. 
$  "  In  some  cases  it  has,  however,  been  evidently  caused  by  irritation  of  another  part :  as 
when  the  breasts  have  been  inflamed,  or  an  abscess  had  been  formed;  and  at  the  time  of 
I  suckling,  or  weaning  the  child,  seven  or  eight  months  after  delivery ;  but  i:,  .  ase 

the  disorder  has  been  occasioned  by  an  enconimpn  irritation  of  one  of  these  part  :mg 

its  influence  to  the  brain,  though  without  any  cc  to  former  disposition  or  habit.-,  ac- 

red or  hereditary." — Denman's  Introduction,  ■ 
0  aI  believe  this  disease  to  result  in  general  from  all  the  circumstances  following  par- 
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condition  of  the  sexual  system  ;*  to  the  disturbances  of  the  vascular 
system,  occasioned  by  delivery!  (Jenner ;)  or  to  the  effects  of  suckling. 
(Good) 

No  doubt,  also,  it  may  be  partly  attributable  to  the  shock  which  the 
nervous  system  receives  at  the  time  of  labour. 

Hemorrhage  has  been  enumerated  .among  the  predisposing  causes, 
and  the  exciting  causes  are  said  to  be  fright, J  anger,  sorrow,  or  any 
species  of  mental  emotion,  disordered  digestion,  &c. 

There  is  no  reason  to  believe  that  it  arises  from  inflammatory  action 
in  the  brain. § 

Symptoms. — The  attack  may  either  come  on  suddenly,  or  gradually  ;|| 
in  the  former  case,  the  patient  may,  perhaps,  awake  out  of  sleep  in  a 
fright,  and  commence  talking  incessantly  and  incoherently  ;  in  the  latter, 
she  may  have  complained  of  headach  for  some  days — of  vigilance — or 
even  entire  sleeplessness.^!  The  loss  of  rest  produces  exhaustion,  and 
irritability,  and  her  mind  becomes  depressed  and  fretful.  In  this  condi- 
tion, some  fancied  inattention  or  unkindness,  or  some  annoyance,  fixes 

turition  combined,  but  chiefly  from  the  united  influences  of  intestinal  irritation  and  loss  of 
blood."  "Puerperal  mania  is  seldom  of  an  inflammatory  character,  and  it  is  especially  to 
be  treated  by  those  measures  which  are  suited  to  the  mixed  cases  of  intestinal  irritation 
and  exhaustion."  "I  am  inclined  to  attribute  much  more  to  the  combined  influence  of  irri- 
tation and  exhaustion,  than  to  the  mere  state  of  the  sexual  system  which  occurs  after  deli- 
very."— Dr.  M.  Hall,  Comment,  on  Diseases  of  Females,  p.  251. 

*  "There  is  therefore  something  in  the  state  of  the  constitution,  induced  by  lying-in,  or 
weaning,  capable  of  producing  the  disease  in  predisposed  constitutions."  "In  my  former 
paper  on  this  subject,  I  endeavoured  to  express  it  by  saying,  that  peculiar  state  of  the  sexual 
system  which  occurs  after  delivery." — Dr.  Gooch,  on  Diseases  of  Women,  p.  127. 

t  "The  conversions,  or  successive  changes  in  the  temporary  local  determinations  of  the 
blood,  which  the  constitution,  under  such  circumstances  (of  recent  delivery)  sustains  and 
requires,  appear  sufficiently  to  account  for  the  morbid  susceptibility  of  the  brain." — Prit- 
chard,  Cyclop,  of  Pract.  Med.,  Art.  Insanity,  vol.  ii.,  p.  870. 

X  "  All  women,  soon  after  delivery,  are  either  more  irritated,  or  more  subject  to  irrita- 
tion, than  they  perhaps  are  at  any  other  time ;  and  hence  chiefly  arose  the  necessary  cus- 
tom of  keeping  them  quiet,  and  secluding  them  for  a  certain  time  from  the  chance  of  meet- 
ing such  occurrences  as  might  disturb  them.  I  have  known  more  than  one  instance  of  a 
lying-in  woman,  in  a  very  irritable  state,  but  with  perfect  composure  of  mind,  becoming  at 
once  deranged  by  some  fright  or  mischief  apprehended  to  herself  or  child;  or  from  some 
dismal  story  related  to  her,  who  might  have  escaped,  had  she  been  managed  with  circum- 
spection."— Denman's  Introduction,  p.  501. 

§  "These  cases,  if  fair  specimens  of  puerperal  insanity,  lead  straight  to  the  conclusion, 
that  the  disease  is  not  one  of  congestion  or  inflammation,  but  one  of  excitement  without 
power." — Gooch,  on  Diseases  of  Females,  p.  145. 

|j  "  It  usually  appears  rather  suddenly,  the  patient  awakening,  perhaps  terrified  from  a 
slumber  ;  or  it  seems  to  be  excited  by  some  casual  alarm.  She  is  sometimes  extremely 
voluble,  talking  incessantly,  and  generally  about  one  object — supposing,  for  instance,  that 
her  child  is  killed  or  stolen;  or,  although  naturally  of  a  religious  disposition,  she  may 
utter  volleys  of  oaths  with  great  rapidity.  In  other  cases  she  is  less  talkative,  but  is 
anxious  to  rise,  and  go  abroad.  It  is  not  indeed  possible  to  describe  the  different  varieties 
of  incoherence  ;  but  there  is  oftener  a  tendency  to  raving  than  melancholy." — Burns's 
Midwifery,  p.  614. 

H"  "She  will  be  found  to  have  recently  slept  imperfectly,  and  in  insufficient  quantity  to 
refresh  her  exhausted  powers.  This  state  of  imperfect  sleep  gradually  advances  to  that  of 
more  or  less  perfect  vigilance,  until  at  length  it  is  ascertained  that  the  function  has  become 
totally  suspended.  In  the  mean  time  her  spirits  are  observed  to  be  unusually  depressed, 
and  her  temper  unusually  peevish  and  irritable.  In  the  progress  of  the  malady,  some  sup- 
posed cause  of  discontent  is  magnified  into  a  source  of  much  unhappiness,  or  of  continual 
vexation,  and  of  garuluus  loquaciousness.  After  the  total  cessation  of  the  power  of  sleep- 
ing, a  partial  alienation  of  the  reasoning  faculty  takes  place,  and  gradually  extends  its  in- 
fluence from  the  primary  perversion  to  other  subjects,  until  at  length  the  whole  chain  of 
the  power  of  association  becomes  disrupted." — Davis's  Obstetricy,  vol.  ii.,  p.  1201. 
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itself  as  it  were  in  her  mind,  and  from  talking  constantly  of  it,  she  soon 
proceeds  to  talk  irrationally  about  it.  Once  the  mental  integrity  is  broken, 
she  ceases  to  be  rational  on  any  point  except  for  a  few  moments,  and, 
in  fact,  becomes  insane. 

As  to  the  insane  phenomena,  they  do  not  differ  under  these  circum- 
stances, from  insanity  generally,  and  therefore  I  need  not  enter  upon 
them.* 

There  are  two  distinct  classes  of  cases — those  which  are  accompanied 
by  fever  and  quick  pulse,  and  those  which  are  not ;  and  this  is,  perhaps, 
the  most  important  point  in  the  history  of  the  disease. 

We  find  the  former  class  of  patients  complain  of  headach,  and  throb- 
bing in  the  head  ;  the  face  is  flushed,  the  eye  unsettled  and  intolerant 
of  light,  the  raving  is  incessant,  and  the  patient  difficult  to  restrain.! 

In  the  latter  we  find  the  pulse  but  little  quicker  than  usual,  and  weak, 
the  surface  natural,:):  and  very  little  headach.  The  tongue  is  generally 
white  and  loaded,  the  stomach  disordered,  and  the  bowels  confined. 

Terminations. — 1.  It  may  cease  suddenly  after  twenty-four  hours.  § 

2.  It  may  continue  an  indefinite  time,  and  the  patient  ultimately  re- 
cover. 

*  u  There  is  no  peculiarity  in  the  phenomena  of  puerperal  madness,  by  which  the  dis- 
ease is  distinguished  from  other  examples  of  insanity." — Pritchard,  Cyclop,  of  Pract.  Med., 
Art.  Insanity,  vol.  ii.,  p.  867. 

t  The  individual  soon  complains  of  severe  headach,  and  unusual  throbbing  within  the 
cranium  ;  the  face  is  flushed,  the  countenance  presents  an  unsettled  aspect,  there  is  fearful 
rolling  of  the  eyes,  and  intolerance  of  light  and  noise;  there  is  hurried  and  incessant 
talking;  indisposition  to  sleep.  The  foregoing  symptoms  are  almost  constant  attendants, 
but  as  the  disease  advances,  the  pain  of  head  extends  along  the  occiput  and  spine;  the 
patient  has  frightful  dreams,  and  the  memory  becomes  impaired ;  the  countenance  is  wild  ; 
the  eyes  are  in  perpetual  motion,  and  turgid;  the  temporal  arteries  throb  strongly;  and 
there  is  furious  delirium.  From  being  full,  the  pulse  becomes  small,  hard,  and  always 
quick;  the  thirst  is  urgent;  tongue  dry  and  furred;  bowels  torpid,  and  urine  suppressed. 
As  in  other  severe  diseases  of  childbed,  so  in  this,  the  lochia  are  partially,  and  the  milk 
entirely  suppressed." — CampbelPs  Midwifery,  p.  344. 

"The  attack  is  often  attended  with  febrile  symptoms.  This  is  the  case  especially,  as 
Dr.  Burrows  has  observed,  if  it  take  place  about  the  fourth  or  fifth  day,  when  the  secretion 
of  milk  is  producing  a  new  excitement.  The  state  of  the  pulse  is  the  most  important 
symptom,  in  reference  to  the  nature  and  treatment  of  the  case,  as  well  as  to  the  prognostic 
which  is  to  be  formed  of  its  result." — Dr.  Pritchard,  Cyclop,  of  Pract.  Med.,  Art.  Insanity, 
vol.  ii.  p.  867. 

t  "The  eye  has  a  troubled  appearance  ;  the  pulse,  when  there  is  much  nervous  irritation, 
or  bodily  exertion,  is  frequent,  but  it  is  not,  in  general,  permanently  so,  though  it  is  liable 
to  acceleration  ;  the  skin  is  frequently  at  first  hot,  the  tongue  white,  the  secretion  of  milk 
is  often,  but  not  always,  diminished,  and  the  bowels  are  costive,  unless  the  patient  has 
been  previously  affected  with  diarrhoea.  The  face  is  rather  pale,  and  the  expression  is  that 
of  trepidation,  combined  with  imbecility.  There  is  seldom  permanent  headach,  often 
neither  pain  nor  giddiness;  but  these  symptoms  are  sometimes  produced,  pretty  severely, 
by  attempts  to  go  to  stool,  if  accompanied  by  tenesmus;  or  by  efforts  to  void  urine  in 
strangury." — Burns's  Midwifery,  p.  614. 

"The  pulse  is  found  usually  more  frequent  than  natural,  but  generally,  nevertheless,  of 
a  subdued  character  with  respect  to  Strength."  "  With  this  state  of  the  circulation,  we  fre- 
quently find  associated  a  temperature  of  the  body  scarcely  raised  above  that  of  blood  heat, 
during  a  state  of  health.  But  to  this  condition,  we  should  mention  an  exception,  cither  of 
all,  or  of  some  part  of  the  head  ;  whilst,  however,  this  partial  temperature  is  scarcely  ever 
raised  more  than  one  or  two  degrees  above  that  of  other  parts  of  the  body." — Davis's  Ob- 
stetricy,  vol.  ii.  p.  1201. 

§  "  Perhaps  for  this  reason,  this  disorder,  in  some  instances,  ceases  in  twenty-four  hours  ; 
in  others  it  continues  only  for  a  few  days  ;  in  some  a  few  weeks;  and  in  others  for  several 
months.  But  the  instances  of  its  continuing  more  than  six  months,  arc  very  rare." — Den- 
man's  Introduction,  p.  501. 

47 
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3.  It  may  terminate  in  death.  This  is  almost  peculiar  to  those  cases 
where  the  pulse  is  quick,  and  fever  is  present.* 

4.  Few  patients  continue  in  a  state  of  permanent  insanity  in  whom  it 
occurs  after  delivery.! 

Treatment. — It  seems  to  be  pretty  generally  agreed,  that  there  are  but 
few  cases  which  require  venesection,  and  that  in  those  cases  it  should 
be  used  most  cautiously.^ 

Leeches  to  the  forehead  or  temples,  is  a  better  mode  of  abstracting 
blood,  if  it  be  necessary. 

If  the  loss  of  blood  do  no  good,  it  is  quite  certain  to  do  mischief,  by 
weakening  the  patient,  and  increasing  the  irritability. 

Some  benefit  will  be  derived  from  shaving  the  head,  and  applying 
cold  lotions,  or  a  bladder  of  pounded  ice. 

But  more  decided  relief  seems  to  be  afforded  by  thoroughly  freeing 
the  bowels§  by  purgatives  and  enemata,  and  then  administering  an 
opiate,  when  not  counter-indicated  by  the  state  of  the  pulse.  || 

*  "  Mania  id  not  an  uncommon  appearance  in  the  course  of  the  month,  but  of  that  species 
from  which  they  generally  recover.  When  out  of  their  senses,  attended  with  fever,  like 
paraphrenias,  they  will  in  all  probability  die;  but  when  without  fever,  it  is  not  fata),  though 
it  (i.  e.,  fever)  generally  takes  place  before  they  get  well.  I  have  had  several  private  pa- 
tients,  and  have  been  called  in  where  a  great  number  of  stimulating  medicines  and  blisters 
have  been  administered,  but  they  have  gone  on  as  at  another  time,  talking  nonsense,  till 
the  disease  has  gone  off,  and  they  have  become  sensible.  It  is  a  species  of  madness  they 
generally  recover  from,  but  I  know  of  nothing  of  any  singular  service  in  it." — AIMS.  Lec- 
tures of  Dr.  W.  Hunter,  quoted  by  Dr.  Gooch. 

''  It  has  been  asserted  in  very  unqualified  terms,  that  women  who  become  maniacal  in 
childbed  always  recover.  The  opinion,  I  presume,  extends  only  thus  far,  that  if  they  live, 
they  always  recover  their  faculties,  the  distemper  proceeding  from  disordered  functions, 
and  not  from  an  organic  disease;  but  I  have  seen  several  women  die  during  the  maniacal 
state,  and  not  long  after  the  accession  of  the  disorder.  Their  death  has  sometimes  ap- 
peared to  be  owing  merely  to  the  vehemence  and  continuance  of  the  exertions,  which  it 
seemed  impossible  to  moderate." — DenmatCs  Introduction,  p.  501. 

"Out  of  the  92  cases  mentioned  by  M.  Esquirol,  of  which  56  terminated  in  recovery, 
there  were,  as  we  have  observed,  6  deaths;  and  in  Dr.  Burrow's  table  of  57  cases,  there 
were  10  deaths."  "The  proportion  of  deaths  given  by  M.  EsquiroPs  table  may  be  some- 
what too  low;  but  we  are  inclined  to  believe  that  the  result  afforded  by  that  of  Dr.  Bur- 
rows, gives  a  greater  mortality  than  the  average  number  afforded  by  general  experience.'* 
Pritchard,  Cyclop,  of  Pract.  Aled.,  Art.  Insanity,  vol.  ii.  p.  868. 

t  "  Puerperal  madness  terminates,  in  a  great  proportion  of  cases,  either  in  death,  or  in 
the  recovery  of  reason.  Few  instances,  comparatively,  become  cases  of  permanent  in- 
sanity."— Ibid.,  vol.  ii.,  p.  867. 

t  "  Bleeding,  if  advised  in  any  degree,  must  be  performed  with  a  sparing  hand ;  and  if 
it  be  a  fact,  which  I  am  assured  it  is,  that  copious  bleedings  are  extremely  prejudicial — 
but  little  abating  the  disorder,  even  for  the  present, — and  if  the  patient  survive,  increasing, 
and  rendering  it  more  deeply  rooted  and  permanent  afterwards." — Denmarfs  Introd.  p.  503. 

"  With  regard  to  blood-letting,  the  result  of  my  experience  is  this,  that  in  puerperal 
mania  and  melancholia,  and  also  in  those  cases  which  more  resemble  delirium  tremens, 
blood-letting  is  not  only  seldom  or  never  necessary,  but  generally,  almost  always  per- 
nicious." "  I  would  lay  down  this  rule  for  the  employment  of  blood-letting — never  to  use 
it  as  a  remedy  for  disorder  in  the  mind,  unless  that  disorder  is  accompanied  by  symptoms 
of  congestion  or  inflammation  of  the  brain,  sucli  as  would  lead  to  its  employment,  though 
the  mind  were  not  disordered." — Gooch,  Diseases  of  Women,  p.  162. 

§  "  In  this  form  we  open  the  bowels  with  a  purgative,  and  preserve  them  afterwards 
right,  by  suitable  laxatives.  We  keep  the  surface  gently  moist,  by  means  of  saline  julap, 
and,  presently,  allay  irritation,  with  liberal  doses  of  camphor."— Burns'' s  Midwifery,  p.  615. 

"  When  the  stools  are  very  unhealthy  in  colour  and  odour,  one  or  two  active  purges 
ought  to  be  given,  and  a  moderate  action  in  the  bowels  kept  up  by  such  purges  as 
empty  the  alimentary  canal,  without  drawing  fluid  from  the  circulation — such  as  the 
compound  aloetic  pill,  or  the  compound  decoction  of  aloes.  Where,  however,  tlj^e  gastric 
symptoms  are  very  slight,  and  the  powers  of  the  system  much  exhausted,  active  and  pro- 
longed purging  is  injurious  ;  the  utmost  that  is  necessary  and  right,  is  a  dose  of  the  aloetic 
pill  or  decoction,  sufficient  to  move  the  bowels  plentifully  once  a  day." — Gooch,  Diseases 
of  Women,  p.  164. 

II  K  This  view  is  the  more  important,  because  it  directly  suggests  the  proper  mode  of 
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Emetics  have  been  recommended  (Denrnan,)  but  their  value  seems 
doubtful,  unless  there  be  a  necessity  for  evacuating  some  offensive  mat- 
ter in  the  stomach.* 

Antispasmodics — especially  camphor — are  said  to  be  very  useful. 
(Kinneir.) 

Diffusible  stimuli,  in  combination  with  the  opiate,  have  been  found 
very  beneficial.  (Hall.) 

Tartar  emetic,  in  small  doses,  will  be  of  use,  especially  in  cases 
where  the  pulse  is  quick,  and  may  probably  supersede  the  necessity  for 
blood-letting. 

Tonics  will  be  beneficial  when  the  mania  subsides. 

The  utmost  quiet  will  be  necessary.  The  diet  should  be  bland  and 
nutritive. 

Great  skill  must  be  exercised  in  the  moral  management  of  the  patient, 
so  as  not  to  increase  the  irritation.  There  is  more  to  be  gained  by  the 
appearance  of  yielding  to  the  wishes  or  whims  of  the  patient,  than  by 
resisting  them.f 

Some  authors  recommend  that  the  patient  should  cease  nursing  (Wal- 
ler— Denman's  Introduction,  p.  503 — note,)  as  the  suckling  may  prolong 
the  irritation. 

"  The  first  signs  of  recovery  are  to  be  observed  in  the  abatement  of 
the  fits  of  agitation,  in  their  violence,  or  the  return  of  the  right  under- 
standing— though  of  short  intervals.  It  seems  that  peculiar  address  is 
required  to  foster  any  tendency  to  their  natural  habits,  and  by  a  sensible 
and  wise  management  of  these  tendencies,  the  recovery  may  be  much 
promoted.  (Ibid.,  p.  505.) 

treatment,  which  consists  in  restoring  the  system  to  a  state  of  due  health  by  every  means 
in  our  power,  whilst  we  adopt  every  measure  which  can  sooth  and  allay  the  morbid  irrita- 
bility of  the  nervous  system." — Dr.  M.  Hall  on  Diseases  of  Females,  p.  253. 

"  The  most  valuable  remedies  in  the  treatment  of  puerperal  mania  are  narcotics."  "  If 
the  head  is  hot,  the  cheek  flushed,  and  the  patient  thirsty,  they  ought  to  be  postponed ;  but 
if  these  symptoms  have  been  removed,  or  are  not  present,  sedatives  ought  to  be  given,  and 
the  most  efficient  first."  "  For  this  purpose,  twenty  minims  of  the  sedative  solution  of 
opium  may  be  given  at  once,  and  repeated  in  two  hours,  if  the  patient  is  not  asleep ;  even 
a  third  dose  may  be  given  in  two  hours  more,  if  the  two  first  doses  have  failed ;  but  the 
cases  in  which  opium  has  been  most  successful,  have  required  at  most  two  full  doses. 
\\  hen  sleep  has  once  been  procured,  small  doses,  such  as  five  or  ten  minims,  should  be 
given  at  intervals  of  six  hours." — Gooch  on  Diseases  of  Women,  p.  165. 

*  "  If  the  powers  of  the  constitution  are  not  low,  and  the  gastric  symptoms  are  very 
marked,  namely,  a  foul  tongue,  an  offensive  breath,  a  yellow  eye ;  an  emetic,  not  of  anti- 
mony, but  of  ipecacuanha,  may  be  given." — Ibid.,  p.  163. 

t  "The  constant  attendants  on  the  patient  ought  to  be  those  who  will  control  her  effect- 
ually, but  mildly — who  will  not  irritate  her,  and  will  protect  her  from  self-injury.  These 
tasks  are  seldom  well  performed  by  her  own  servants  and  relatives."  "She  should  never 
in  left  alone,  and  every  thing  should  be  carefully  removed  witli  which  self-injury  can  be 
effected — such  as  cutting  instruments,  garters,  handkerchiefs,  towels.  The  windows  of 
In  r  chamber  ought  to  be  carefully  secured.  With  regard  to  the  removal  of  her  husband 
and  relations,  this  also  will  be  a  question,  if  the  disease  threatens  to  be  lasting;  it  is  gene. 
rally  right."— Ibid.,  p,  15^. 
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CHAPTER  XII. 


EPHEMERAL  FEVER,  OR  WE1D. 

This  is  a  short  attack  of  fever,  to  which  females  are  especially  liable 
during  the  early  part  of  their  convalescence,  though  it  may  occur  at  a 
later  period. 

Females  of  sensitive  constitutions  are  the  most  obnoxious  to  it. 

Causes. — The  most  frequent  cause  is  the  impression  of  cold,  perhaps 
on  rising  from  bed,  or  changing  the  room,  &c. 

Indigestion,  or  irregularity  of  the  bowels,  may  also  give  rise  to  it.  Fa- 
tigue, mental  agitation,  and  want  of  rest,  are  also  enumerated  among  the 
exciting  causes. 

Symptoms. — The  attack  commences  by  general  uneasiness,  palpitation, 
and  shivering,*  with  headach,  pain  in  the  back  and  limbs,  soreness  of 
the  skin,  thirst,  rapid  and  sometimes  irregular  pulse,  &c. 

To  this  succeeds  a  well  marked  hot  stage,  with  flushed  face,  throb- 
bing temples,  pain  over  the  eyes,  rapid  full  pulse,  pain  of  the  breasts, 
soreness  of  the  abdomen,  &c,  and  it  terminates  in  a  profuse  sweat,  which 
removes  the  fever,  and  relieves  the  other  symptoms. 

The  tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowels 
confined. 

During  the  paroxysm,  the  fever  often  runs  very  high,  and  the  distress 
is  proportionally  great.  Occasionally  the  mind  is  confused  and  dis- 
tressed ;  and  in  some  cases  the  patient  is  delirious. 

For  the  time,  the  secretion  of  milk  is  diminished  or  suspended,  and 
the  lochia  also — but  they  return  after  the  paroxysm. 

The  fit  is  generally  completed  in  twenty-four  hours,  always  in  forty- 
eight;  and  if  properly  treated,  it  seldom  returns.  If  neglected,  however, 
it  may  assume  the  form  of  an  intermitting,  or  continued  fever.f 

Unless  it  assume  this  character,  it  is  of  very  little  consequence,  and 
very  easily  managed. 

Diagnosis.  J — From  the  violence  with  which  it  commences,  it  may 
easily  be  mistaken  for  puerperal  fever  ;  but  the  cessation  of  the  paroxysm 
after  some  hours,  and  the  absence  of  marked  abdominal  tenderness,  will 
generally  enable  us  to  distinguish  it.  Indeed,  the  peculiar  violence  with 
which  it  commences,  is  itself  more  characteristic  of  weid  than  puerperal. 

Treatment. — During  the  cold  stages,  hot  bottles  and  warm  bed-clothes 

*  "On  or  before  the  approach  of  the  disease,  the  patient  is  observed  to  yawn  and  stretch 
herself  greatly,  and  to  appear  very  languid.  To  this  succeeds  a  sensation  of  cold,  first  be- 
tween the  shoulders,  and  thereafter,  along  the  spine  ;  and  at  last  it  becomes  general  over 
the  whole  body,  attended  with  pain  in  the  head  and  large  joints.  Sometimes  a  sense  of 
soreness  is  felt  in  the  uterine  region,  and  if  the  lochial  discharge  be  present,  both  it  and 
the  milk  are  diminished  in  quantity." — CampbelVs  Midwifery,  p.  341. 

t  "It  consists  of  a  cold,  hot,  and  a  sweating  stage;  but  if  care  be  not  taken,  the  par- 
oxysm is  apt  to  return,  and  we  have  either  a  distinct  intermitting  fever  established;  or 
sometimes,  from  the  co-operation  of  additional  causes,  a  continued  and  very  troublesome  fe- 
ver is  produced." — Burns's  Midwifery,  p.  572. 

t  "  The  suddenness  of  the  attack,  the  great  irregularity  of  the  pulse,  the  absence  of  all 
local  pain,  except  that  of  the  head,  the  intensity  and  irregularity  of  succession  of  the  differ- 
ent stages,  will  distinguish  this  from  every  other  puerperal  affection." — Campbell's  Mid- 
wifery, p.  341. 
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may  be  applied,  so  as  to  relieve  the  distress.     Warm  drinks  and  cordials 
may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be  con- 
tinued, and  diaphoretics  given,  so  as  to  favour  perspiration,  and  during 
the  sweating  stage,  we  must  guard  against  cold,  and  diminish  the 
clothing  very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the 
combination  of  salts,  senna,  and  tartar  emetic,  the  most  useful ;  but  any 
other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and  the 
stomach  loaded,  an  emetic  may  be  advisable.  (Burns.) 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only  if 
there  be  much  local  pain.  A  few  leeches  to  the  head,  or  to  the  breasts 
if  they  be  painful,  may  be  of  use  ;  but  in  the  majority  of  cases  they  are 
unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  system,  as  irrita- 
tion may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much  subse- 
quent distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even  mild 
tonics  be  given,  if  necessary.  Dr.  Campbell  recommends  five-grain 
doses  of  camphor,  four  or  five  times  a  day  for  some  days,  to  allay  ner- 
vous irritability.* 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid  all 
occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 


CHAPTER  XIII. 

febris  miliaris.     miliary  fever.     Millet.     Fievre  Miliare.  Fr. 

This  disease  is  described  by  older  authors  as  one  of  the  formidable  epi- 
demic diseases  of  childbed.  (See  White  on  Lying-in  Women.)  It  is  now 
rarely  met  with,  except  as  a  trifling  affection. 

Dr.  Bateman,  and  others,  conceive  this  difference  to  arise  from  the 
different  way  in  which  patients  are  managed  during  convalescence. 

The  disease  does  occur  sometimes,  however;  but  is  "perhaps  inva- 
riably symptomatic — being  connected  with  some  feverish  state  of  the 
body  previously  induced."  (Batemarts  Synopsis,  p.  245.)  It  may  ac- 
company weid,  or  milk  fever,  and  even  some  forms  of  puerperal  fever. f 

It  is  more  frequent  in  women  of  weak,  debilitated  constitutions,  and 
generally  occurs  between  the  fifth  and  twelfth  day  after  delivery.}: 

*  "  In  the  treatment,  wc  have  two  indications  in  view ',  first,  to  conduct  the  disease  reffO 
larly  through  its  stages  ;  and  secondly,  to  restore  the  tone  of  the  system." — CaiitpLvWs  Mid- 
irifcrij.  p.  342. 

t  "Miliary  eruption  also  occurs  during  childbed,  as  a  symptom  connected  with  other 
puerperal  disease*.  It  often  accompanies  the  milk  fever,  or  the  protracted  weid,  when  the 
perspiration  is  injudiciously  encouraged,  and  this  is  by  far  the  most  frequent  form  under 
which  the  febfil  miliaris  appears.  It  never  alleviates  the  symptoms.  It  may  also  accom- 
pany fevers  connected  with  a  morbid  state  of  the  peritoneum  or  brain,  which  generally 
prove  fatal,  death  being  preceded  by  vomiting  of  dark-coloured  Hind.'" — Buras'l  Midwifery, 
p.  579. 

\  "General  relaxation  predisposes  to  miliary  fever ;  hence  the  reason  why  it  is  a  frequent 
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Causes. — It  has  been  attributed  to  metastasis  of  the  milk,  or  to  putres- 
cency ;  and  to  both,  doubtless,  with  equal  correctness. 

The  eruption  is  merely  a  symptom  accompanying  a  febrile  attack,  and 
depending,  probably,  upon  the  excessive  secretion  of  the  skin.  The 
qualities  of  the  perspiration  may  perhaps  have  something  to  do  with  the 
production  of  the  eruption.* 

M.  Capuron  doubts  this  connexion  between  the  eruption  and  the 
perspiration,  f 

Dr.  Burns  thinks  that  the  disease  may  be  occasionally  idiopathic. £ 

Symptoms. — In  the  cases  we  most  frequently  see,  and  which  approach 
the  nearest  to  a  distinct  disease,  the  attack  commences  with  languor, 
sickness,  and  chilliness,  with  a  hot  skin,  and  a  quick  pulse."  To  this 
stage  succeeds  reaction — the  patient  is  oppressed,  in  low  spirits,  com- 
plaining of  a  weight  at  the  chest,  with  a  quick  pulse,  considerable  heat 
of  skin,  and  great  perspiration  of  an  acid  odour.  The  eyes  are  dull  and 
heavy ;  there  is  a  ringing  in  the  ears ;  the  tongue  is  foul,  with  red  edges ; 
the  lochia  and  milk  suppressed  or  diminished,  and  the  skin  feels  rough. 
Occasionally  aphthse  are  observed  in  the  fauces. 

After  these  symptoms  have  continued  for  a  few  days,  the  eruption  ap- 
pears, in  form  of  "  minute  round  vesicles,  about  the  size  of  millet  seeds, 
surrounded  by  a  slight  inflammation  or  rash."  "  It  appears  most  abun- 
dantly upon  the  neck,  breast,  and  back — sometimes  in  irregular  patches, 
and  sometimes  more  generally  diffused,  and  remains  on  those  parts  during 
several  days ;  on  the  face  and  extremities  it  is  less  copious,  and  ap- 
pears and  disappears  several  times,  without  any  certain  order.  The 
vesicles,  on  their  first  rising,  being  extremely  small,  and  filled  with  a 
perfectly  transparent  lymph,  exhibit  the  red  colour  of  the  inflamed  sur- 
face beneath  them ;  but  in  the  course  of  thirty  hours,  the  lymph  often 
acquires  a  pearly  opacity,  and  the  vesicles  assume  necessarily  a  pearly 
or  white  appearance."  (Bateman's  Synopsis  of  Cutaneous  Diseases,  p. 
246.)     This  has  led  to  the  distinction  of  white  and  red  miliary  eruption. 

After  a  few  days  the  vesicles  dry  up,  and  the  skin  desquamates. 

The  eruption  affords  no  crisis  to  the  fever,  and  seldom  any  relief  to 
the  symptoms. 

If  the  fever  and  sweating  continue,  the  patient  may  have  frequent  at- 
tacks of  the  eruption. 

sequela  of  weid.  Impure  over-heated  air,  stimuli,  and  rich  food  ;  neglecting  the  bowels,  and 
personal  cleanliness,  are  frequent  exciting  causes." — Campbell's  Midwifery,  p.  343. 

*  "Therefore,  as  the  mil  ary  eruption  is  never  produced  without  sweat,  and  as  neither 
the  one  nor  the  other  can  be  said  to  be  strictly  critical,  may  we  not  conclude  that  the  erup- 
tion is  occasioned  by  the  cuticular  secretions  being-  increased  by  warmth  and  relaxation, 
and  of  course  rendered  more  acrid — so  that  by  lodging  upon  the  skin,  and  communicating 
with  the  external  air,  they  must  soon  acquire  a  putrid  state,  even  if  the  patient  had  no 
signs  of  putrescency  hefore  ?"— *White  on  Lying -in- Women,  p.  51. 

t  "  Dans  la  Haute,Auvergne,  les  femmes  du  peu|)le,qui  n'ont  pour  nourriture  que  le  lait 
et  les  vegetaux  les  plus  doux,  qui  restent  a  peine  vingt  quatre  heures  au  lit,  et  qui  s'ex- 
posent  aux  injures  de  l'air,  sont  affectees  de  1'eruptinn  miliare.  Or  il  est  certain,  qu'elle 
ne  tient  alors  ou  a.  un  regime  echauffant,  ou  a.  des  sueurs  excessives." — Capuron,  Mai  des 
Femmes,  p.  566. 

X  "Some  have  considered  the  eruption  as  altogether  dependent  on  the  perspiration; 
others  consider  it  as,  in  many  cases,  idiopathic;  and  both,  perhaps,  at  times,  are  right. 
We  can  only  consider  the  disease  as  idiopathic,  when  the  eruption  mitigates  the  symp- 
toms, when  the  fever  goes  off,  as  the  pustules  arrive  at  maturity — and  there  is  no  other 
puerperal  disease  present,  acting  as  an  exciting  cause.v-<- Zfarns's  Midwifery,  p,  578. 
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Some  cases  of  the  eruption  are  met  with,  when  there  is  little  or  no 
fever  at  all,*  and  they  speedily  recover. 

The  usual  form  of  the  disease  is  neither  fatal  nor  difficult  to  cure ; 
though  we  read  in  authors  of  malignant  epidemics  of  miliary  fever,  and 
undoubted  instances  of  death,  f  But  in  truth,  the  fatality  lay  in  the  fever, 
of  which  the  miliary  eruption  was  only  an  accidental  symptom^ — just  as 
when  it  has  occurred  after  a  surgical  operation,  or  with  puerperal  peri- 
tonitis. 

Treatment.^ — The  proper  management  of  women  in  childbed,  will  ge- 
nerally prevent  the  occurrence  of  these  cases  altogether. 

But  if  we  are  called  to  one  of  the  slight  febrile  kind  I  have  described, 
a  gentle  emetic  may  arrest  its  course. 

If  not,  but  little  medicine  will  be  necessary.  The  bowels  should  be 
freed,  and  acid  drinks  (unless  counter-indicated)  given. 

The  room  should  be  well  cooled  and  ventilated,  and  only  light  bed- 
clothing  allowed. 

The  diet  should  be  bland  and  nutritious.  The  surface  may  be  sponged 
with  tepid  water,  and  the  linen  frequently  changed. 

When  the  febrile  access  has  subsided,  bark  and  diluted  sulphuric  acid 
should  be  given,  with  a  better  diet. 

If  there  be  aphthae  in  the  mouth  and  fauces,  we  may  use  borax  and 
honey,  or  acid  gargles,  until  they  are  removed. 

When  the  miliary  eruption  is  an  accompaniment  of  more  serious  fe- 
vers or  local  affections,  it  is  the  latter  to  which  our  attention  and  treat- 
ment is  to  be  directed ;  and  we  may  be  satisfied,  that  in  proportion  as 
we  succeed  in  relieving  the  primary  disease,  so  the  secondary  affection 
will  disappear. 

*  "To  what  has  been  said,  I  must  beg  leave  to  add  my  testimony,  that  I  have  frequently 
seen  in  puerperal  women,  miliary  eruptions,  both  of  the  red  and  white  kind,  without  any 
fever  supervening,  and  totally  unattended  with  danger;  and  I  have  seen  all  the  symptoms 
of  the  miliary  fever  (as  they  arc  generally  described  by  authors)  except  the  eruption  ;  and 
yet  the  disorder  has  terminated  happily,  and  in  a  short  time,  without  that  or  any  other 
particular  crisis." — White  on  Lying-in- Women,  p.  39. 

t  u  When  I  be^an  to  practice  midwifery,  a  midwife  (since  dead)  had  for  a  long  time 
been  in  possession  of  great  practice  among  all  ranks  of  women,  and  in  other  respects  was 
tolerably  successful;  but  a  remarkable  number  of  women  under  her  care  were  affected 
wiih  the  milary  fever,  which  proved  fatal  to  many — particularly  to  the  wives  of  several  of 
our  principal  tradesmen;  and  became  so  alarming  and  notorious,  both  in  this  neighbour- 
hood, and  in  distant  parts  of  the  country,  as  to  acquire  the  name  of  the  .Manchester  fever." — 
Ibid*  p.  41. 

"  A  very  ingenious  physician  at  Chester  informed  me  that  tlie  miliary  fever  had  been 
generally  imagined  to  be  endemic  in  that  city  and  neighbourhood,  for  thirty  years  before 
he  resided  there,  and  had  carried  off  numbers  of  the  inhabitants;  that  the  (ever  was  fre- 
quently of  a  long  duration;  that  he  knew  one  person  who  recovered,  after  having  succes- 
sive crops  of  miliary  eruptions  tor  three  mouths.  Thai  another  physician  of  the  place  had 
informed  him  that  he  had  ■  patient  who  lay  ill  of  the  same  fiver  for  six  months,  and  died 
of  it  at  last.** — Ibid.,  p.  45. 

t  "Althongh  most  frequently  this  eruption  is  simple  and  benign,  it  may  nevertheless,  be 
combined  with  other  tffections,  more  or  less  dangerous,  as  intestinal  disturbance,  inflam- 
matory, gastric,  bilious,  and  above  all,  mucous  lever,  sometimes  with  adynamic,  or  putrid, 
or  ataxic  lever,  or  with  inflammation  of  mucous  membranes,  as  angina,  catarrh,  &.c.  It 
is  to  the~e  affections  that  we  must  n  fef  the  miliary  fevers  observed  by  authors,  especially 
the  species  which  Levret  calls  malignant,  and  which  exhibit  adynamic  or  ataxic  symp. 
toms.'" — Capuron,  M<tl.  ties  Femmet,  p.  .">b7. 

§  "In  ihv  Jirst  place,  wc  ord<  r  the  ablution  of  the  body  every  morning  with  tepid  water; 
secondly,  we  direct  the  bowels  to  be  regulated  by  means  of  compound  jalap,  or  magnesia 
and  rhubarb  ;  thirdly,  some  tonic  must  be  prescribed,  as  the  diluted  sulphuric  acid,  or  the 
sulphate  of  quinine;  and  fun  rthhj,  the  apartment  to  which  the  patient  is  confined,  requires 
to  be  freely  ventilated,  and  a  load  of  bed-clothes  avoided." — (Samphdl's  Midwifery,  p.  343. 
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CHAPTER  XIV. 

SORE  NIPPLES. 

Erosion  du  Mammelon.  Fr.     Wundseyn  der  Brustwarzen.  G. 

This  is  a  very  frequent  and  troublesome  occurrence,  and  far  more 
painful  than  would  be  supposed. 

It  is  more  frequent  with  first  children,  but  some  women  suffer  from  it 
after  each  confinement. 

It  comes  on  generally  after  two  or  three  days'  suckling,  and  conti- 
nues for  an  uncertain  time. 

Cause. — In  the  majority  of  cases,  it  is  simply  the  reiterated  applica- 
tion of  the  child  which  causes  it,  by  removing  the  sebaceous  secretion 
— so  that  the  skin,  when  dry,  contracts,  slightly  hardens,  and  cracks. 
This  process  is  aggravated  by  a  slight  degree  of  inflammation. 

But  sore  nipples  may  be  owing  to  the  state  of  the  child's  mouth,  as  is 
frequently  seen  when  the  child  suffers  from  aphthae ;  and  on  the  other 
hand,  the  discharge  from  the  nipple  may  inflame  and  excoriate  the 
child's  mouth. 

Symptoms. — At  first  the  nipple  and  areola  are  observed  to  be  dry, 
rough,  and  harsh  ;  then  a  great  number  of  minute  cracks  may  be  seen  ; 
or  the  surface  becomes  excoriated,  and  pours  out  a  serous  discharge, 
which  in  some  cases  is  acrid,  and  spreads  the  excoriation.to  the  surround- 
ing skin. 

Or  the  nipple  may  exhibit  deeper  fissures,  dividing  it  into  two  or  three 
portions.  Lastly,  in  some  cases  the  nipple  becomes  ulcerated,  and  part, 
or  nearly  the  whole,  destroyed. 

Each  attempt  at  suckling  makes  the  nipples  worse  for  some  time,  and 
occasions  them  to  bleed. 

The  torture  to  the  patient  is  very  great,  and  it  requires  all  her  fortitude 
to  persist  in  nursing,  at  the  cost  of  so  much  suffering. 

Treatment. — To  prevent  this  disorder,  the  nipples  should  be  washed 
with  soap  and  water,  and  dried,  and  afterwaids  bathed  with  spirit  and 
water,  night  and  morning,  during  the  last  month  of  pregnancy.  In 
many  cases  this  will  be  successful. 

"  A  combination  of  white  wax  and  butter  is  a  popular  remedy,  and  is 
often  useful.  Stimulating  ointments,  such  as  ung.  hyd.  nit.,  diluted  with 
axunge,  are  sometimes  of  service  ;  or  the  parts  may  be  touched  with 
burned  alum,  or  nitrate  of  silver,  or  dusted  with  some  mild  dry  powder." 
(Burns' 's  Midwifery,  p.  628.) 

When  excoriation  or  "  chapping  "  has  occurred,  spirit  lotions  may  be 
applied,  or  one  formed  of  sulphate  of  alum,  zinc,  or  copper,  acetate  of 
lead,  &c,  dissolved  in  rose  water  ;  but  the  one  I  have  found  most  effect- 
ual is  a  weak  solution  of  nitrate  of  silver,  to  be  applied  after  each  time 
of  suckling — care  being  taken  to  wash  the  nipple  previous  to  the  next 
application  of  the  child. 

Various  mechanical  means  have  been  contrived  to  cure  the  disease. 
Nipple  shields,  of  wood,  ivory,  or  silver,  maybe  procured,  which,  in- 
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tervening  between  the  child's  mouth  and  the  nipple,  will  often  relieve 
the  irritation  altogether.  But  in  many  cases  the  child  cannot  draw  the 
milk  through  them,  and  then  we  may  have  recourse  to  "  calves'  teats," 
properly  prepared,  or  to  a  piece  of  chamois  leather,  shaped  and  protruded 
in  the  form  of  a  nipple,  and  pierced  with  many  holes. 

If  any  of  these  plans  succeed,  the  nipple  will  heal  in  a  few  days,  and 
the  chiid  may  be  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it  to  ano- 
ther person  to  nurse,  will  facilitate  the  cure,  provided  we  do  not  allow 
the  milk  to  accumulate  too  much — in  which  case,  inflammation  may  be 
excited,  and  terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if  our 
remedies  fail,  the  irritation  will  generally  subside  in  a  fortnight  or  three 
weeks. 


CHAPTER  XV. 

INFLAMMATION  AND  ABSCESS  OF  THE  BREAST. 

Inflammation  et  Absces  des  Ma?nmelles,  Fr.     Eiitziinduag  der  Briiste.  G. 

Females  are  obnoxious  to  inflammation  of  the  breast  after  each  preg- 
nancy, and  at  any  period  of  suckling ;  but  more  especially  with  first 
children,  and  during  the  three  first  months  of  nursing. 

Causes. — The  irritation  and  congestion  which  takes  place  for  the  se- 
cretion of  milk,  varies  in  amount.  If  these  be  within  certain  limits,  the 
secretion  takes  place  with  slight  feverishness  for  a  day  or  two  ;  if  they 
exceed  these  limits,  the  secretion  is  arrested ;  the  breasts  become  hot, 
tense,  and  painful,  and  unless  the  usual  means  reduce  (his  extreme 
irritation,  it  will  run  on  into  inflammation  and  abscess.*  This  excessive 
congestion  may  lie  regarded  as  the  most  frequent  cause  of  mammary 
abscess,  soon  after  delivery,  and  with  first  children. 

El  e  to  cold,  mental  emotion,  moving  the  arms  too  much  at  the 

time  the  breasts  are  so  much  enlarged,  are  all  said  to  give  rise  to  it. 

Inflammation  may  extend  itself  from  the  nipples  to  the  deeper  tissu- 
as  already  mentioned. 

Symptoms. — The   severity  of  the  symptoms  will  depend  upon  the 

depth  and  extent  of  the  inflammation.  When  the  subcutaneous  cellu- 
lar tissue  and  the  skin  alone  are  involved,  there  will  be  some  local  pain 
ami  soreness,  \\i:li  a  circumscribed  hardness  and  tension,  ami  a  flicdi  oi 
inflammation  upon  the  skin. 

Bui  when   the    fascia,  01   gland,  is    involved,  the   pain  is  \  .t\   m\C!V, 

extending  t«»  the  axilla; — the  swelling  considerable,  the  tension  great, 

and   tin-   constitution   suffers  proportionally.      The    pulse    i-   quick   ami 

*  "  Bome  hive  the   bNUta  prodigiously  distended,  when  the  milk   fint  MDN,  and  the 

hardness  extends  e\.  n  to  the  axilla*.  It',  in  HMM  <ascs,  tin-  nipple  Ik-  flat,  or  the  milk  do 
not  run  freely,  the  fascia,  particularly  in  some  habits,  rapidly  intlanus.  Others  an-  more 
prone  to  have  the  dense  suhstance,  in  which  the  aemi  and  duets  are  imbedded,  or  the  acini 
themselves  intlamed." — Hums'*  Midwifery,  p.  693. 
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full,  the  skin  hot,  there  is  headach,  thirst,  sleeplessness,  &c.  The  skin 
covering  the  inflamed  part  may  be  of  a  uniform  red,  or  red  in  patches. 
If  the  gland  be  inflamed  the  breast  has  a  nodulated  feel,  as  if  it  con- 
sisted of  several  large  tumours.* 

The  secretion  of  milk  is  at  least  for  a  while,  suspended ;  but  it  will 
take  place  after  the  acute  stage  has  somewhat  subsided. 

After  the  inflammation  has  continued  some  time,  the  suppuration 
takes  place,  and  the  matter  makes  its  way  to  the  surface.  This  occur- 
rence is  marked  by  shivering,  followed  by  heat  and  perspiration,  and  a 
sense  of  fluctuation  in  the  tumour,  which  is  prominent  and  smooth,  f 
The  pointing  is  generally  in  the  neighbourhood  of  the  nipple. :J  By  de- 
grees the  intervening  substance  is  absorbed,  and  the  cuticle  giving  way, 
the  matter  is  evacuated. 

The  matter  of  superficial  abscesses  is  simple,  or  as  it  is  called,  "laud- 
able" pus;  but  when  the  abscess  is  more  extensive,  sloughs  of  cellular 
tissue  and  fascia  are  discharged. 

In  a  healthy  person,  when  the  matter  has  been  completely  evacuated, 
the  abscess  soon  heals  up,  leaving  only  a  degree  of  hardness  for  some 
time. 

Such  is  the  general  course  of  the  disease ;  but  there  are  some  impor- 
tant variations.  "  It  sometimes  happens,"  says  Dr.  Burns,  "  if  the  con- 
stitution be  scrofulous,  the  mind  much  harassed,  or  the  treatment  at  first 
not  vigilant,  that  a  very  protracted  and  even  fatal  disease  may  result. 
The  patient  has  repeated  and  almost  daily  shivering  fits,  followed  by 
heat  and  perspiration,  and  accompanied  with  induration  or  sinuses  in  the 
breasts.  She  loses  her  appetite,  or  is  constantly  sick.  Suppuration 
slowly  forms,  and  perhaps  the  abscess  bursts ;  after  which  the  symptoms 
abate,  but  are  soon  renewed,  and  resist  all  internal  and  general  remedies. 
On  inspecting  the  breasts,  at  some  point  distant  from  the  original  open- 
ing, a  degree  of  oedema  may  be  discovered — a  never-failing  sign  of  deep- 
seated  matter  there;  and  by  pressure,  fluctuation  maybe  ascertained. 
This  may  become  distinct  very  rapidly,  and  therefore  the  breast  should 
be  carefully  examined,  at  least  once  a  day.  Poultices  bring  forward  the 
abscess,  but  too  slowly  to  save  the  strength,  and  therefore  the  new  ab- 
scess, and  every  sinus  which  may  have  already  formed  or  existed,  must 
be  at  one  and  the  same  time  freely  and  completely  laid  open ;  and  so 
soon  as  a  new  part  suppurates,  the  same  operation  is  to  be  performed. 
If  this  be  neglected,  numerous  sinuses  form,  slowly  discharging  foetid 

*  ''The  inflammation  may  affect  the  mammary  gland  itself,  or  be  confined  to  the  skin 
and  surrounding'  cellular  substance.  In  the  latter  case,  the  inflamed  part  is  equally  tense; 
but  when  the  glandular  structure  of  the  breast  is  also  affected,  the  enlargement  is  irregular, 
and  seems  to  consist  of  one  or  more  tumours,  situated  in  the  substance  of  the  part.  The 
pain  often  extends  to  the  axillary  glands.  The  secretion  of  milk  is  not  always  suppressed 
when  the  inflammation  is  confined  to  the  integuments ;  and  suppuration  is  said  to  come  on 
more  quickly  than  in  the  affections  of  the  mammary  gland  itself." — Cooper's  Surgical  Die* 
tionary,  p.  945. 

t  "A  particular  prominence  and  smoothness'are  observed  at  one  part  of  the  tumour,  with 
a  sense  of  fluctuation,  from  the  presence  of  matter.  The  constitution  is  also  highly  irri- 
tated, which  is  evinced  by  the  occurrence  of  shivering,  succeeded  by  heat,  and  profuse  per- 
spiration. Over  the  most  prominent  part  of  the  swelling,  the  cuticle  separates,  ulceration 
follows  in  the  cutis,  and  the  matter  becomes  discharged  through  the  aperture  thus  pro- 
duced."— Sir  A.  Cooper's  Illustrations  of  Diseases  of  the  Breast,  p.  7. 

t  "  The  matter  is  sometimes  contained  in  one  cyst  or  cavity,  sometimes  in  several ;  bu*. 
the  abscess  generally  breaks  near  the  nipple." — Cooper's  Surg.  Dictionary,  p.  945* 
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ater,  and  both  breasts  are  often  thus  affected.  There  are  daily  shiver- 
mgs,  sick  fits,  and  vomiting  of  bile,  or  absolute  loathing  at  food;  diar- 
rhoea, and  either  perspiration,  or  a  dry,  scaly,  or  leprous  state  of  the 
skin  ;  and  sometimes  the  internal  glands  seem  to  participate  in  the  dis- 
ease, as  those  of  the  mesentery;  or  the  uterus  is  affected,  and  matter  is 
discharged  from  the  vagina.  The  pulse  is  frequent,  and  becomes  gra- 
dually feebler — till,  after  a  protracted  suffering  of  some  months,  the  pa- 
tient sinks."  (Burns's  Midwifery,  p.  625.) 

Treatment. — The  first  indication  is  to  subdue  the  inflammation,  and  so 
prevent  the  formation  of  an  abscess.  For  this  purpose,  the  patient  may 
be  bled  if  the  fever  run  high  ;  or  a  number  of  leeches  may  be  applied, 
and  repeated  if  necessary,  followed  by  a  large  soft  poultice,  or  fomenta- 
tions. 

When  the  bleeding  has  ceased,  the  poultice  or  fomentations  may  be 
continued  ;*  or  an  evaporating  cold  lotion  substituted. 

The  bowels  should  be  briskly  purged  by  saline  medicines,  and  their 
effect  is  much  increased  if  tartar  emetic,  in  moderate  doses,  be  joined 
with  them.f  Indeed,  this  medicine  has  a  more  powerful  effect  in 
abating  inflammation  of  the  breast  than  any  I  have  ever  tried. 

The  diet  should  be  bland  and  chiefly  fluid.  The  milk  should  be 
gently  drawn  away  at  intervals,  and  the  breast  supported  by  a  sling. 

When  we  find  that  our  efforts  are  unavailing  to  prevent  the  formation 
of  matter,  the  second  indication  must  be  fulfilled.  We  must  facilitate  it 
as  much  as  possible,  and  by  no  means  can  it  be  done  more  effectually 
than  by  constant  poulticing — changing  the  poultice  three  or  four  times  a 
<%. 

Opium  alone,  or  in  combination  with  salines,  should  be  given,  to 
lessen  the  pain  and  induce  sleep. 

There  is  some  difference  of  opinion  as  to  the  propriety  of  opening  the 
abscess  when  the  matter  is  detected.  My  own  experience  coincides 
with  Cooper's  rule: — "  Perhaps,  as  a  general  rule,  the  surgeon  should 
never  wait  for  an  abscess  of  the  breast  to  approach  the  surface,  but  make 
an  opening  as  soon  as  the  slightest  degree  of  fluctuation  is  perceptible  ; 
for  if  this  be  done  and  the  abscess  is  not  very  superficial,  the  matter  will 
spread,  and  form  sinuses  in  different  directions.  (Surgical  Dictionary, 
p.  946.)} 

*  "  A  convenient  and  simple  mode  of  applying  warmth,  is  to  immerse  a  wooden  bowl  in 
hot  water,  and  having  wrapped  some  flannel  around  the  breast,  place  it  in  the  bowl.  By 
this  means  an  effectual  and  equable  warmth  may  be  kept  up  for  a  considerable  length  of 
time." — Earle,  Lond.  Med.  Oa»eUeA  vol.  \.,  p.  [53, 

t  "I  have  been  in  the  habit  of  combating  this  affeetion  in  a  way  first  communicated  to 
mc  by  my  friend,  the  late  Mr.  Gregory,  who  employ*  d  it  with  great  success  in  tin  Coombe 
Lying-in  Hospital.  The  remedy  to  which  I  allude  is  tartar  emetic,  whose  poWei  of  Con- 
trolling inflammatory  affections  of  the  breast  would  lead  one  to  imagine  that  it  excited  a 
specific  action  on  the  mammary  gland.    <  hi  the  accession  of  inflammatory  symptoms  in  the 

breast,  after  purging  the  patient,  I  administer  tliis  medicine  in  doses  of  one-sixteenth  of  a 
grain,  repeated  every  hour,  so  as  to  induce  Blight  nausea.  It  is  never  my  object  to  Cause 
free  vomiting;  and  if  tliis  should  occur,  1  omit  the  medicine  tbr  an  hour  Of  two,  and  then 
recommence  its  use  at  longer  intervals.  In  ordinary  cases,  I  usually  find,  after  twenty- 
four  hours,  that  the  pain  and  tl'wr  are  mitigated,  and  the  breasts  are  smaller  and  sottcr.'" — 
Essay  by  Dr.  Beatty,  DubUn  Journal,  vol.  iv.  p.  340. 

t  "If  the  absciss  be  quick  in  its  progress  ;  if  it  lie  placed  00  the  anterior  surface  of  the 
breast;  and  if  the  sufferings  which  it  occasions  are  no1  excessively  severe,  it  is  best  to  leave 
it  to  its  natural  course.     Bat  if,  on  the  contrary,  the  abscess  in  its  commencement  is  very 
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When  quite  superficial,  a  longer  delay  may  be  allowed ;  but  I  am  quite 
satisfied  that  it  is  better  to  open  them,  than  to  allow  them  to  open  spon- 
taneously. 

After  the  matter  is  discharged,  the  diet  may  be  improved  ;  and  if  con- 
siderable discharge  continue,  tonics  may  be  necessary. 

The  opiate  at  night  may  be  continued  for  a  short  time,  and  then 
omitted. 

If  the  abscess  be  small,  the  child  may  suck  the  affected  breast ;  but  if 
large,  it  had  better  be  artificially  drawn,  and  the  infant  confined  to  the 
other  breast.  (A.  Cooper.) 

In  some  cases  the  child  must  be  removed  altogether,  as  the  suckling 
may  lead  to  abscess  in  the  sound  breast.  (Earle.) 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open.  (Hey.) 
It  will  require  care  to  prevent  the  patient  sinking.  Wine,  bark,  and 
good  diet  will  be  necessary. 

deeply  placed — if  its  progress  be  tedious — if  the  local  sufferings  be  excessively  severe — if 
there  be  a  high  degree  of  irritative  fever,  and  the  patient  surfer  from  profuse  perspiration 
and  want  of  rest,  much  time  is  saved,  and  pain  avoided,  by  discharging  the  matter  with  a 
lancet." — Sir  A.  Cooper  on  Diseases  of  the  Breast,  p.  10. 
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Abscess  of  the  ovary*  287 
of  the  uterus,  154 

between  the  vagina  and  rectum,  68 
Acetate  of  ammonia  in  dvsmenorrhaea,  (note) 
99 

of  lead  in  menorrhagia,  111 
Accouchement,  in  case  of  scirrhus  utensil 
Aloetic  purgatives  in  chlorosis,  121 
Amenorrhea,  74 

simple,  79 

with  vicarious  uterine  leu- 

corrhoea,  86 
suppressa,  88 
Ammoniacal  vaginal  injection  in   clilorosis, 

122 
Anatomical  changes  in  uterus,  at   different 

periods  of  female  life,  18 
Anteversion  of  the  uterus,  224 
Astringent  injections,  in  cancer  uteri,  218 

in  cauliflower  excrescence  of 

the  os  uteri,  186 
in  corroding  ulcer,  192 
in  menorrhagia,  (note,)  111 
in  vaginal  leucorrhaea,  57 
in  uterine  leucorrhcea,  133 
in  prolapse  of  the  vagina,  64 
in  prolapse  of  the  uterus.  '2 15 
medicines  in  menorrhagia,  111 

Balsam  copaiba  in  vaginal  leucorrhaea,  57 

in  uterine  leucorrhaea,  134 
Belladonna  plasters  in  irritable  uterus,  125 
to  os  nteri,  in  case  of  large  poly- 
pus, 176 
to  os  nteri  when  scirrhous,  211 
Blighted  conception,  145 
Blisters  to  sacrum,  in  menorrhagia,  112 

perpetual,  ;it  cessation  of  menstrua- 
tion, 1 1  I 
Blisters  in  disorder  of  genera]  health,  117 
in  irritable  uterus,  125 
in  uterine  leucorrhaea,  134 
in  hydromi  tra,  11 1 
to  sacrum,  in  dysmenorrhaea,  100 
Breasts,  swelling  <>t*,  in  dysmenorrhea,  101 
Bruit  de   Sourllet,   occurring  in  suppr 
menstruation,  93 

48 


Camphor  in  dysmenorrhoea,  99 

Cancer  Uteri,  194 

Cantharides  in  amenorrhoea,  88 

in  dysmenorrhaea,  100 
Canula,  introduction  of  into  the  uterus  in 

physometra,  138 
Canula,  introduction  of  into  the  uterus   in 
hydrometra,  143 
of  Levret,  178 
of  Herbiniaux,  178 
of  Dessault,  178 
of  Bouchet  de  Lyons,  178 
of  Carus,  178 
of  Dubois,  178 
of  Burns,  179 
of  Niessen,  179 
of  Gooch,  179 
Catamenia,  offensive,  112 
Cauliflower  Excrescence  of  the  cervix  uteri, 
^183 
Caustic  to  simple  ulceration,  158 

Lisfranc's   and  Cancoin's    method , 

(note,)  159 
mode  of  application,  158 
in  cauliflower  excrescence,  187 
in  cancer  uteri,  213 
in  corroding  ulcer,  192 
in  prolapsus  uteri,  258 
Cautery  in     ditto,  258 

Cervix  Uteri,  as  observed  with   the   specu- 
lum, by  M.  Marc  d'Espine,  (note,)  23 
simple  ulceration  of,  156 
Cessation  of  menstruation,  113 
Chalybeate  Waters  in  dysmenorrhea,  100 

in  leucorrhcea,  134 
Chlorides  of  Soda  and  Lime  in  cancer  uteri, 

213 
Clitoris,  enlargement  of,  17 
Colchicum  Root,  powdered,  in  uterine  leu- 

corrhcea,  1 3  1 
('old  to  Vulva,  in  menorrhagia,  105 
Constitutional   effects  of  disorders  of  men- 
struation. 115 
Corroding  Ulcer  of  the  uterus,  188 

case  enduring  pregnancy,  192 
Conception,  notwithstanding  the  presence  of 
polypus,  173 
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Cubebs  in  vaginal  leucorrhcea,  57 
Cupping  loins  in  uterine  leucorrhcea,  133 

Cvanuret  of  Gold  in  amenorrhea,  84 

Discharges  in  cancer,  205 
Diseases  of  external  genitals,  31 
vagina.  52 
internal  genitals,  52 
the  uterus,  73 
fallopian  tubes,  275 
ovaries,  282 
Disorders  of  menstruation,  73 
Displacements  of  the  fallopian  tubes,  281 
of  the  ovaries,  312 
of  the  uterus,  224 
Dropsv  of  the  fallopian  tubes,  279 
(encysted)  of  the  ovary,  290 
of  the  uterus,  139 
Dysmenorrhea,  96 

1.  Neuralgic,  97 

2.  Infiammatorv,  100 

3.  Mechanical,  102 

Eczema  of  vulva,  38 
Emmenagfogues  in  amenorrhea,  83 
Encysted  tumours  of  labia,  33 

dropsy  of  the  ovary,  290 
Enema  of  sugar  of  lead  in  menorrhagia,  111 
Enlargement  of  clitoris,  47 
Episoraphia,  256 
Ero-ot  of  Rye  in  amenorrhea,  83 

in  menorrhagia,  105,  111 
in  uterine  leucorrhea,  134 
Examination  of  external  organs  [note,)  31 

of  internal  organs,  21 
Excision  of  cervix  uteri,  214 
of  clitoris,  49 

of  encysted  tumours  of  labia,  33 
of  oozing  tumour,  34 
of  uterine  polypi,  181 
of   vascular  tumours  at  orifice  of 

urethra,  50 
of  warts  of  vulva,  36 
Excrescence,  cauliflower,  1 83 
Extirpation  of  the  entire  uterus,  219 

of  the  inverted  uterus,  273 
of  the  ovary,  301 
of  scirrhous  ovaria,  312 
of  ovarian  hernia,  314 
Encephaloid  cancer  of  the  ovary,  308 

Fallopian  Tubes,  diseases  of,  275 

inflammation  of,  275 
obliteration  of,  278 
dropsy  of,  279 
fibrous  tumours  of,  280 
malignant  disease  of,  281 
displacement  of,  261 
ruptures  of,  281 

Ferrum  Ammoniatum  in  chlorosis,  102 

Fibrous  Tumours  of  the  fallopian  tubes,  281 
of  the  ovaries,  305 

Fleshy  Mole,  145 

Fleshy  and  Fibrous  Tumours  (not  pedicu- 
lated)  of  the  uterus,  160 

Funis,  shortness  of,  not  a  cause  of  inversion, 
263 


Fungus  Hematodes  of  the  ovary,  308 

Gangrene  of  the  uterus,  154 
of  the  ovary,  289 
Gastrotomy  in  retroversion  of  the  womb,  235 
Granular  inflammation  of  the  mucous  mem- 
brane of  the  cervix  uteri,  60 
Guiaicum  in  amenorrhea,  84 

Hemorrhage,  uterine,  from  polypus,  172 

in  cauliflower  excrescence,  185 

in  corroding  ulcer,  188 

in  cancer  uteri,  204 

in  inversion  of  the  uterus,  264 

Hernia  of  the  ovary,  312 

Hunter's  polypous  needle,  178 

Hydrometra,  139 

Hydatids,  uterine,  147 

Hygroma  of  the  follopian  tube,  279 

Incision  into  the  prolapsed  uterus,  247 

in  encysted  dropsy  of  the  ovary,  299 
Induration  of  the  ovaries,  257 
Inflammation  of  the  fallopian  tubes,  275 
of  the  ovaries,  282 
of    ditto,         acute,  282 

chronic,  286 
of  the  unimpregnated  uterus, 

151 
of  the  glandular  apparatus  of 

the  cervix  uteri,  58 
of  the  mucous  membrane  of 
the  vulva,  41 
Injections  into  the  uterus  in  amenorrhea,  82 
vaginal,  of  acetate  of  lead  and 
laudanum,  in  menorrhagia,  105 
vaginal,  of  cold  water,  in  menor- 
rhagia, 111 
vaginal,  of  warm  water,  in  irrita- 
ble uterus,  125 
of  warm  water  into  the  uterus,  in 

pbysometra,  138 
of  weak  solutions  of  chlorine,  in 

ditto,  138 
of  solutions  of  nitrate  of  silver,  in 

ditto,  138 
of  mineral  waters  or  astringent,  in 

hydrometra,  144 
emollient,  in  hysteritis,  155 
astringent,  in  cauliflower  excre- 
scence of  the  uterus,  186 
astringent,  in  corroding  ulcer,  192 
ditto       in  scirrhus,  211 
ditto       in  cancer,  212 
of  chloride  of  soda   or  lime,  in 

cancer,  213 
of  nitrate  of  silver,  in  cancer,  213 
of  hydrocyanic  acid,  in  ditto,  213 
of  cold  water,  in  prolapsus  uteri, 

245 
of  astringents,  in         ditto     245 
of        ditto     into  encysted  dropsy 

of  ovarium,  300 
vaginal,  in  leucorrhea,  57 
Inversion  of  the  uterus,  260 
Iodide  of  iron,  in  chlorosis,  122 
Iodine,  in  amenorrhea,  83 
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Iodine,  in  uterine  leucorrhoea,  134 
in  chronic  hysteritis,  155 
in  fleshv  and  fibrous  tumours  of  the 

uterus,  166 
in  scirrhus,  210 
in  chronic  ovaritis,  289 
Iron,  preparations  of,  in  amenorrhcea,  82 

in  dysmenorrhcea,  100 
in  uterine  leucorrhoea, 

134 
in  scirrhus,  211 
Irritable  uterus,  123 
Itching  of  vulva,  37 

Labia  Pudendi,  phlegmonous  inflammation 

of,  31 

encysted  tumours  of,  33 
oozing  tumours  of,  34 
Leeches  to  breast,  in  menorrhagia,  106 

to  vulva,  in  uterine  leucorrhoea,  133 
to     da    in  scirrhus,  210 
to  uterus,  in  hysteritis,  155 
Leucorrhoea,  infantile,  41 
vaginal,  52 
of  habit,  58 
uterine,  126 
Ligature  to  uterine  polypus,  177 

to  cauliflower  excrescence,  187 
to  prolapsed  uterus,  219 
to  inverted  uterus,  219 
Logwood,  decoction  of,  in  uterine  leucorrhoea, 
134 

Malignant  disease  of  the  fallopian  tubes,  280 

of  the  ovaries,  307 
Mammary  irritation  in  amenorrhcea,  84 
Marriage,  a  remedy  for  chlorosis,  122 
Melanosis  of  the  ovary,  289 
Membrane  discharged  in  dysmenorrhcea,  97 
Menorrhagia,  103 

1st  form,  104 
2d  form,  106 
3d  form,  108 

in  fibrous  tumours  of  the  ute- 
rus, 163 
Menstruation,  disorders  of,  73 

cessation  of,  113 
Menstruation,  irregular,  92 
vicarious,  93 
Mercurial  course,  in  irritable  uterus,  126 
Mercurials  in  fleshy  and  fibrous  tumours,  166 

in  chronic  ovaritis,  2J0 
Mineral  waters  in  ditto,  290 
Moles,  1  1 1 

fleshy,  145 
vesicular,  147 

Narcotics  in  scirrhus,  211 

in  cancer,  212 
Nitrate  of  silver  in  inflammation  of  the  vul- 
va, 4 1 

in  vaginal  leucorrhoea,  57 
Nymphomania,  37 

Obliquity  of  uterus  during  pregnancy, 
Obliteration  of  the  fallopian  tu! 
Offensive  catamenia,  112 


Oozing  tumour  of  labium,  31 
Opiate  plaster  in  irritable  uterus,  125 
Opium  in  dysmenorrhcea,  99 
in  menorrhagia,  107 
in  irritable  uterus,  125 
in  uterine  leucorrhoea,  134 
in  corroding  ulcer,  192 
in  cancer,  212 
Os  Uteri,  simple  ulceration  of,  156 

cauliflower  excrescence  of,  183 
Ovaries,  abscess  of,  287 

acute  inflammation  of,  282 

chronic  inflammation  of,  286 

encysted  dropsy  of,  290 

gangrene  of,  289 

induration  of,  287 

melanosis  of,  289 

softening  of,  287 

tumours  (not  malignant)  of,  305 

Pain  in  cancer  uteri,  204 
Palliative  remedies  in  inversion,  272 
Pathology,  general,  of  uterus,  13 
Peritonitis  after  ovaritis,  287 

in  rupture  of  uterus,  from  retained 
menses,  20 
Pessaries  in  prolapsus  uteri,  249 
in  inverted  uterus,  272 
in  prolapse  of  vagina,  64 
Phlegmonous  inflammation  of  labia  pudendi, 

31 
Physometra,  135 
Plug  in  cancer  uteri,  212 
Plugging  vagina  in  menorrhagia,  111 
Polypus  uteri,  167 

needle  of  Hunter,  173 
Procidentia  and  prolapsus  uteri,  236 
Prolapse  of  anterior  wall  of  vagina,  63 
of  posterior  wall,  65 
of  entire  circle  of  vagina,  67 
Pruritus  of  the  vulva,  37 
Pudendum,  fatal  affection  of,  described  bv 

Mr.  K.  Wood,  41 
Puncture  of  bladder  in  retroversion  of  the 
womb,  234 
of  foetal  membranes  in  ditto,  235 
in  ovarian  abscess,  289 
in  ovarian  drops  v. 
of  uterus,  above  pubes,  in  hydro- 

metra,  144 

of  uterus  in    retroversion   of  tl»e 

womb,  235 

Purgatives,  aloetic,  in  amenorrhcea,  85 

in  dvsmcnorrhu  i,  102 

in  chlorosis,  121 

Radical  cure  of  prolapsus  uteri,  256 
Ramollisscment  of  uterus,  159 
Induction  of  prolapsus  uteri,  217 
of  inverted  uti  roe,  ■-'*!  I 
of  placenta  in  inverted  uterus, 

,  in  procidentia  uteri,  "J  15 

Retroversion  of  die  iromb,  228 
Rupture  of  the  fallopian  tab)  I,  '-'~1 

Scirrhus  of  the  ovary,-' 

of  the  uterus,  l<  l 
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Sea-bathing  in  uterine  leucorrhoea,  135 

Senega  Root  in  dysmenorrhcea,  100 

Separation  of  inverted  uterus  by  gangrene,  267 

Softening  of  the  ovaries,  287 

Spare  diet  in  scirrhus  uteri,  211 

Speculum  in  granular  inflammation  of  the 
cervix  uteri,  61 

Spirits  of  Turpentine  in  amenorrhea  sup- 
pressa,  90 

Spirits  of  Turpentine  in  vaginal  leucor- 
rhoea, 58. 

Strychnine  in  amenorrhea,  83 

Tapping  in  encysted  ovarian  dropsy,  300 
Tartar  Emetic  in  dysmenorrhcea,  102 
Thickening  of  cellular  membrane  surround- 
ing the  urethra,  62 
Tonics  in  amenorrhea,  88 
in  menorrhagia,  106 
uterine  leucorrhoea,  134 
Torsion  of  uterine  polypi,  176 
Tubercles  of  the  ovaries,  289 
Tumours  (encysted)  of  the  labia,  33 
warty,  of  the  vulva,  35 
at  the  orifice  of  urethra,  49 
in  the  pelvis,  behind  the  vagina,  70 
of  the  uterus,  160 
fleshy  and  fibrous  (non-pediculated,) 

160 
pediculated  (polypus,)  167 
(not  malignant)  of  the  ovary,  305 
Tympanites,  uterine,  135 

Ulceration,  simple,  of  the  cervix  uteri,  156 

of  prolapsed  uterus,  243 
Urethra,  tumours  at  orifice  of,  49 
Uterine  leucorrhoea,  126 
tympanites,  135 


Uterine  dropsy,  139 
Uterus,  inflammation  of,  151 

fibrous  and  fleshy  tumours  of,  160 

polypus  of,  167 

corroding  ulcer  of,  188 

anteversion  of,  224 

retroversion  of,  228 

prolapse  of,  236 

inversion  of,  260 

Vagina,  prolapse  of  anterior  wall,  or  vaginal 

cystocele,  63 
Vagina,  prolapse  of  posterior  wall,  or  vagi- 
nal rectocele,  65 
Vaginal  injections  of  astringents,  in  vaginal 
leucorrhoea,  57 
of  cold  and  warm  water, 
in  dysmenorrhea,  100 
of  laudanum  and  sugar  of 
lead,   in   menorrhagia, 
105 
of  cold  water,  in  menor- 
rhagia, 111 
of  cold  water  in  irritable 

uterus,  125 
of  warm  water,  in  acute 
uterine  leucorrhea,  133 
Vaginitis,  or  vaginal  leucorrhea — 

1.  Acute,  52 

2.  Chronic,  55 
Vesicular  Mole,  147 
Vicarious  Menstruation,  93 

Warm  Hip-bath  in  irritable  uterus,  126 

in  uterine  leucorrhea,  133 
Warty  Tumours  of  vulva,  35 
"White  Discharge,"  58 
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TO  THE  DISEASES  OF  PREGNANCY  AND  CHILDBED. 


Abscess  in  breasts,  561 

ot"  uterus,  352 
Amnion,  dropsy  of,  341 
Anasarca,  437 

Anatomical  changes  in   the    uterus,  conse- 
quent upon  pregnancy,  318 
Apoplectic  convulsions,  415 
Appetite,  capricious,  359 

cases,  359 
Ascites,  439 

symptoms,  440 

treatment,  442 

Blood,  vomiting  of,  375  ' 
Breasts,  pains  in,  420 

inflammation  of,  and  abscess  in,  561 

Capricious  appetite,  359 

Cardialgia,  372 

Cephalalgia,  400 

Constitutional  effects  of  pregnancy,  320 

Constipation,  376 

causes,  377 

symptoms,  377 

treatment,  379 
( 'onvalescence  after  parturition,  443 

1,  nervous  shock,  444 

2,  circulation,  &c,  444 

3,  uterus,  &c,  1 1  5 

4,  after-pains,  446 

5,  lochia,  447 

6,  secretions  and  excretions, 
1  18 

7,  milk,  4  1  I 

management  of  females  du- 
ring, 149 

ordinary  variations  from,  453 
Convulsions,  401 

1,  Hysteric,  402 

2,  Epileptic,  493 

frequency,  493 
causes,  I'll 
symptoms,  lu.~) 
prognosis,  409 
pathology,  110 
diagnosis,  1 10 
treatment,  410 
blood-letting  in,  412 

3,  Apoplectic,  415 


Convulsions,  cause,  416 

symptoms,  416 
cases,  417 
pathology,  417 
treatment,  418, 
Cough,  391 

varieties,  391 
diagnosis,  392 
prognosis,  392 
treatment,  393 
Cramp  of  the  stomach  and  duodenum,  375 
Cramps,  432 

1,  in  abdomen,  4  33 

2,  in  back,  433 

3,  in  limbs,  433 

treatment,  434 

Delivery,  instrumental,  in  convulsions,  413 
Despondency,  397 

causes,  397 
results,  398 
treatment,  399 
Diarrhoea,  380 

Digestive  system,  disorders  of,  354 
Discharge  of  watery  fluid  from  vagina,  333 

cases,  o.>  t 
Disorders  from  mechanical  pressure,  422 
Dropsy  of  amnion  341 
Dyspnoea,  389 

varieties,  389 
treatment,  390 
Dysiirii,   130 

treatment,  431 

Ephemeral  fever,  or  weid,  556 

Epileptic  convulsions,  493 

Eyes  and  ears,  nervous  affections  of,  4 1  9 

Fainting,  387 

causes,  3S7 

symptoms,  387 

consequences,  388 

fan  itment,  38  I 
Fastidious  tastes,  359 
Fever,  ephemeral,  556 

miliary,  557 
Fistula,  vesico-vaginal,  523 
recto-vaginal,  523, 
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Gangrene  of  uterus,  352 
rectum,  378 
Gravidine,  as  a  sign  of  pregnancy,  323 

Haematemesis,  375 
Haemoptysis,  393 
Heartburn,  372 
Headach,  400 
Hemorrhoids,  425 

treatment,  427 
Hernia,  422 

varieties,  422 
causes,  424 
diagnosis,  424 
treatment,  424 
Hydrothorax,  439 
Hypochondriasis,  397 
Hysteric  convidsions,  402 
Hysteritis  during  pregnancy,  350 
symptoms,  351 
terminations,  351 
treatment,  353 
Hysteritis,  puerperal,  499 

Icterus,  382 

Incontinence  of  urine,  429 
Inflammation  of  vagina,  464 

uterine  appendages,  496 

uterus,  503 

uterine  lymphatics,  508 

breast,  561 
Insomnia,  395 

treatment,  396 
Ischuria,  430 

Jaundice,  382 

causes,  382 
symptoms,  383 
treatment,  384 

Kiesteine,  as  a  sign  of  pregnancy,  322 

Labia,  oedema  of,  330 

sanguineous  tumour  of,  459 
Laceration  of  perineum,  536 
Leucorrhcea,  vaginal,  333 
Lymphatics   of  uterus   during    pregnancy, 

318 
Lymphatics,  inflammation  of,  508 

Mammary  abscess,  561 

Management  of  pregnant  females,  326 

Mania,  puerperal,  550 

Mastodynia,  420 

Menstruation  during  pregnancy,  335 

variations,  335 

pathology,  337 
Miliary  fever,  557 
Morning  sickness,  363 

Nausea  and  vomiting,  363 

varieties,  363 

cases,  365 

treatment,  368 
Nerves  of  uterus  during  pregnancy,  318 
Nervous  affections  of  eyes  and  ears,  418 


Nervous  affections,  &c,  cases,  419 

treatment,  420 
Nipples,  excoriated,  560 

(Edema  of  labia,  330 
(Edema,  437 

symptoms,  437 

treatment,  439 
Organic  sympathies  during  pregnancy,  321 

Palpitation,  384 
Perineum,  laceration  of,  536 
situation,  537 
causes,  538 
treatment,  540 
Phlegmasia  dolens,  543 

morbid  anatomy,  548 
symptoms,  546 
treatment,  549 
Piles,  425 
Pregnancy,  local  effects  of,  317 

constitutional  effects  of,  319 
Pregnant  females,  management  of,  326 
Premature  labour,  in  nausea  and  vomiting, 

371 
Pruritus  of  vulva,  332 
Ptyalism,  356 
Puerperal  mania,  550 

symptoms,  552 
treatment,  554 
Puerperal  fever,  466 

epidemics,  475 
causes,  477 
contagion,  480,  494 
pathology,  480,  494 
in  Philad.  Hospital,  495 
species — 1.  puerperal  peritonitis,  482 
symptoms,  482 
morbid  anatomy,  487 
treatment,  489,  425 

2.  inflammation  of  uterine  ap- 

pendages, 496 
symptoms,  497 
terminations,  497 
morbid  anatomy,  497 
treatment,  498 

3.  inflammation  of  uterus,  499. 
symptoms,  499 
terminations,  500 

morbid  anatomy,  501 
treatment,  502 

4.  uterine  phlebitis,  503 
symptoms,  504 
secondary  diseases,  504 
treatment,  507 

5.  inflammation  of  uterine  lym- 

phatics, 508 
Pyrosis,  372 

Recto-vaginal  fistula,  536 
Respiratory  system,  disorders  of,  389 
Rheumatism  of  uterus,  346 

symptoms,  347 
treatment,  349 
Rupture  of  uterus  and  vagina,  509,  523 
causes,  510 
morbid  anatomy,  515 
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Rupture  of  uterus,  symptoms,  516 
terminations,  518 
treatment,  520 

Salivation,  356 

Sanguineous  tumour  of  labium,  459 

Sleeplessness.  395 

Softening  of  uterus,  352 

Spasm  of  ureters,  42  * 

Stomach,  cramp  of,  375 

Sympathy,  organic,  during  pregnancy,  321 

Syncope,  3~~ 

Toothach,  354 

Transfusion,  in  exhaustion  from  vomiting, 

37:2 
Tumefaction,  sanguineous,  of  labia,  459 

Ureters,  spasm  of,  42 B 
Urine,  incontinence  of,  429 

retention  of,  430 
Uterine  appendages,  inflammation  of,  496 
Uterine  phlebitis,  503 


Uterine  lymphatics,  inflammation  of,  508 
:s,  anatomical  changes  in,  during  ges- 
tation, 313 
rheumatism  of,  346 
inflammation  of,  499 
rupture  of,  509,  523 

Vajinal  leucorrhcea,  333 
Vagina,  inflammation  of,  464 

rupture  of,  529 
Varicose  veins,  435 

treatment,  436 
Vascular  system,  disorders  of,  354 
Vessels  of  uterus  during  preg-nancv,  318 
Vesico-vaginal  fistula,  523 

causes,  524 

symptoms,  525 

treatment,  526 
Vomiting,  363 
Vulva,  pruritus  of,  332 

Watery  fluid  discharged  from  vagina.  339 
Weid,  556 
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published  hereafter. 
Medical  News  and  Library,  published  monthly. 
Meigs's  Translation  of  Colombat  De  L'Isereon  the  Dis- 
eases of  Females,  1  vol.  8vo. 
Prout  on  the  Stomach  aud  Renal  Diseases,  1  vol.  Svo., 

with  coloured  plates,  465  pages. 
Popular  Medicine,  by  Coates,  1  vol.  8vo.,  614  pages. 
Philip  on  Protracted  Indigestion.  1  vol..  240  pages. 
Pereira's  Materia  Mediea.  2  vols,  cvo.,  1566  very  large 

and  closely  printed  pages. 
Roget's  Animal  and  Vegetable  Physiology,  with  many 

cuts,  2  vols.  Svo.,  871  pages. 
Roget's  Outlines  of  Physiology.  1  vol.  Svo.,  516  pages. 
Rigby's  System  of  Midwifery.  1  vol.  8vo..  491  pages. 
Ricord  on  Venereal,  new  edition.  1  vol.  8vo.,  256  ps 
Ruiushofham  on  Parturition,  with  numerous  plal 

vol.  imperial  8vo.,  458  pages. 
Robertson  on  the  Teeth,  1  vol.  Svo..  229  pages. 
Stanley  on  the  Bones,  1  vol.  8vo..  preparing. 
Squarey's  Agricultural  Chemistry,  12mo..  150  pages. 
Select  Medical  Essays  by  Chapman  and  others,  2  vols. 

8vo.,  1149  pages,  double  columns. 
Taylor's  New  Work  on   Medical  Jurisprudence,  by 

Griffith,  1  vol.  Bvo.,  540  pages. 
Tweedie's  library  of  Practical  Medicine,  3  vote,  Svo., 

2d  edition,  revised.  2010  I  urge  ;  Bg 
Traill's  Medical  Jurisprudence,  I  vol   8vo.,934  pages. 
Trimmer's  Geology  and  Mineralogy,  with  man} 

l  vol.  Evo.,  5*27  pages. 
Todd's  Cyclopedia  of  Anatomy  and  Phyi  to  be 

published  hereafter. 
Wal  she's  Diagnosis  of  the  Diseases  of  the  Lung-;,    I 

vol.  I'Juio..  :>10  ps 
Watson's   Principles  and  Practice  of  Physic,  l  vol. 

i .  B90  very  large  pages, 
Wilson's  Human  Anatomy,  with  cuts.  1  vol.Svo.,  a 

new  and  Improved  edition,  606  pag<  - 
Wilson"--.  Dissector, or  Practical  and  Surgical  A 

my,  by  Goddard,  with  cuts,  l  vol.  L2mo.,  ill  paj 
Wilson  on  the  SL  n,  I  0  pagi  I, 

n  on  the  Horse,  by  Skinner,  with  ct 

1  vol.  Svo. 

Vonatt  and  Clater's  Cattle  Doctor,  l  vol.  I2au  ,  vj  ih 

cuts.  26$  pages 
w      si     i  Pat  or  Pi  nciplei  of  Medicine,  l  vi  I. 

o .  3t3  pa§ 
Williams's  Lectures  on  Stomach,  Brain,  &c,  l  vol. 
Bvo..  preparing, 

ims  on  Respiratory  Organs,  by  Clymer,  l  vol. 
Hvo  ,  500  pa 


They  have  other  works  in  preparation,  not  included  in  this  list. 


JUST  ISSUED  BY  LEA  &  BLANCHARD. 


WILLIAMS  AND  CLYMER  ON  THE  RESPIRATORY 

ORGANS,  ETC. 

A    TREATISE 

ON  THE 

DISEASES  OF  THE   RESPIRATORY  ORGANS, 

INCLUDING 

THE  TRACHEA,  LARYNX,  LUNGS,  AND  PLEURA. 
By  CHARLES  J.  B.  WILLIAMS,  M.  D., 

Consulting  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest;  Author  off 

"  Principles  of  Medicine,"  &c.  &c. 

WITH  NUMEROUS  ADDITIONS  AND  NOTES. 

By  MEREDITH  CLYMER,  M.  D., 

Physician  to  the  Philadelphia  Hospital. 

In  One  neat  8vo.  Volume,  with  Cuts. 


NOW  READY, 

ANOTHER  VOLUME  OF  THE  SERIES  OF  SIR  ASTLEY 

COOPER'S  WORKS. 


ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS, 

ILLUSTRATED   BY    120   FIGURES. 

From  the  Second  London  Edition 
By  BRANSBY  B.  COOPER,  Esq. 

"The  republication  of  this  splendid  volume  supplies  a  want  that  has  been  very  severely  felt  from  the  ex- 
haustion of  the  first  edition  of  it.  .  .  .  The  extraordinary  merits  of  this  treatise  have  been  so  long  and  so  univer- 
sally acknowledged,  that  it  would  be  a  work  of  supererogation  to  represent  them  in  our  pages.  The  practical 
surgeon  who  is  not  master  of  its  contents,  cannot  be  fully  aware  of  the  imperfection  of  his  own  knowledge  om 
the  subject  of  diseases  of  the  testicle." — British  and  Foreign  Medical  Review. 

AND 

ON  THE  ANATOMY  OF  THE  THYMUS  GLAND, 

ILLUSTRATED  BY  57  FIGURES. 

The  two  works  together  in  one  beautiful  imperial  octavo  volume,  illus- 
trated in  the  best  style  of  lithography,  and  printed  and  bound  to  match 
the  author's  great  work  on  Hernia,  lately  published. 


BRIGHAM  ON  MENTAL  EXCITEMENT. 


REMARKS  ON  THE  INFLUENCE  OF 

MENTAL  CULTIVATION  AND  MENTAL  EXCITEMENT 

UPON  HEALTH. 

Third  Edition. 

By  A.  BRIGHAM,  M.D., 

Superintendent  and  Physician  of  the  State  Lunatic  Asylum,  Utica,  N.  Y. 

In  One  Vol.  12mo. 

This  popular  little  work  has  been  reprinted  in  London,  Edinburgh  and  Glasgow.  In  this  third  American 
Edition  the  author  has  included  all  the  improvements  of  the  three  British  editors,  and  has  also  added  new 
matter  which  brings  it  up  to  the  day,  and  renders  it  still  more  worthy  of  the  favour  it  has  so  long  enjoyed. 
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NOW  READY, 
MEIGS'S    TRANSLATION 

OF 

COLOMBAT  DE  L'ISERE  ON  THE  DISEASES  GF  FEMALES, 

A  TREATISE  OX  THE  DISEASES  OF  FEMALES, 

AND  ON 

THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 

WITH  NUMEROUS  WOOD-CUTS. 
BY    COLOMBAT    D  E   L'ISERE,  M.D., 
Chevalier  of  the  Legion  of  Honour;  lute  Surgeon  to  the  Hospital  of  the  Rue  de  Valois,  devottd  to  the 

Diseases  of  Females~J-c    4'C 

TRANSLATED,  WITH  MANY  NOTES  AND  ADDITIONS, 
Br   C.   D.    MEIGS,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  College,  $c.  $c. 

In  One  Volume,  Svo. 

The  notes  and  addenda  of  Professor  Meigs  are  very  extensive  and  valuable,  bringing  the  whole  up  to  the  day 
of  publication,  and  giving  whatever  may  be  necessary  with  regard  to  American  practice.  It  forms  a  large 
octavo  volume  of  near  700  pages,  with  numerous  wood-cut's. 

LATELY  PUBLISHED. 


A  NEW  EDITION  OF 

VTILSOH'S   HTJMiOT   A5JAT0MY. 

MUCH    IMPROVED. 


A   SYSTEM    OF    HUMAN   ANATOMY, 

GENERAL  AND  SPECIAL. 
By    ERASMUS    WILSON,  M.  D., 

SECOND  AMERICAN  EDITION. 
EDITED  BY 

PAUL  B.  GODDARD,  A.M.,  M.D., 

Lecturer  on  Anatomy,  and  Demonstrator  in  the  University  of  Pennsylvania,  eye. 
WITH  OVER  TWO  HUNDRED  ILLUSTRATIONS, 

Beautifully  Printed  from  the  Second  London  Edition. 

From  the  Preface  to  the  Second  American  Edition. 
"The  very  rapid  sale  of  the  first  edition  of  this  work,  is  evidence  of  its  appreciation  by  the  profession,  and  is 
most  gratifying  to  the  author  and  American  editor.  In  preparing  the  present  edition  no  pains  have  been  spared 
to  render  it  as  complete  a  manual  of  Anatomy  for  the  medical  student  as  possible.  A  chapter  on  Histology  has 
therefore  been  prefixed,  and  a  considerable  number  of  new  cuts  added.  Among  the  latter,  are  some  very  fine 
ones  of  the  nerves  which  were  almost  wholly  omitted  from  the  or. g.nal  work.  Great  care  has  also  been  taken 
to  have  this  edition  correct,  and  the  cuts  carefully  and  beautifully  worked,  and  it  is  confidently  believed  that  it 
will  give  satisfaction,  offering  a  farther  inducement  to  its  general  use  as  a  Text  Book  in  the  various  Colleges." 

LATELY  PUBLISHED, 

A  NEW  AND  MUCH  IMPROVED  EDITION  OF 

DRUITT'SJURGERJ, 

THE  PRINCIPLES  AND  PRACTICE  OF  M0D£RN  SURGERY. 

By  ROBERT  DRU1TT,  Surgeon. 

FROM    THE    THIRD    LONDON    EDITION. 
ILLUSTRATED  BY    ONE    HUNDRED    AND    FIFTY-THREE  WOOD    ENGRAVINGS. 

WITH  NOTES  AND  COMMENTS 
By  JOSHUA  B.  FLINT,  M.M.  S.  S. 
In  One  Volume,  8vo. 

"An  unsurpassable  compen<l;um  not  only  of  surgical  hut  of  medical  practice." — London  Medical  Gazette. 

'■  It  may  be  said  with  truth  that  die  work  ol  .Mr.  Drum  afibrds  a  complete,  through  brief  and  condensed  view, 
of  the  entire  field  of  modern  surgery.  We  know  of  no  work  on  the  same  subject,  having  the  appearan 
a  manual,  which  include*  so  many  topics  ol  interest  to  1  -  >n;  and  the  terse  manner  in  which  each  has 
been  treated  evinces  a  most  enviable  quality  ol  m ml  on  the  pan  of  the  author,  who  seems  to  have  im  innate 
power  of  searching  out  and  grasping  the  leading  facta  and  features  ol  the  most  elaborate  product  onsol  the  pen 
Notwithstanding  v  ar  ous  weeding!  and  alterations,  we  find  thut  there  are  nearly  fifty  pages  of  add  bona]  mat- 
ter 111  the  present  volume,  and  evidently  much  has  been  done  i>  hoth  author  and  pul  n  the 
reputation  already  acqu  red.  Tin-  wood-cuts  have  been  greatl)  increased  iu number, aad  the  pencil  and  graver 
ox  William  Bagg  have  added  brilliancy  to  this  portion  ol  the  look.       •       •       •       I:    i  a  useful  handbook 

for  the   pract  i. oner,  and  we  should  deem  a  1 -aele-r  of  surgery  unpardonable  who  did   not  recommend  it  to  his 

pupils,    [n  our  own  opinion,  it  is  admirably  adapted  to  the  wants  of  the  student;  and  with  congratulation*  to 

the  author  and  publisher* — for  the  latur  deserve  much  credit  tor  the  handsome  appearance  ol  the  votum< 
the  success  of  their  undertaking,  we  leave  the  prei  piquant  proportion  of  the  amp 

knowledge  which  it  il  the  good  fortune  of  the  rising  youth  in  the  profession  to  be  so  cheaply  provided  with  in  the 
present  day." — Provincial  Mtd  Journal. 


NOW  AT  PRESS, 

Mtluts   mum 


MENTAL  MALADIES, 

CONSIDERED  IN   RELATION  TO 

MEDICINE,  HYGIENE,  AND  MEDICAL  JURISPRUDENCE. 

By  E.  ESQUIROL, 

Principal  Physician  of  the  "Maison  Roynle  dos  Aliei.es  de  Chnrrn'on,"  &c.  &c. 

TRANSLATED,    WITH    ADDITIONS, 
By  E.  K,  HUNT,  M.  D., 

In  One  Volume,  Svo. 

This  preat  work  has  long  been  considered  as  the  highest  authority  on  the  important  points  of  which  it  treats. 
The  noicH  and  additions  of  the  Translator,  Dr.  Jiunt.  will  he  numerous  and  valuahle,  bringing  the  scientific 
and  medical  pans  of  the  treatise  up  to  the  day  of  publication,  and  embodying  the  resulis  of  the  milder  and 
improved  American  practice  in  the  treatment  of  the  insane. 

NOW  READyT 

THE   OSSEASES   OF   FEMALES. 

A  PRACTICAL  TREATISE 

ON  THE 

DISEASES   PECULIAR   TO   WOMEN, 

ILLUSTRATED  BY  CASES 
DERIVED  FROM  HOSPITAL  AND  PRIVATE  PRACTICE. 
By  SAMUEL  ASH  WELL,  M.D., 

Member  of  the  Rojal  College  of  Physician?-:  Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  See, 

WITH  ADDITIONS, 

By  PAUL  BECK  GODDARD,  M.  D. 

In  One  Vol.  Svo. 

CONTENTS.— Part  I.— Functional  Diseases. 

Introductory  Remarks  on  the  Functional  Affections  of  the  Female  System. — Chlorosis,  and  Illustrative  Cases. 
— Amenorrhoea,  and  Illustrative  Cases. — Ernmenagogues. — Dysmenorrhcea.  and  Illustrative  Cases. — For- 
mula? of  Remedies. — Profuse  Menstruation. — Menorrhagia,  and  Illustrative  Cases. — Leucorrhcea,  and 
Illustrative  Cases. — Inflammation  of  the  Cervix  Uteri,  and  Illustrative  Cases. — Formulae  of  Remedies. — 
Affections  atlendant  on  the  decline  of  the  Catamenial  Function. — Hysteria. — Irritable  Uterus  or  Hysterai- 
gia,  and  Illustrative  Cases. 

Part  II. — Organic  Diseases. 

Of  the  Organic  Diseases  of  the  Internal  and  External  Female  Genitals. — General  Remarks  on  the  History 
and  Symptoms,  Diagnosis,  Pathology  and  Prognosis  of  the  Organic  Diseases  of  the  Uterine  System. — Of 
the  Tumours  of  the  Wails  of  the  Uterus,  characterized  by  Induration. — On  Premature  Labour  in  Preg- 
nancy complicated  with  Organic  Diseases,  and  Illustrative  Cases. — Organic  Diseases  of  the  Os  and  Cervix 
Uteri. — Congestion  of  the  Uterus. — Acute  Metritis. — Chronic  Metritis. — Cancer  of  the  Uterus,  and  Illus- 
trative Cases. — Simple  Ulceration  of  the  Cervix  and  Os  Uteri. — Corroding  Ulcer  of  the  Uterus. — Cauli- 
flower Excrescence  of  the  Uterus. — Occlusion  and  Rigidity  of  the  Cervix  Uteri,  and  Illustrative  Cases. 

Part  III. 

Organic  Diseases  of  the  Mucous  Membrane  of  the  Cavity  of  the  Uterus. — Polypus  of  the  Uterus,  and  illustrative 
Cases. — Displacements  of  the  Uterus. — Diseases  of  the  Ovaries. — Of  the  Diseases  of  the  External  Organs 
of  Generation  in  the  Female. 

Appendix. 

On  the  Morbid  consequences  of  undue  Lactation,  with  Illustrative  Cases. — Case  of  Pregnancy  complicated 
with  Abdominal  Tumours. — Induction  of  Premature  Labour,  &c.  &c. 


A  NEW  EDITION  OF 

CHURCHILL  ON  FEMALES, 


THE    DISEASES    OF    FEMALES; 

INCLUDING  THOSE  OF 

PREGNANCY  AND  CHILDBED, 

By  FLEETWOOD  CHURCHILL,  M.D., 

Author  of  "Theory  and  Practice  of  Midwifery,"  &c.  he. 

THIRD  AMERICAN,  FROM  THE  SECOND  LONDON  EDITION. 

With  Illustrations.    Edited,  with  Notes, 

Br  ROBERT  M.  HUSTON,  M.  D.,  &c.  &c. 
In  One  Volume,  Svo. 

"In  complying  with  the  demand  of  the  profession  in  this  country  for  a  third  edition,  the  Editor  has  much  plea- 
sure in  the  opportunity  thus  afforded  of  presenting  the  work  in  its  more  perfect  form.  All  the  additional  refe- 
rences and  illustrations  contained  in  the  English  copy,  are  retained  in  this.'^ 


A  XraAGmFZCST&T   AITD  CHEAP   WORK, 

SMITH  &  HORNER'S  ANATOMICAL  ATLAS. 

Just  Published,  Price  Five  Dollars  in  Parts. 


AN 

ANATOMICAL    ATLAS 
ILLUSTRATIVE  DP  THE  STRUCTURE  OF  THE  HUMAN  BODY. 

BY  HENRY  H.  SMITH,  M.ft, 

Fellow  of  the  College  of  Physicians,  fye. 
UNDER  THE  SUPERVISION  OF 

WILLIAM  E.  HORNER,  M.D., 

Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

In  One  large  Volume,  Imperial  Octavo. 

This  work  is  but  just  completed,  having  been  delayed  over  the  time  intended  by  the  great  difficulty  in  gifing 
to  the  illustrations  the  desired  finish  and  perfection.    It  consists  of  five  parts,  whose  contents  arc  as  follows: 

Part     I.  The  Bones  and  Ligaments,  with  one  hundred  and  thirty  engravings. 
Part   II.  The  Muscular  and  Dermoid  Systems,  with  ninety-one  engravings. 

Part  III.  The  Organs  of  D  gestion  and  Generation,  with  one  hundred  and  ninety-one  engravings. 
Part  IV.  The  Organs  of  Respiration  and  Circulation,  with  ninety-eight  engravings. 
Part   V.  The  Nervous  System  and  the  Senses,  with  one  hundred  and  twenty-six  engravings. 
Forming  altogether  a  complete  System  of  Anaiomical  Plates,  of  nearly 

SIX   HUNDRED   AND   FIFTY   FIGURES, 
executed  in  the  best  style  of  art.  and  making  one  large  imperial  octavo  volume.    Those  who  do  not  want  it  in 
parts  can  have  the  work  bound  in  extra  cloth  or  sheep  at  an  extra  cost. 

This  work  possesses  novelty  both  in  the  design  and  the  execution.  It  is  the  first  attempt  to  apply  engraving 
on  wood,  on  a  large  scale,  to  the  illustration  of  human  anatomy,  and  the  beauty  of  the  parts  issued  induces  the 
publishers  to  flatter  themselves  with  the  hope  of  the  perfect  success  of  their  undertaking.  The  plan  of  the 
work  is  at  once  novel  and  convenient.  Each  page  is  perfect  in  itself,  the  references  being  immediately  under 
the  figures,  so  that  the  eye  takes  in  the  whole  at  a  glance,  and  obviates  the  necessity  of  continual  reference 
backwards  and  forwards.  The  cuts  are  selected  from  the  best  and  most  accurate  sources:  and.  where  neces- 
sary, original  drawings  have  been  made  from  the  admirable  Anatomical  Collection  of  the  University  of  Penn- 
sylvania. It  embraces  all  the  late  beautiful  discoveries  arising  from  the  use  of  the  microscope  in  the  investi- 
gation of  the  minute  structure  of  the  tissues. 

In  the  getting  up  of  this  very  complete  work,  the  publishers  have  spared  neither  pains  nor  expense,  and  they 
now  present  it  to  the  profession,  with  the  full  confidence  that  it  will  be  deemed  all  that  is  wanted  in  a  scientific 
and  artistical  point  of  view,  while,  at  the  same  time,  its  very  low  price  places  it  within  the  reach  of  all. 

It  is  particularly  adapted  to  supply  tKt  place  of  skeletons  or  subjects,  as  the  profession  will  see  by  exa7nining  the  list 
of  plates  note  annexed. 


"These  figures  are  well  selected,  and  present  a  complete  and  accurate  representation  of  that  wonderful  fabric, 
the  human  body.  The  plan  of  this  Atlas,  which  renders  it  so  peculiarly  convenient  ibr  the  student,  and  its 
superb  artistical  execution,  have  been  already  pointed  out.  We  must  congratulate  the  student  upon  the 
completion  of  this  atlas,  as  it  is  the  most  convenient  work  of  the  kind  that  has  yet  appeared  ;  and.  we  must 
add,  the  very  beautiful  manner  in  which  it  is  -got  up'  is  so  creditable  to  the  country  as  to  be  flattering  to  our 
national  pride." — American  Medical  Journal. 

"This  is  an  exquisite  volume,  and  a  beautiful  specimen  of  art.  We  have  numerous  Anatomical  Atlases, 
but  wc  will  venture  to  say  that  none  equal  it  in  cheapness,  and  none  surpass  it  in  faithfulness  and  spirit.  We 
strongly  recommend  to  our  friends,  both  urban  and  suburban,  the  purchase  of  this  excellent  work,  for  which 
both  editor  and  publisher  deserve  the  thanks  of  the  profession." — Medical  Examiner. 

•'We  would  strongly  recommend  it,  not  only  to  the  student,  but  also  to  the  working  practitioner,  who, 
although  grown  rusty  in  the  toils  of  his  harness,  still  has.  the  desire,  and  often  the  necessity,  of  refreshing  his 
knowledge  in  this  fundamental  part  of  the  science  of  medicine." — New  York  Journal  of Meitinne  an!  & 

"  The  plan  of  this  Atlas  is  admirable,  and  its  execution  superior  to  any  thing  of  the  kind  before  published  in 
this  country.  It  is  a  real  labour-saving  affair,  and  we  regard  its  publication  as  the  greatest  boon  that  could  be 
conferred  on  the  student  of  anatomy.  It  will  be  equally  valuable  to  the  practitioner.  I  y  affording  him  an  easy 
means  of  recalling  the  details  learned  in  the  dissecting  room,  and  which  are  soon  forgotten.*" — American  Medi- 
cal Journal. 

,( It  is  a  beautiful  as  well  as  particularly  useful  design,  which  should  be  extensively  patronized  by  physicians, 
surgeons  and  medical  students." — Boston  Med.  and  Surg.  Journal. 

■  It  has  been  the  aim  of  the  author  of  the  Atlas  to  comprise  in  it  tlie  valuable  points  of  all  previous  works,  to 
embrace  the  latest  microscopical  observations  on  the  anatomy  of  the  tissues,  and  by  placing  it  at  a  mj  derate 
price  to  enable  all  to  acquire  it  who  may  need  its  assistance  in  the  dissecting  or  operating  room,  or  other  field 
of  practice."' — Wmurn  Journal  of  Med.  and  Surgery. 

''These  numbers  complete  the  series  of  this  beautiful  work,  which  fully  merits  the  praise  bestowed  upon  the 
earlier  numbers.  We  regard  all  the  engravings  us  possessing  nn  accuracy  only  equalled  by  their  beauty, 
and  cordially  recommend  the  work  to  all  engaged  in  the  study  of  anatomy." — Nnc  York  Journal  of  Malic**** 
and  Surgery. 

4*  A  more  elegant  work  than  the  one  before  us  could  not  easily  be  placed  by  a  physician  upon  the  table  of 
his  student." — Western  Journal  of  Mnlicine  and  Surgery. 

'•  We  were  much  pleased  with  Part  I.  but  the  S-cond  Part  gratifies  us  still  more,  both  as  regards  the  attract- 
ive nature  of  the  subject.  (The  Dermoid  and  Muscular  Systems,)  and  the  beautiful  artistical  execution  of  the 
illustrations.    We  have  here  delineated  the  must  accurate  I  ;•  c  views  of  some  of  the  t  t,  for 

instance,  the  Cellular  and  adipose  tissues,  the  epidermis,  rote  mneosuin  and  cutis  vera,  the  sebaceous  and 
perspiratory  organs  of  the  skin,  the  perspiratory  glands  and  hairs  of  the  sk.n.  and  the  bail  and  nails  Then 
follows  the  general  anatomy  of  the  muscles,  and,  lastly,  their  separate  delineations.  We  would  recommend 
this  Anatomical  Atlas  to  our  readers  in  the  very  strongest  terms." — New  York  Journal  of  Medicine  and  8w 
eery. 
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PART  I.— BONES  AND  LIGAMENTS. 


Fig. 

1  Front  view  of  adult  skeleton. 

2  Back  view  of  adult  skeleton. 
Foetal  skeleton. 
Cellular  structure  of  femur. 
Cellular  and  compound  structure  of  tibia. 
Fibres  of  compact  matter  of  bone. 
Concentric  lamella;  of  bone. 

8  Compact  matter  under  tbe  microscope. 

9  Haversian  canals  and  lacunae  of  bone. 

10  Vessels  of  compact  matter. 

11  Minute  structure  of  bones. 

12  Ossification  in  cartilage. 

13  Ossification  in  the  scapula. 

14  Puncta  ossificationis  in  femur. 

15  Side  view  of  the  spinal  column. 

16  Epiphyses  and  diaphysis  of  bone. 

17  External  periosteum. 

18  Punctum  ossificationis  in  the  head. 

19  A  cervical  vertebra. 

20  The  atlas.    21  The  dentata. 

22  Side  view  of  the  cervical  vertebra. 

23  Side  view  of  the  dorsal  vertebrae. 

24  A  dorsal  vertebra. 

25  Side  view  of  the  lumbar  vertebrae. 

26  Side  view  of  one  of  the  lumbar  vertebrae. 

27  Perpendicular  view  of  the  lumbar  vertebrae. 

28  Anterior  view  of  sacrum. 

29  Posterior  view  of  sacrum. 
The  bones  of  the  coccyx. 
Outside  view  of  the  innominatum. 
Inside  view  of  the  innominatum. 

33  Anterior  view  of  the  male  pelvis. 

34  Anterior  view  of  the  female  pelvis. 

S5  Front  of  the  thorax.    36  The  first  rib. 
General  characters  of  a  rib. 
Front  view  of  the  sternum. 
Head  of  a  Peruvian  Indian. 
Head  of  a  Choctaw  Indian. 
Front  view  of  the  os  front  is. 
Under  surface  of  the  os  frontis. 
Internal  surface  of  the  os  frontis. 

44  External  surface  of  the  parietal  bone.s 

45  Internal  surface  of  the  parietal  bone. 

46  External  surface  of  the  os  occipitis. 

47  Internal  surface  of  the  os  occipitis. 

48  External  surface  of  the  temporal  bone. 

49  Internal  surface  of  the  temporal  bone. 

50  Internal  surface  of  the  sphenoid  bone. 

51  Anterior  surface  of  the  sphenoid  bone. 

52  Posterior  surface  of  the  ethmoid  bone. 

53  Front  view  of  the  bones  of  the  face. 

54  Outside  of  the  upper  maxilla. 

55  Inside  of  the  upper  maxilla. 

56  Posterior  surface  of  the  palate  bone. 

57  The  nasal  bones. 

58  The  os  unguis.     59  Inferior  spongy  bone. 
66  Right  malar  bone.     61  The  vomer. 

62  Inferior  maxillary  bone. 

63  Sutures  of  the  vault  of  the  cranium. 
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Fig. 

64  Sutures  of  the  posterior  of  the  cranium. 

65  Diploe  of  the  cranium. 

66  Inside  of  the  base  of  the  cranium. 

67  Outside  of  the  base  of  the  cranium. 

68  The  facial  angle.     69  The  fontanels. 

70  The  os  hyoides. 

71  Posterior  of  the  scapula. 

72  Axillary  margin  of  the  scapula. 

73  The  clavicle.     74  The  humerus. 
75  The  ulna.    76  The  radius. 

77  The  bones  of  the  carpus. 

78  The  bones  of  the  hand. 

79  Articulation  of  the  carpal  bones. 

80  Anterior  view  of  the  femur, 

81  Posterior  view  of  the  femur. 

82  The  tibia.     83  The  fibula. 

84  Anterior  view  of  the  patella. 

85  Posterior  view  of  the  patella. 

86  The  os  calcis.     87  The  astragalus. 

88  The  naviculare.     89  The  cuboid  bone. 

90  The  three  cuneiform  bones. 

91  Top  of  the  foot. 

92  The  sole  of  the  foot.    93  Cells  in  cartilage. 

94  Articular  cartilage  under  the  microscope. 

95  Costal  cartilage  under  the  microscope. 

96  Magnified  section  of  cartilage. 

97  Magnified  view  of  fibro-cartilage. 

98  White  fibrous  tissue. 

99  Yellow  fibrous  tissue. 

100  Ligaments  of  the  jaw. 

101  Internal  view  of  the  same. 

102  Vertical  section  of  the  same. 

103  Anterior  vertebral  ligaments. 

104  Posterior  vertebral  ligaments. 

105  Yellow  ligaments. 

106  Costo-vertebral  ligaments. 

107  Occipito-altoidien  ligaments. 

108  Posterior  view  of  the  same. 

109  Upper  part  of  the  same. 

110  Moderator  ligaments. 

111  Anterior  pelvic  ligaments. 

112  Posterior  pelvic  ligaments. 

113  Sterno-clavicular  ligaments. 

114  Scapulo-humeral  articulation. 

115  External  view  of  elbow  joint. 

116  Internal  view  of  elbow  joint. 

117  Ligamentsof  the  wrist. 

118  Diagram  of  the  carpal  synovial  membrane 

119  Ligaments  of  the  hip  joint. 

120  Anterior  view  of  the  knee  joint 

121  Posterior  view  of  the  knee  joint. 

122  Section  of  the  right  knee  joint. 

123  Section  of  the  left  knee  joint. 

124  Internal  side  of  the  ankle  joint. 

125  External  side  of  the  ankle  joint. 

126  Posterior  view  of  the  ankle  joint. 

127  Ligamentsof  the  sole  of  the  foot. 

128  Vertical  section  of  the  foot 


PART  II.— DERMOID  AND  MUSCULAR  SYSTEMS. 


129  Muscles  on  the  front  of  the  body,  full  length. 
1S1  Muscles  on  the  back  of  the  body  ,/ull  length, 

130  The  cellular  tissue.    132  Fat  vesicles. 


183  Blood-vessels  of  fat. 

134  Cell  membrane  of  fat  vesicles. 

135  Magnified  view  of  the  epidermis. 


Illustrations  to  Smith  and  Horner's  %fltlas,  continued. 


Fig. 

156  Cellular  tissue  of  the  skin. 

137  Rete  mucosum,  &c,  of  foot. 

138  Epidermis  and  rete  mucosum. 

139  Cutis  vera,  magnified. 

140  Cutaneous  papillae. 

141  Internal  face  of  cutis  vera. 

142  Integuments  of  foot  under  the  microscope. 

143  Cutaneous  glands.  144  Sudoriferous  organs. 

145  Sebaceous  glands  and  hairs. 

146  Perspiratory  gland  magnified. 

147  A  hair  under  the  microscope. 

148  A  hair  from  the  face  under  the  microscope. 

149  Follicle  of  a  hair.     150  Arteries  of  a  hair. 

151  Skin  of  the  beard  magnified. 

152  External  surface  of  the  thumb  nail. 

153  Internal  surface  of  the  thumb  nail. 

154  Section  of  nail  of  fore  finger. 

155  Same  highly  magnified. 

156  Development  of  muscular  fibre. 

157  Another  view  of  the  same. 

158  Arrangement  of  fibres  of  muscle. 

159  Discs  of  muscular  fibre. 

160  Muscular  fibre  broken  transversely. 

161  Striped  elementary  fibres  magnified. 

162  Striae  of  fibres  from  ihe  heart  of  an  ox. 

163  Transverse  section  of  biceps  muscle. 

164  Fibres  of  the  pectoralis  major. 

165  Attachment  of  tendon  to  muscle. 

166  Nerve  terminating  in  muscle. 

167  Superficial  muscles  of  face  and  neck. 

J  68  Deep-seated  muscles  of  face  and  neck. 

169  Lateral  view  of  the  same. 

170  Lateral  view  of  superficial  muscles  of  face. 

171  Lateral  view  of  deep-seated  muscles  of  face. 

172  Tensor  tarsi  or  muscle  of  Horner. 

173  Pterygoid  muscles.     174  Muscles  of  neck. 

175  Muscles  of  tongue. 

176  Fascia  profunda  colli. 

177  Superficial  muscles  of  thorax. 

178  Deep-seated  muscles  of  thorax. 

179  Front  view  of  abdominal  muscles. 


Fig. 

180  Side  view  of  abdominal  muscles. 

181  External  parts  concerned  in  hernia. 

182  Internal  parts  concerned  in  hernia. 

183  Deep-seated  muscles  of  trunk. 

184  Inguinal  and  femoral  rings. 

185  Deep-seated  muscles  of  neck. 

186  Superficial  muscles  of  back. 

187  Posterior  parietes  of  chest  and  abdomen. 

188  Under  side  of  diaphragm. 

189  Second  layer  of  muscles  of  back. 

190  Muscles  of  vertebral  gutter. 

191  Fourth  layer  of  muscles  of  back. 

192  Muscles  behind  cervical  vertebrae. 

193  Deltoid  muscle. 

194  Anterior  view  of  muscles  of  shoulder. 

195  Posterior  view  of  muscles  of  shoulder. 

196  Another  view  of  the  same. 

197  Fascia  brachialis. 

198  Fascia  of  the  fore-arm. 

199  Muscles  on  the  back  of  the  hand. 

200  Muscles  on  the  front  of  the  arm. 

201  Muscles  on  the  back  of  the  arm. 

202  Pronators  of  the  fore-arm. 

203  Flexor  muscles  of  fore-arm. 

204  Muscles  in  palm  of  hand. 

205  Deep  flexors  of  the  fingers. 

206  Superficial  extensors. 

207  Deep-seated  extensors. 

208  Rotator  muscles  of  the  thigh. 
009  Muscles  on  the  back  of  the  hip. 

210  Deep  muscles  on  the  front  of  thigh. 

211  Superficial  muscles  on  the  front  of  thigh. 

212  Muscles  on  the  back  of  the  thigh. 

213  Muscles  on  front  of  leg. 

214  Muscles  on  back  of  leg. 

215  Deep-seated  muscles  on  back  of  leg. 

216  Muscles  on  the  sole  of  the  foot. 

217  Another  view  of  the  same. 

218  Deep  muscles  on  front  of  arm. 

219  Deep  muscles  on  back  of  arm. 


PART  III.— ORGANS  OF  DIGESTION  AND  GENERATION. 
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Digestive  organs  in  their  whole  length. 

Cavity  of  the  mouth. 

Labial  and  buccal  glands. 

Teeth  in  the  upper  and  lower  jaws. 

Upper  jaw,  with  sockets  for  teeth. 

Lower  jaw,  with  sockets  for  teeth. 

Under  6ide  of  the  teeth  in  the  upper  jaw. 

Upper  side  of  the  teeth  in  the  lower  jaw. 

to  235.  Eight  teeth,  from  the  upper  jaw. 

to  243.  Eight  teeth  from  the  lower  jaw. 

to  251.  Side  view  of  eight  upper  jaw  teeth. 

to  259.  Side  view  of  eight  lower  jaw  teeth. 

to  265.  Sections  of  eight  teeth. 

to  267.  Enamel  and  structure  of  two  of  the 

teeth. 

Bicuspis  tooth  under  the  microscope. 

Position  of  enamel  fibres. 

Hexagonal  enamel  fibres. 

Enamel  fibres  very  highly  magnified. 

A  very  highly  magnified  view  of  fig.  268. 

Internal  portion  oi  the  dental  tubes. 

External  portion  of  the  dental  tubes. 

Section  of  the  crown  of  a  tooth. 

Tubes  at  the  root  of  a  bicuspis. 

Upper  surface  of  the  tongue. 

Under  surface  of  the  tongue. 

Periglottis  turned  off*  the  tongue. 

Muscles  of  the  tongue. 

Another  view  of  the  same. 

Section  of  the  tongue. 

Styloid  muscles,  kc. 

Section  of  a  gustatory  papilla. 

View  of  another  papilla. 

Root  of  the  mouth  and  soft  palate. 

Front  view  of  the  pharynx  and  muscles. 


288  Back  view  of  the  pharynx  and  muscles. 

289  Under  side  of  the  soft  palate. 

290  A  lobule  of  the  parotid  gland. 

291  Salivary  glands. 

292  Internal  surface  of  the  pharynx. 

293  External  surface  of  the  pharynx. 

294  Vertical  section  of  the  pharynx. 

295  Muscular  coat  of  the  oesophagus. 

296  Longitudinal  section  of  the  oesophagus. 

297  Parietes  of  the  abdomen. 

298  Reflexions  of  the  peritoneum. 

299  Viscera  of  the  chest  and  abdomen. 

300  Another  view  of  the  same. 

301  The  intestines  in  situ. 

302  Stomach  and  cesophagus. 

303  Front  view  of  the  stomach. 

304  Interior  of  the  6tomach. 

505  The  stomach  and  duodenum. 

506  Interior  of  the  duodenum. 

307  Gastric  glands. 

308  Mucous  coat  of  the  stomach. 

309  An  intestinal  villus.     310  Its  vessels. 

311  Glands  of  the  stomach  magnified. 

312  Villus  and  lacteal. 

31S  Muscular  coat  of  the  ileum. 

S14  Jejunum  distended  and  dried. 

SI  5  Follicles  of  Lieberkuhn 

SI 6  Glands  of  Hrunner.     317  Intestinal  glands. 

318  Valvula;  conniventes.     319  Ileo-colic  valve. 

320  Villi  and  intestinal  follicles. 

S21   Veins  of  the  ileum. 

322  Villi  filled  with  chyle.    323  Peyer's  glands 

324  Villi  of  the  jejunum  under  the  microscope. 

S25  The  ctrcum.  926  Tbe  mesocolon  and  colon. 

327  Muscular  coat  of  the  colou. 


Illustrations  to  Smith  and  Horner's  Atlas  continued. 
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Muscular  fibres  of  the  rectum. 
Curvatures  of  the  large  ir.testiue. 
Mucous  follicles  of  the  rectum. 
Rectal  pouches. 

Follicles  of  the  colon,  highly  magnified. 
Folds  and  follicles  of  the  stomach. 
Follicles,  kc.  of  the  jejunum. 
Villi  and  follicles  of  the  ileum. 
Muciparous  glands  of  the  stomach. 
Ileum  inverted,  kc. 
Glands  of  Peyer  magnified. 
Peritoneum  of  the  liver  injected. 
Liver  in  situ. 


5.  5  Sphincter  apparatus  of  the  bladder. 

574  Prostate  and  vesiculae  seminales. 

575  Side  view  of  the  pelvic  viscera. 

576  The  glans  penis  injected. 

577  The  penis  distended  and  dried. 
S7I  Section  of  the  same. 

579  Vertical  section  of  the  male  pelvis.  &c 

550  Septum  pectiniforme. 

551  Arteries  of  the  penis. 

552  Vertical  section  of  the  urethra. 

553  Vesiculae  seminales  injected. 

554  Muscles  of  the  male  perineum. 

555  Interior  of  the  pelvis,  seen  from  above. 
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541  Under  surface  of  the  liver.  542  Hepatic  vein.    5S5  Testis  in  the  foetus 

543  " 

544 
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Parenchyma  of  the  liver. 

Hepatic  blood-vessels,     S45  Biliary  ducts. 

Angular  lobules  of  the  liver. 

Rounded  hepatic  lobules. 

Coats  of  the  gall  bladder. 

Gall  bladder  injected. 

Vena  portarum. 

External  face  of  the  spleen. 

Iutcrr.al  face  of  the  spleen, 

Spleuic  vein. 

Pancreas  kc,  injected.  S55  Urinary  organs. 

Right  kidney  and  capsule. 

Left  kidney  and  capsule. 

Kidney  under  the  microscope. 

The  ureter.     560  Section  of  right  kidney. 

Section  of  the  left  kidney. 

Pyramids  of  Malpighi. 

Lobes  of  the  kidney. 

Renal  arteries,  ice,  injected. 

Section  of  the  kidney  highly  magnified. 

Copora  Malpighiana.     567  Same  magnified. 

Tubuli  uriniferi.     S69  Corpora  Wolffiana. 

The  bladder  and  urethra,  full  length. 

Muscular  coat  of  the  bladder. 


5S7  Diagram  of  the  descent  of  the  testis, 

5SS  Tunica  vaginalis  testis, 

SS9  Transverse  section  of  the  testis. 

590  Relative  position  of  the  prostate. 

591  Vas  deferens. 

592  Vertical  section  of  the  bladder. 
595  The  testicle  injected  with  mercury. 

594  Another  view. 

595  Minute  structure  of  the  testis, 

596  Female  generative  organ*. 

597  Another  view  of  the  same. 
59  S  External  organs  in  the  fetus, 
599   Muscles  of  the  female  perineum. 

400  Side  view  of  the  female  pelvis,  kc 

401  Relative  position  of  the  female  organs." 
K  J  Section  of  the  uterus,  kc. 

405  Fallopian  tubes,  ovaries,  kc. 

4.4  Front  view  of  the  mammary  gland. 
The  same  after  removal  of  the  skin. 

406  Side  view  of  the  breasL 

-   t   Origin  of  lactiferous  ducts. 

i    •    Lactiferous  tubes  during  lactation. 

409  Minute  termination  of  a  tube. 

410  Ducts  injected  ;  after  Sir  Astley  Cooper. 


Another  view  of  the  same. 

PART  IV.— ORGANS  OF  RESPIRATION  AND  CIRCULATION". 


426  Thvmus  ^land. 


411  Front  view  of  the  thyroid  cartilage. 

412  Side  view  of  the  thyroid  cartilage. 
415  Posterior  of  the  arytenoid  cartilage. 

414  Anterior  of  the  arytenoid  cartil.-.  _ 

415  Epiglottis  cartilage.     41 6  Cricoid  cartilage. 
417  Ligaments  of  the  larynx. 

411  Side  view  of  the  same. 

419  The  thyroid  gland, 

420  Internal  surface  of  the  larynx. 

421  Crico-thyroid  muscles, 
42*2  Crico-ar>  tenoid  muscles, 
425  Articulations  of  the  larynx. 
49ft  Vertical  section  of  the  larynx. 
425  The  vocal  ligaments, 
427  Front  view  of  the  lungs. 
42S  Back  view  of  the  lungs. 
489  The  trachea  and  bronchia. 
430  Lungs,  heart,  kc. 

451  First  appearance  of  the  blood-vessels. 

452  Capillary  vessels  magnified. 
433  Another  view  of  the  same, 

454  Blood  globules. 

455  Another  view  of  the  same. 

456  The  mediastioa. 

457  Parenchyma  of  the  lur .-. 
43  S  The  heart  and  pericardium. 
459  Anterior  view  of  the  heart, 
443  Posterior  view  of  the  heart, 
4-il  Ar/.erior  view  of  its  muscular  structure. 
i-,2  Posterior  view  of  the  sar.  e. 

443  Interior  of  the  right  ventricle, 

444  Interior  of  the  left  ventricle. 
4,5  Mitral  valve,  the  size  of  life, 

446  The  auriculo-ventricular  valves. 

447  Section  of  the  ventricles. 

445  The  arteries  from  the  arch  of  the  aorta. 
449  The  arteries  of  the  neck,  the  size  of  life. 
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450  The  external  carotid  artery. 

451  A  front  view  of  arteries  of  head  and  neck. 

452  The  internal  maxillary  artery. 

453  Vertebral  and  carotid  arteries  with  the  aorta. 
Axillary  and  brachial  arteries. 
The  brachial  artery. 
Its  division  at  the  elbow. 
One  of  the  anomalies  of  the  brachial  artery. 

45S  Radial  and  ulnar  arteries. 

459  Another  view  of  the  same. 

-.       The  arcus  sublimis  and  profundus. 

i'<\  The  aorta  in  its  entire  length. 

-    .  Arteries  of  the  stomach  and  liver. 

463  Superior  mesenteric  artery. 

464  Inferior  mesenteric  artery. 
4    S  Abdominal  aorta. 

466  Primitive  iliac  and  femoral  arteries, 
447   Perineal  arteries  of  the  male. 

Position  of  the  arteries  in  the  inguinal  canal. 

Internal  iliac  artery.     470  Femoral  artery. 

Gluteal  and  ischiatic  arteries. 

Branches  of  the  ischiatic  artery. 

473  Popliteal  artery. 

474  Anterior  tibial  artery. 

475  Posterior  tibial  artery. 

476  Superficial  arteries  on  the  top  of  the  foot. 

477  Deep-seated  arteries  on  the  top  of  the  foot. 

478  Posterior  tibial  artery  at  the  ankle. 

479  The  plantar  arteries. 

480  Arteries  and  veins  of  the  face  and  aeck. 
4S1  Great  vessels  from  the  heart. 

External  jugular  vein. 
4-     Lateral  view  of  the  vertebral  sinuses. 

454  Posterior  view  of  the  vertebral  sinuses. 
Anterior  view  of  the  vertebral  sinuses. 

486  Superficial  veins  of  the  arm. 
4S7  The  same  at  the  elbow. 
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Illustrations  to  Smith  and  Horner's  Atlas  continued. 


Fig. 

488  The  veins  of  the  hand. 

489  The  great  veins  of  the  trunk. 

490  Poskionsofthearteriesand  veins  of  the  trunk. 

491  The  venae  cava;.    492  The  vena  portarum. 

493  Deep  veins  of  the  back  of  the  leg. 

494  Positions  of  the  veins  to  the  arteries  in  the 

arm.    495  Superficial  veins  of  the  thigh. 

496  Saphena  vein. 

497  Superficial  veins  of  the  leg. 

498  Lymphatics  of  the  upper  extremity. 


Fig. 

499  The  lymphatics  and  glands  of  the  axilla. 

500  The  femoral  and  aortic  lymphatics. 

501  The  lymphatics  of  the  email  intestines. 

502  The  thoracic  duct. 

503  The  lymphatics  of  the  groin. 

504  Superficial  lymphatics  of  the  tliigh. 

505  Lymphatics  of  the  jejunum. 

506  Deep  lymphatics  of  the  thigh. 

507  Superficial  lymphatics  of  the  leg. 

508  Deep  lymphatics  of  the  leg. 


PART  V.— THE  NERVOUS  SYSTEM  AND  SENSES. 


509  Dura  mater  cerebri  and  spinalis. 

510  Anterior  view  of  brain  and  spinal  marrow. 

511  Anterior  view  of  the  spinal  marrow,  kc. 

512  Lateral  view  of  the  spinal  marrow,  kc.  £ 

513  Posterior  view  of  the  spinal  marrow,  kc 

514  Decussation  of  Mitischelli. 

515  Origins  of  the  spinal  nerves. 

516  Anterior  view  of  spinal  marrow  and  nerves. 

517  Posterior  view  of  spinal  marrow  and  nerves. 

518  Anterior  spinal  commissure. 

519  Posterior  spinal  commissure. 

520  Transverse  section  of  the  spinal  marrow. 

521  Dura  mater  and  sinuses. 

522  Sinuses  laid  open. 

523  Sinuses  at  the  base  of  the  cranium. 

524  Pons  Varolii,  cerebellum,  kc. 

525  Superior  face  of  the  cerebellum. 

526  Inferior  face  of  the  cerebellum. 

527  Another  view  of  the  cerebellum. 

528  View  of  the  arbor  vitse,  kc. 

529  Posterior  view  of  the  medulla  oblongata. 

530  A  vertical  section  of  the  cerebellum. 

531  Another  section  of  the  cerebellum. 

532  Convolutions  of  the  cerebrum. 

533  The  cerebrum  entire. 

534  A  section  of  its  base. 

535  The  corpus  callosum  entire. 

536  Diverging  fibres  of  the  cerebrum,  kc. 

537  Vertical  section  of  the  head. 

538  Section  of  the  corpus  callosum. 

539  Longitudinal  section  of  the  brain. 

540  View  of  a  dissection  by  Gall. 

541  The  commissures  of  the  brain. 

542  Lateral  ventricles. 

543  Corpora  striata-fornix,  kc. 

544  Fifth  ventricle  and  lyra. 

545  Anotherjview  of  the  lateral  ventricles. 

546  Another'view  of  the  ventricles. 

547  Origins  of  the  4th  and  5th  pairs  of  nerves. 

548  The  circle  of  Willis. 

549  A  side  view  of  the  nose. 

550  The  nasal  cartilages. 

551  Bones  and  cartilages  of  the  nose. 

552  Oval  cartilages,  kc. 

553  Schneiderian  membrane. 

554  External  parietes  of  the  left  nostril. 

555  Arteries  of  the  nose. 

556  Pituitary  membrane  injected. 

557  Posterior  nares.     558  Front  view  of  the  eye. 

559  Side  view  of  the  eye. 

560  Posterior  view  of  the  eyelids,  kc. 

561  Glandular  palpebrarum. 

562  Lachrymal  canals. 

563  Muscles  of  the  eyeball. 

564  Side  view  of  the  eyeball. 

565  Longitudinal  section  of  the  eyeball. 

566  Horizontal  section  of  the  eyehall. 

567  Anterior  view  of  a  transverse  section. 

568  Posterior  view  of  a  transverse  section. 

569  Choroid  coat  injected. 

570  Veins  of  the  choroid  coat. 

571  The  iris.     572  Thufretina  and  lens. 


573  External  view  of  the  same. 

574  Vessels  in  the  conjunctiva. 

575  Retina,  injected  and  magnified. 

576  Iris,  highly  magnified. 

577  Vitreous  humour  and  lens. 

578  Crystalline  adult  lens. 

579  Lens  of  the  foetus,  magnified. 

580  Side  view  of  the  lens. 

581  Membrana  pupillaris. 

582  Another  view  of  the  same. 

583  Posterior  view  of  the  same. 

584  A  view  of  the  left  ear. 

585  Its  sebaceous  follicles. 

586  Cartilages  of  the  ear. 

587  The  same  with  its  muscles. 

588  The  cranial  side  of  the  ear. 

589  Meatus  auditorius  externus,  kc. 

590  Labyrinth  and  bones  of  the  ear. 

591  Full  view  of  the  malleus.     592  The  incus. 

593  Another  view  of  the  malleus. 

594  A  front  view  of  the  stapes. 

595  Magnified  view  of  the  stapes. 

596  Magnified  view  of  the  incus. 

597  Cellular  structure  of  the  malleus. 

598  Magnified  view  of  the  labyrinth. 

599  Natural  size  of  the  labyrinth. 

600  Labyrinth  laid  open  and  magnified. 

601  Labyrinth,  natural  size. 

602  Labyrinth  of  a  foetus. 

603  Another  view  of  the  same. 

604  Nerves  of  the  labyrinth. 

605  A  view  of  the  vestibule,  kc. 

606  Its  soft  parts,  kc. 

607  An  ampulla  and  nerve. 

608  Plan  of  the  cochlea. 

609  Lamina  spiralis,  kc. 

610  The  auditory  nerve. 

611  Nerve  on  the  lamina  spiralis. 

612  Arrangement  of  the  cochlea. 

613  Veins  of  the  cochlea,  highly  magnified. 

614  Opening  of  the  Eustachian  tube  in  the  throat. 

615  Portio  mollis  of  the  seventh  pair  of  nerves 

616  The  olfactory  nerves. 

617  The  optic  and  seven  other  pairs  of  nerves. 

618  Third,  fourth  and  sixth  pairs  of  nerves. 

619  Distribution  of  the  fifth  pair. 
6-20  The  facial  nerve. 

621  The  hypo-glossal  nerves. 

622  A  plan  of  the  eighth  pair  of  nerves. 

623  The  distribution  of  the  eighth  pair. 

624  The  great  sympathetic  nerve. 

625  The  brachial  plexus. 

6*26  Nerves  of  the  front  of  the  arm. 
627  Nerves  of  the  back  of  the  arm. 
62S  •Lumbar  and  isi  hiatic  nerves. 

629  Posterior  branches  to  the  hip,  kc. 

630  Anterior  crural  nerve. 

631  Anterior  tibial  nerve. 

632  Branches  of  the  popliteal  nerve. 
683    Posterior  tibial  nerve  on  the  leg. 
634  Posterior  tibial  nerve  on  the  foot. 


NOW  READY. 

TAYLOR'S   MEDICAL    JURISPRUDENCE. 


MEDICAL  JURISPRUDENCE, 

By  ALFRED  S.  TAYLOR, 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  at  Guy's  Hospital,  &c. 

With  numerous  Notes  and  Additions,  and  references  to  American 

practice  and  law. 
By  R.  E.  GRIFFITH,  M.  D. 
In  One  Volume,  8vo. 
Contents. — poisoniwg — wounds — iwrArrTicjDE — drowning — hanging — stran- 
gulation—  SUFFOCATION LIGHTNING COLD — STARVATION RAPE PREGNANCT 

DELIVERY BIRTH INHERITANCE LEGITIMACY — INSANITY,  &.C  &C. 

"The  promise  of  the  first  parts  was  so  full,  and  the  ability  displayed  was  so  unquestionable,  that  all  who  feh 
jealous  of  the  honour  of  our  national  medical  literature  hailed  with  delight  the  appearance  of  a  comprehensive 
and  original  work  of  English  growth,  on  one  of  the  most  important  and  difficult  departments  of  our  science. 
Everywhere,  indeed,  we  find  evidences  of  extensive  reading  and  laborious  research;  the  capious  literature, 
both  of  France  and  Germany,  on  the  subject  of  Medical  Jurisprudence,  is  laid  under  frequent  contribution^ 
and  we  have  the  pleasure  of  meeting  with  the  accumulated  stores  of  science  and  experience  on  this  braneb 
of  knowledge,  it  may  be  said  of  the  whole  world,  condensed  and  made  accessible  in  this  admirable  volume. 
It  is,  in  fact,  not  only  the  fullest  and  most  satisfactory  book  we  have  ever  consulted  on  the  subject  of  which  it 
treats,  but  it  is  also  one  of  the  most  masterly  books  we  have  ever  perused.  So  much  precise  individual  know- 
ledge, under  guidance  of  judgment  and  critical  powers  of  so  high  an  order,  as  meet  us  is  every  page  of  Mr. 
Taylor's  work,  we  have  rarely  encountered. r — London  Med.  Gazette. 

"We  recommend  Mr.  Taylors  work  as  the  ablest,  most  comprehensive,  and,  above  all,  the  most  practically 
useful  book  which  exists  on  the  subject  of  legal  medicine.  Any  man  of  sound  judgment,  who  has  mastered 
the  contents  of  Taylors  'Medical  Jurisprudence.'  may  go  into  a  court  of  law  with  the  most  perfeet  confidence 
of  being  able  to  acquit  himself  creditably." — Medico- Chirurgical  Review. 

"The  wort  of  Mr.  Taylor  may  be  regarded  as  a  full  systematic  treatise  on  the  subject  of  Medie-al  Jurispru- 
dence. It  certainly  presents  a  very  excellent  view,  which  may  be  named  both  full  and  condensed,  of  the 
present  state  of  knowledge  on  Medical  Jurisprudence.  The  author  has  illustrated  many  of  the  doubtful  points 
of  the  science  by  good  and  interesting  eases.  He  ha3,  in  general,  shown  much  judgment  in  the  examinations 
of  the  difficult  and  ambiguous  cases;  but  the  whole  treat  se  is  so  ably  prepared  that  we  have  ho  hesitation  in 
recommending  it  as  a  very  useful  guide  to.  the  student." — Edinburgh  Med.  and  Surg.  Journal. 

"The  most  elaborate  and  complete  work  that  has  yet  appeared.  It  contains  an  imnsense  quantity  of  ease3> 
lately  tried,  which  entitles  it  to  be  considered  now  what  Beck  was  in  its  day." — Dublin  Medical  Journal. 

•Medical  Jurisprudence  ought  to  be  a  prominent  branch  of  the  studies  of  every  lawyer  l  but  what  book3 
shall  they  read?  We  have  seen  none  so  calculated  to  serve  the  purpose  of  a  text-book  as  this  manual.  Mr. 
Taylor  possesses  the  happy  art  of  expressing  himself  on  a  scientific  topic  in  intelligible  language.  Its  size 
fits  it  to  be  a  eireuil  companion.." — Laxo  Times. 


ALSO,  NOW  READY, 

ILLER'S  PRINCIPLES  OF  SURGERY. 

THE    PRINCIPLES    OF    SURGERY. 

By  JAMES  MILLER,  F.  R.  S.  E  ,  F.  R.  C.  S.  E., 

Professor  of  Surgery  in  the  University  of  Edinburgh,  <5cc 

In  One  neat  8vo.  Volume, 
To  match  in  size  with  Fergusson's  Operative  Surgery. 

"No  one  ean  peruse  this  work  without  the  conviction  that  he  has  been  addressed  by  an  accomplished  sp?- 
gcon,  endowed  with  no  mean  literary  skill  or  doubtful  good  sense,  and  who  knows  how  to  grace  or  illumine 
Lis  subjects  with  the  later  lights  of  our  rapidly  advancing  physiology.  The  book  deserves-  a  string  recoH*- 
mendation,  and  must  secure  itself  a  general  perusal.5* — Medical  Times. 

BAEtTLETT'S  PHILOSOPHY  OF  MEDICINE. 


AN  ESSAY  ON 

THE  PHILOSOPHY  OF  MEDICAL  SCIENCE. 

IN  TWO  PARTS. 

"I  trust  that  I  have  got  hold  of  my  pitcher  by  the  right  handle." — John  Joachim  Btcchev* 

By  ELISHA  BARTLETT,  M  D., 

Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University  of  Maryland. 

In  One  neat  Octavo  Volume. 

"We  have  not  room  m  the  present  number  of  our  journal,  for  such  a  notice  of  this  philosophical  and  eleg&»1 
work,  as  its  merits  justly  demand.  It  is  evidently  destined  to  create  quite  a  sensation  in  the  medical  world; 
and  we  shall  therefore  give  an  extended  analysis  of  its  contents,  accompanied  by  some  comments  in  our  Jan- 
uarv  number.  In  the  mean  time,  we  advise  all  our  readers  to  purchase  and  carefully  read  it.'5"—  N.  Y.  Journal  of 
Medicine. 

{£7*  Gentlemen  who  receive  this  Catalogue  would  much  oblige  the 
Publishers,  if,  after  reading  it,  they  would  hand  it,  or  the  following  eight 
pages,  to  their  friends. 
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THE   EXPLORING   EXPEDITION. 


LEA    AND    BLANCHARD, 
PHILADELPHIA, 

ARE  PREPARING  FOR  PUBLICATION,  AXD  WILL  SHORTLY  ISSUE, 

THE   NARRATIVE  OF  THE 

UNITED   STATES  EXPLORING   EXPEDITION 

during  the  years 

1838,    1839,    1840,    1841,    and    1842. 
Br  CHARLES  WILKES,  U.  S.  N., 

COMMANDER  OF  THE  EXPEDITION,  ETC.,  ETC. 

In  Five  Octavo  Volumes,  of  about  2500  Pages ;  with  over  300  Cuts, 

and  Maps. 

As  the  history  of  the  only  Expedition  yet  commissioned  by  our  Government  to  explore  foreign  countries,  this 
work  must  present  features  of  unusual  interest  to  every  American.  Much  curiosity  has  been  excited  respecting 
this  enterprise,  from  the  length  of  time  during  which  it  was  in  preparation,  and  from  the  various  conflicting  re- 
ports which  were  circulated  during  its  protracted  absence. 

The  Squadron — six  vessels— sailed  from  Norfolk  in  August,  1838,  and  after  making  important  observations  on 
the  voyage,  via  Madeira,  arrived  at  Rio,  when  their  investigations  were  successfully  prosecuted.  Sailing 
thence  for  Cape  Horn,  they  examined  the  commercial  capabilities  of  Rio  Negro.  Arriving  at  Cape  Horn,  two 
of  the  vessels  were  dispatched  to  investigate  Palmer's  Land,  and  other  Antarctic  Regions:  whence,  after  encoun- 
tering great  danger,  they  returned  safely,  and  sailed  with  the  whole  Squadron  for  Valparaiso  and  Callao.  After 
m;iking  important  observations  on  the  West  Coast  of  South  America,  regarding  the  commerce,  political  history, 
fee,  of  that  portion  of  America,  they  sailed  for  Sydney,  cruising  among  the  numerous  groups  of  islands  of  the 
Pacific  Archipelago,  where  the  results  were  peculiarly  important,  as  connected  with  the  commerce  and  Whale 
Fishery  of  our  country,  as  well  as  the  aid  they  were  able  to  bring  to  the  various  missionary  establishments  en- 
gaged in  the  introduction  of  Christianity  and  civilization.  After  remaining  some  time  at  Sydney,  pursuing  im- 
portant investigations,  they  sailed  for  the  Antarctic  Regions,  leaving  behind  them  the  corps  of  Naturalists  to 
explore  that  singular  country,  the  observations  on  which  will  be  found  of  great  interest.  The  Squadron  then 
proceeding  South,  made  the  brilliant  discovery  of  the  Antarctic  Continent,  on  the  19th  January.  1?40,  in  160° 
east  longitude,  along  which  they  coasted,  in  a  westerly  direction,  to  95°  east,  a  distance  of  1500  miles.  On  the 
return  of  the  vessels,  they  touched  at  New  Zealand,  when  the  Naturalists  were  again  taken  on  board,  lliey 
next  proceeded  lo  the  Friendly  Islands  of  Cook,  the  Feejec  Group,  and  reached  the  Sandwich  Islands  late  in  the 
fall,  which  precluded  them  from  going  to  the  North- West  Coast  that  season.  The  Paumotu,  Samoan,  and  King's 
Mills  group  of  islands  were  visited,  and  a  particular  examination  made  of  the  Island  of  Hawaii,  its  interesting 
craters  and  volcanic  eruptions.  In  the  spring,  the  Squadron  proceeded  to  the  Oregon  Territory,  now  exciting  so 
much  interest  in  a  political  point  of  view;  it  was  thoroughly  examined  in  regard  to  its  commercial  ami  agricul- 
tural prospects,  &c.  Here  the  Peacock  was  lost  on  the  dangerous  bar  of  the  Columbia  river.  Afier  the  Oregon, 
Upper  California  wa6  examined.  The  Expedition  now  returned  to  the  Sandwich  Islands,  and  thence  mailed  for 
Manilla  and  Singapore,  touching  at  the  Philippine  Islands,  and  passing  through  the  Sooloo  Sea.  the  channels  of 
which  being  correctly  ascertained,  will  greatly  benefit  the  important  navigation  to  China- 
Touching  at  the  Cape  of  Good  Hope  and  Rio,  thi6  imporiant  and  successful  Exploring  Expedition  finally,  on 
the  10th  of  June,  1842,  arrived  at  New  York,  after  an  absence  of  three  years  and  ten  months. 

During  the  whole  Voyage,  every  opportunity  was  taken  to  procure  information,  investigate  unknown  or  little 
frequented  parts  of  those  seas  now  reached  by  our  commeree,  and  thoroughly  to  institute  seientifie  investigations 
of  all  kinds.  To  illustrate  these,  a  vast  numherof  drawings  and  maps  have  been  executed;  hut  the  chief  objects 
in  view  were  of  a  practical  nature.  Numerous  regulations  have  been  made  with  the  rulers  of  various  islands, 
to  secure  the  safety  of  our  commerce,  now  daily  increasing  in  those  seas.  In  short,  every  thing  has  been  done 
whieh  lay  in  the  power  of  officers  or  men  to  make  the  Expedition  redound  to  the  interest  and  honour  of  the 
Ccuairy;  and  in  the  volumes  to  be  issued  will  be  found  its  history  and  embodiment. 
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E  AS  T'S    RE  PORTS. 


LEA  AND  BLANCH ARD,  PHILADELPHIA, 

HAVE  IN  PRESS,  AND  WILL  SHORTLY  PUBLISH, 

REPORTS    OF    CASES 

ADJUDGED  AND  DETERMINED 

IN  THE 

COURT  OF  KING'S  BENCH;. 

WITH 

TABLES  OF  THE  NAMES  OF  THE  CASES,  AND  PRINCIPAL  MATTERS. 
By  EDWARD  HYDE  EAST,  Esq., 

OF  THE  INNER  TEMPLE,  BARRISTER  AT  LAW, 

EDITED,    WITH    NOTES    AND    REFERENCES. 
By  G.  M.  WHARTON,  ESQ., 

OP  THE  PHILADELPHIA  BAB. 

In  this  new  and  improved  Edition,  the  sixteen  original  will  be  com- 
prised in  eight  large  Royal  Octavo  volumes,  printed  with  beautiful  Long 
Primer  type,  on  paper  manufactured  expressly  for  the  purpose,  and  every 
care  will  be  taken,  in  their  passage  through  the  press,  to  insure  perfect 
accuracy. 

The  price  of  the  work  handsomely  bound  in  Law  Sheep,  to  those  who 
subscribe  before  the  day  of  publication,  will  be  only  Twenty-Five  Dollars, 
being  a  great  reduction  from  Seventy-Two  Dollars,  the  publishing  price 
of  the  former  edition.  The  publishers  trust  that  this  moderate  charge  will 
insure  a  liberal  subscription. 

Twenty-seven  years  have  elapsed  since  the  publication  of  the  last  Ameri- 
can Edition  of  East's  Reports  by  Mr.  Day,  and  the  work  has  become  ex- 
ceedingly scarce.  This  is  the  more  to  be  regretted,  as  the  great  value  of 
these  Reports,  arising  from  the  variety  and  importance  of  the  subjects  con- 
sidered in  them,  and  the  fulness  of  the  decisions  on  the  subjects  of  Mer- 
cantile Law,  renders  them  absolutely  necessary  to  the  American  Lawyer. 
The  judgments  of  Lord  Kenyon  and  Lord  Ellenborough,  on  all  Practical 
and  commercial  points,  are  of  the  highest  authority,  and  the  volumes 
which  contain  them  should  form  part  of  every  well-selected  law  library. 

These  considerations  have  induced  the  publishers  to  prepare  a  new  edi- 
tion, in  which  nothing  should  be  omitted.  The  editor,  G.  M.  Wharton, 
Esq.,  proposes  to  add  a  brief  annotation  of  the  leading  cases  in  the  Reports, 
with  references  to  the  more  important  decisions  upon  similar  points  in  the 
principal  commercial  States  of  the  Union,  while  the  Notes  of  Mr.  Day  will 
be  retained,  and,  though  the  whole  work  will  be  compressed  into  eight 
volumes,  the  original  Cases,  as  reported,  will  be  preserved  entire.  At  the 
head  of  each  Report,  a  reference  will  be  had  to  the  paging  of  the  English 
Edition,  directly  under  the  name  of  the  case,  and  the  original  indexes  will 
be  incorporated  together  at  the  end  of  each  volume  of  this  Edition. 

Subscriptions  received  by  the  publishers,  Lea  &  Blanchard,  Philadel- 
phia, and  the  principal  Booksellers  throughout  the  Union. 
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LIBRARY  OF  STANDARD  LITERATURE, 

Lea  &  Blaxchard  are  publishing,  under  the  general  title  of  The  Library  of 
Standard  Literature,  a  number  of  valuable  works  on  History,  Biography,  &c.  &c, 
which  merit  a  permanent  place  in  every  library.  Among  them  are  contained  the 
following: 

NIEBUHR'S  HISTORY  OF  ROME. 

Complete  in  Two  large  8vo.  Volumes,  or  Five  Parts,  Paper,  at  $1  each. 

THE    HISTORY    OF    ROME, 

BY   B.  G.   NIEBUHR. 


TRANSLATED  BY 


JULIUS  CHARLES  HARE,  M.A. 
CONNOP  TH1RLWALL,  M.A. 


WILLIAM  SMITH,  Ph.  D.  and 
LEONARD  SCHMITZ,  Ph.  D. 


WITH    A    MAP. 

The  last  three  parts  of  this  valuable  work  have  never  before  been  published  in  this  country, 
having  only  lately  been  printed  in  Germany,  and  translated  in  England.  They  complete  the 
history,  bringing  it  down  to  the  time  of  Constantine. 

"  Here  we  close  our  remarks  upon  this  memorable  work  :  a  work  which,  of  all  that  have  appeared  in  our  age, 
is  the  best  fitted  to  excite  men  of  learning  to  intellectual  activity  ;  from  which  the  most  accomplished  scholar  may 
gather  fresh  stores  of  knowledge,  to  which  the  most  experienced  politician  may  resort  for  theoretical  and  practical 
instruction,  and  which  no  person  can  read  as  it  ought  to  be  read,  without  feeling  the  better  and  more  generous  sen- 
timents of  his  common  human  nature  enlivened  and  strengthened." — Edinburgh  Review,  Jan..  lt'33. 

"The  world  has  now  in  Niebuhr  an  imperishable  model." — Edinburgh  Review,  Jan.,  1S44. 

"At  length  the  American  reader  can  have  easy  access  to  the  unrivaled  History  of  Rome,  by  Niebuhr.  a  work 
which  combines  deep  critical  research  with  full  political  disquisition  and  comparison." — Colonization  Herald. 

"The  History  of  Niebuhr  has  thrown  new  light  on  our  knowledge  of  Roman  affairs,  to  a  degree  of  which  those 
unacquainted  with  it  can  scarcely  form  an  idea." — Quarterly  Review. 

"  It  is  since  I  saw  you  that  I  have  been  devouring  with  the  most  intense  admiration  the  third  volume  of  Niebuhr» 
The  clearness  and  comprehensiveness  of  all  his  military  details  is  a  new  feature  in  that  wonderful  mind,  and 
how  inimitably  beautiful  is  that  brief  account  of  Terni  V-—Dr.  Arnold  (Life,  vol.  2). 

This  edition  will  comprise  in  the  fourth  and  fifth  volumes,  the  Lectures  of  Professor  Niebuhr,  on  the  latter  part 
of  Roman  History,  so  long  lost  to  the  world.    Concerning  them  the  Eclectic  Review  says : 

■"It  is  an  unexpected  surprise  and  pleasure  to  the  admirers  of  Niebuhr— that  is  to  all  earnest  students  of  ancient 
history—  to  recover,  as  if  from  the  grave,  the  lectures  before  us." 

And  the  Ixnidon  Athenaeum : 

"  We  have  dwelt  at  sufficient  length  on  these  volumes  to  show  how  highly  we  appreciate  the  benefit  which 
the  editor  has  conferred  on  historical  literature  by  their  publication." 


HISTORY  OF  THE  REFORMATION 


IN     GERMANY. 


\ 


BY   PROFESSOR  LEOPOLD   RANKE. 
Parts  First  and  Second.    Price  -25  Cents  each. 

TRANSLATED  FROM  THE  SECOND  EDITION, 

BY    SARAH    AUSTEN. 

To  be  completed  in  about  Five  Parts,  each  Part  containing  One  Volume  of  the  London  Edition. 


RANKE'S   HISTORY  OF  THE   POPES, 

THEIR  CHURCH  AND  STATE, 

DURING  THE  SIXTEENTH  AND  SEVENTEENTH  CENTURIES. 

A  NEW  TRANSLATION, 

BY    WALTER    K.     KELLY. 

In  One  neat  Octavo  Volume,  extra  cloth;  or  Two  Parts,  Paper,  at  One  Dollar  each. 
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LIBRARY  OF  STANDARD  LITERATURE  CONTINUED. 

RANK'S  HISTORY  OF  THE  OTTOMAN  AND  SPANISH  EMPIRES. 

TRANSLATED  FROM  THE  GERMAN 

By  WALTER  K,  KELLY,  Esq. 

In  One  Part,  Paper,  at  Seventy-five  Cents. 

This  book  completes  the  uniform  series  of  Professor  Ranke's  Historical  Works.  When  bound 
with  the  History  of  the  Popes,  this  forms  the  "Sovereigns  and  Nations  of  Southern  Europe, 
in  the  16th  and  17th  Centuries." 


POSTHUMOUS  MEMOIRS  OF  HIS  OWN  TIMES; 

BY  SIR  NICHOLAS  W.  WRAXALL. 
In  Two  Parts,  Paper,  at  75  cents  each,  or  One  Volume  Octavo,  Cloth. 

NEW  LETTERS  TO  SIR  HORACE  MANN, 

FROM    1760    TO    17S5. 

BY    HORACE    WALPOLE. 
In  Four  Parts,  Paper,  at  One  Dollar  each,  or  Two  Volumes,  Octavo,  Extra  Cloth. 

These  volumes  comprise  letters  never  before  published,  and  which  have  but  recently  beea 
brought  to  light. 


HISTORY    OF    THE   CRUSADES, 
FOR  THE  RECOVERY  AND  POSSESSION  OF  THE  HOLT  LAND, 

BY  CHARLES   MILLS. 

In  One  Part,  Paper,  Price  One  Dollar. 

THE  HISTORY  OF  CHIVALRY; 

OR,    KNIGHTHOOD    AND    ITS    TIMES. 

BY  CHARLES   MILLS. 

In  One  Part,  Paper,  Price  One  Dollar.     The  two  works  in  One  Volume,  Octavo,  Cloth. 

L.  &  B.  have  also  in  preparation,  for  the  Library,  Horace  Walpole's 
Memoirs  of  the  Reign  of  George  III.,  of  which  they  have  received  an  early 
copy — YVraxall's  Historical  Memoirs  of  his  own  Times — Browning's  His- 
tory of  the  Huguenots — Proctor's  History  of  Italy,  and  many  other  valu- 
able and  standard  works. 

They  have  for  sale  a  few  copies  of 

WALPOLFS  EARLY  LETTERS  IX  4  Vols.  §vo. 


GRAIIAJIIE'S    UNITED    STATES. 


LEA  &  BLANCH ARD  WILL  SHORTLY  PUBLISH 

THE  HISTORY  OF  THE  UNITED  STATES 

OF    NORTH    AMERICA, 

FROM  THE  PLANTATION  OF  THE  BRITISH  COLONIES  TILL  THEIR  REVOLT 
AND  DECLARATION  OF  INDEPENDENCE. 

By  JAMES  GRAHAME,  Esq. 
In  Four  beautiful  Octavo  Volumes. 

This  work  cost  the  author  twelve  years  of  unremitting  toil  and  labor,  during  whieh  he  examined  thoroughly  aE 
the  English  and  European  Libraries  which  could  throw  light  on  his  subject.  It  was  published  in  133(5,  and  met 
with  but  little  approbation  from  the  English  public  on  account  of  the  strong  feeling  which  it  manifests  in  favour 
of  the  colonies.  Mr.  Grahame  continued  revising  and  emendating  it  till  his  death  in  1S42.  shortly  after  whieh  all 
his  MSS.  and  papers  were  sent  by  his  son  to  Harvard  College.  President  Quincy.  Judge  Story,  Professor  Jared 
Sparks,  and  other  gentlemen  connected  with  the  Uuiversiry  have  accordingly  undertaken  the  task  of  revising 
an  edition  of  the  work  to  be  presented  to  the  American  public  in  a  style  as  nearly  as  possible  resembling  that  of 
the  English  edition. 


TAYLOR'S  UIEMCAE  JURISPRUDENCE  may  be  had  bound 
ill  Law  Sheep  for  the  legal  profession.    See  Advertisement  at  page  12. 
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MISCELLANEOUS  BOOKS. 

Lea  &  Blanchard  publish,  and  have  for  sale,  the  following  valuable 
works  in  various  departments  of  Literature  and  Science. 


American  Ornithology;  by  Prince  Charles  Buon- 
aparte.    In  4  vols,  folio,  half-bound. 
Arnott's  Elements  of  Physics,  a  new  edition.    In 

1  vol.  8vo. ,  sheep. 
Boz's  Complete  Works.    In  7  vols.  8vo.,  extra 

cloth,  with  numerous  plates. 
Same  work,  common  edition,  in  paper. 

Benthamiana;  Extracts  from  Bentham,  with  a 
Memoir  and  Essay  on  his  Theories.    In  1  vol. 

Browne's  lteligio  Medici,  and  its  sequel  Christ- 
ian Morals.     In  1  vol.  8vo.,  extra  cloth. 

Bulwer's  Miscellanies,  2  vols.  12mo.,  cloth. 

Bolmar's  French  Series,  consisting  of — A  Se- 
lection of  One  Hundred  Perrin's  Fables,  with 
a  Key  to  the  Pronunciation;  A  Series  of  Col- 
loquial Phrases;  The  First  Eight  Books  of 
Fenelon's  Telemaehus;  Key  to  the  same;  A 
Treatise  on  all  the  French  Verbs,  Regular 
and  Irregular.  The  whole  forming  5  small 
volumes,  halfbouud,  to  match. 

Butler's  Atlas  of  Ancient  Geography.  In  1  vol. 
large  8vo.,  half-bound,  coloured. 

Butler's  Geographia  Classica;  new  and  revised 
edition,  1  vol.  8vo. 

Bridgewater  Treatises;  the  whole  complete  in  7 
vols.  8vo.,  various  bindings:  containing — Ro- 
get's  Animal  and  Vegetable  Physiology,  in  2 
vols.,  with  many  cuts;  Kirby  on  the  History, 
Habits  and  Instincts  of  Animals,  1  vol.,  with 
plates;  Prout  on  Chemistry;  Chalmers  on  the 
Moral  Condition  of  Man  ;  Whewell  on  As- 
tronomy; Bell  on  the  Hand;  Kidd  on  the 
Physical  Condition  of  Man;  Buckland's  Geo- 
logy, 2  vols.,  with  numerous  plates  and  maps. 

Of  these  may  be  had  separately — Kirby  on  Ani- 
mals, 1  vol.  8vo.;  Roget's  Animal  and  Vege- 
table Physiology,  2  vols.  8vo.;  Buckland's 
Geology,  2  vols.  8vo. 

Brougham  on  the  French  Revolution.  In  1  vol. 
12mo.,  cloth  or  paper. 

Brougham's  Historical  Sketches  of  Statesmen 
who  flourished  under  George  HI.  Complete 
in  3  vols.  12mo., extra  cloth. 

-  Speeches,  selected,  with  Historical 

Introductions  by  himself.   In  2  large  8vo.  vols., 
extra  cloth  or  law  sheep. 

Barnaby  Rudge,  by  "Boz,"  fine  edition,  in  1 
vol.  8vo.,  extra  cloth,  with  plates  and  nume- 
rous cuts. 

Same  work,  common  edition,  in  paper,  with 
cuts.     Price  only  50  cents. 

Brewster's  Treatise  on  Optics,  with  numerous 
cuts;  Edited,  with  an  appendix,  by  A.  D. 
Bache,  L.L.I).     In  1  vol.  12mo.,  half-bound. 

Babbage's  "  Fragment,"  the  9th  Bridgewater 
Treatise,  1  vol.  8vo. 

Complete  Cook;  edited  by  Sanderson.  1  vol. 
12mo.,  sewed:  price  only  25  cents. 

Cqmplete   Confectioner;    by   Parkinson.    1  vol. 
12mo.,  Sewed,:  price  only  25  cents. 
N.  B. — These  two  useful  little  works  may  be 

had  in  one  neat  l2mo.  volume,  done  up  in  cloth 

for  50  cents. 

Complete  Florist;  1  vol.  l2mo.,  paper:  25  cents. 

Complete  Gardener,       do.  price  25  cents, 

Complete  Gardener  and  Florist;  1  vol.,  cloth:  50 
cents. 

Curiosity  Shop;  by  Boz.  In  1  vol.  8vo.,  extra 
cloth,  with  over  100  plates  and  cuts. 

Same  work,  cheap  edition,  paper,  numerous  cuts: 
price  50  cents. 


Campbell's  Complete  Poetical  Works,  with  a 

Memoir,  by  Irving;  and  an  Essay,  by  Jeffreys; 

with    a   portrait   and    numerous   illustrations. 

In  1  vol.  crown  8vo. ,  beautifully   done  up  iu 

cloth   gilt  or  extra  white  calf. 
Cooper's  Naval  History  of  the  United  States.  In 

2  vols.  8vo.,  with  2  maps,  cloth,  second  edition. 

Switzerland,  2  vols.  12mo.,  paper. 

Novels  and  Tales.    In  23  vols.,  sheep 

gilt,  12mo.,  or  47  vols.,  paper. 

Ned  Myers, I  vol.,  paper:  2>1\  cents. 

Wyandotte,  2  vols.,  paper:  50  cents. 

Wing-and-Wing, 2 vols.,  paper:  50cts. 

The  Spy,  2  vols.,  paper:  50  cents. 

The  Pioneers;  2  vols.    do.    do. 

The  Pilot,  a  Tale  of  the  Sea;  do.  do.  do. 

The  Prairie;  2  vols.   do.   do. 

Lionel    Lincoln,  2  vols.  do.         do. 

— Last  of  the  Mohicans;  2  vols.,  paper. 

The  Red  Rover;  2  vols.    do.    do. 

Wept  of  the  Wish-ton-Wish;  2  vols. 

Water  Witch,  2  vols.  do.         do. 

The  Bravo,  2  vols.,  paper:        do. 

The  Travelling  Bachelor,  2  vols.     do. 

The  Heidenmauer,  2  vols.         do. 

Precaution;  2  vols.  do.         do. 

— Homeward  Bound,  2  vols.         do. 

Home  as  Found;  2  vols.    do.     do. 

Headsman,  2  vols.  do.         do. 

Monikins,  2  vols.  do.         do. 

The   Pathfinder,  2  vols.         do.         do. 

Mercedes  of  Castile;   2  vols.,   paper: 


50  cents. 


The  Deerslayer,  2  vols.      do.        do. 

The  Two  Admirals;  2  vols.     do.     do. 

Sea  Tales,  including  The  Pilot,  Red 

Rover,  Water  Witch,  Homeward  Bound,  Two 
Admirals,  and  Wing  and  Wing.  In  G  vols. 
l2mo.,  cloth. 

Leather  Stocking  Tales,  including  The 


Prairie,  The  Pioneers,  Last  of  the  Mohicans, 

Pathfinder,  and  Deerslayer.    In  5  vols.  12mo., 

extra  cloth. 
Carey's  Essay  on  Wa?es.    In  1  vol.  8vo. ,  cloth. 
Carey  on  the  Laws  of  Wealth;  3  vols.  8vo., cloth. 

on  the  Credit  System. 

Calavar,  by  Dr.  Bird;  2  vols.  12mo.,  cloth. 
Clater's  Every  Man  his  own  Horse-Doctor,  now 

at  press;  1  vol.  12mo;  a  cheap' work. 
Davidson,  Margaret, (Memoirs  and  Writings  of,) 

by  Irving.     In   1  vol.    12mo.,  extra  cloth,  or 

paper,  50  cents. 
,  Lucretia,  Poetical  Remains,  by  Mis9 

Sedgwick.     In  I  vol.  12mo.,  extra  cloth,  or  in 

paper,  50  cents. 

Mrs.,  Selections  from  the  Writings 


of.     In  1  vol.  12mo.,  extra  cloth,  or  in  paper, 

50  cents. 
Destiny,  or  The  Chief's  Daughter,  ft  Novel,  by 

Miss  Ferrier.     In  1  vol.  12mo.,  paper;  price 

40  cents. 
Dick   Turpin   the   Highwayman,   or  Rookwood, 

by  William  Harrison  Ainsworthi  8vo.,  paper, 
with  illustrations:  price  25  cents 
The  E\r vrun'.K ni  \  ofGsooIUPHT;  comprising 
a  complete  description  of  the  Earth,  Physical, 

Statistical* Commercial  and  Political;  exhibit- 
ing its  relation  to  the  Heavenly  bodies, — its 
physical  structure — the  natural  history,  of  each 

country. — and  the  Industry,  Commerce,  Po- 
litical Institutions,  and  Civil  and  Social  State 
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Miscellaneous  Books  published  by  Lea  fy  Blanchard. 


of  all  Nations.  By  Hugh  Murray,  F.R.  S.  E., 
&c,  assisted  by  Professors  Wallace,  Jameson, 
Hooker  and  Swainson.  Illustrated  by  82  maps, 
and  about  1100  wood  cuts,  together  with  a 
map  of  the  United  States,  after  Tanner's. — 
Edited,  with  additions,  by  T.  G.  Bradford. 
In  3  large  8vo.  vols.,  done  up  in  extra  cloth, 
plain  sheep,  or  sheep  gilt. 

The  Encyclopedia  Americana;  A  Popular 
Dictionary  of  Arts,  Sciences,  Literature,  His- 
tory, Politics,  and  Biography,  including  a  co- 
pious Collection  of  Original  Articles  on  Ame- 
rican Biography.  On  the  basis  of  the  seventh 
edition  ot  the  German  "Conversation  Lexi- 
con." Edited  by  Francis  Leiber,  assisted  by 
E.  Wiggles  worth  and  T.  G.  Bradford.  In  13 
octavo  volumes,  of  about  600  pages  each. — 
This  valuable  work  is  offered  at  a  v^yy  low 
price,  in  various  styles  of  binding. 

East's  Reports;  edited  byG.  M.  Wharton.  In  8 
vols,  large  8vo.,  law  sheep :  price  $25  to  sub- 
scribers, (at  press,  see  advertisement.) 

Education  of  Mothers,  or  the  Civilization  of 
Mankind  by  Woman.  From  the  French  of  L. 
Airae  Martin.    In  1  vol.  12mo.,  cloth  or  paper. 

Frederic  the  Great;  edited  by  Campbell.  2  vols. 
J2mo.,  extra  cloth. 

Fielding's  Select  Works,  in  one  volnme  8vo., 
cloth;  or  in  four  parts,  paper:  price  $1.25, 
viz.,  Tom  Jones,  50  cents;  Joseph  Andrews, 
25  cents;  Amelia,  25  cents;  Jonathan  Wild, 
&c,  25  cents. 

Fairy  Legends  and  Traditions  of  Ireland;  by 
T.  Crofton  Croker,  with  many  cuts;  1  vol. 
12mo.,  fancy  paper:   price  50  cents. 

Grahame's  History  of  the  United  Slates;  edited 
by  Quincy,  Prescott,  Sparks,  and  Story.  In  4 
vols.  8vo. ,  (at  press,)  see  advertisement. 

Gieseler's  Text  Book  of  Ecclesiastical  History; 
3  vols.  8vo.,  cloth. 

Herschell's  Treatise  on  Astronomy;  edited,  with 
a  series  of  Questions,  by  S.  C.  Walker:  illus- 
trated by  numerous  plates  and  wood  cuts;  1 
vol.  12mo.,  half-bound. 

Hemans'  Complete  Poetical  Works,  in  7  vols. 
12mo.,  cloth;  or  fancy  paper  at  50  cents  per 
volume.  With  a  Memoir  by  her  sister,  and 
an  Essay  on  her  Genius,  by  Mrs.  Sigourney. 

— Memoirs,  by  her  Sister,  with  an  Essay 

by  Mrs.  Sigourney.    In  1  vol.  12mo.,  cloth. 

Heber's  (Bishop)  Poetical  Works,  complete  in 
one  neat  18mo.  volume,  extra  cloth  or  Turkey 
morocco. 

The  Hunchback  of  Notre  Dame,  from  the 
French  of  Victor  Hugo.  In  8vo.  paper,  with 
a  plate:  price  25  cents. 

Irving's  Select  Works,  in  2  vols,  super  royal 
8vo.,  library  edition,  with  a  portrait. 

■  Columbus;  in  2  vols.  8vo.,  sheep. 

-  Crayon  Miscellany — comprising  Legend 
of  the  Conquest  of  Spain,  Abbottsford  and 
Newstead  Abbey,  A  Tour  on  the  Prairies.  In 
3  vols.  12mo.,  cloth. 

1  Beauties,  in  I  vol.  l8mo. 

1  History  of  Astoria ;  2  vols.  8vo.,  cloth. 

-  Rocky  Mountains;  2  vols.  12mo.    do. 


-  Life  of  Margaret  M.  Davidson,  1  vol. 

12mo.,  paper. 
Jesse's  Memoirs  of  the  Court  of  England,  from 

1688  to  the  Accession  of  George  111.  In  3  vols. 

12mo.,  extra  cloth. 
Keble's  Christian  Year,  Thoughts  in  Verse  for 

the  Sundays  and  Holidays  throughout  the  Year. 

A  new  and  beautiful  miniature  edition,  in  32mo., 

with  an  illuminated  Title,  extra  cloth. 
The  same  work  in  18mo.,  extra  cloth,  or  Turkey 

morocco. 
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Keble's  Childs'  Christian  Year;  1  vol.  18mo., 
cloth. 

Life  of  Thomas  Jefferson;  by  Judge  Tucker. 
In  2  vols.  8vo.,  with  a  Portrait,  cloth,  or  sheep 
gilt. 

Lights,  Shadows  and  Reflections  of  Whigs  and 
Tories.    In  1  vol.  12mo.,  cloth. 

Language  of  Flowers;  I  vol.  18mo.,  embossed 
morocco,  coloured  plates. 

Lockhart's  Life  of  Sir  Walter  Scott,  in  7  vols, 
royal  12mo.,  cloth. 

Life  of  Richard  Henry  Lee;  8vo., boards. 

Loves  of  the  Poets, — Biographical  Sketches  ot 
Women  celebrated  in  Ancient  and  Modern 
Poetry ;  by  Mrs.  Jamieson.  In  1  vol.  12mo. 
paper. 

Moore's  History  of  Ireland  ;  in  1  vol.  8vo.,  cloth. 

Martin  Chuzzlewit,  by  Boz;  1vol.  8vo.,  extra 
cloth,  with  plates;  or  in  paper,  50  cents. 

Millwright's  and  Miller's  Guide;  by  Oliver 
Evans.     In  1  vol.  8vo.,  sheep,  many  plates. 

Mills'  History  of  the  Crusades,  in  1  vol.  8vo., 
paper:  price,  one  dollar. 

History  of  Chivalry;    1  vol.   8vo.;  price, 

one  dollar. 

Or  both  works  in  1  vol.  cloth. 

Narrative  of  the  United  States'  Exploring  Ex- 
pedition ;  by  Captain  Charles  Wilkes.  In  5 
large  imperial  8vo.  volumes,  and  an  Atlas, 
with  illustrations.    (See  advertisement.) 

Niebuhr's  History  of  Rome,  complete  in  five 
parts,  paper,  at  one  dollar  each,  or  two  large 
octavo  volumes,  extra  cloth — Vol.  2,  contain- 
ing the  three  last  parts,  has  never  before  been 
published  in  this  country,  and  may  be  had 
separately,  completing  the  edition  published 
here  some  years  since. 

Nicholas  Nickleby,  by  Boz;  fine  edition,  with 
39  plates,  and  a  portrait  of  the  Author.  In  1 
vol.  large  8vo.,  extra  cloth. 

The  same  work,  cheap  edition,  paper  covers,  for 
50  cents. 

Oliver  Twist,  by  Boz;  fine  edition,  with  24 
plates,  1  vol.  large  8vo.,  extra  cloth. 

Same  work,  cheap  edition,  paper  covers,  for  25 
cents. 

Picciola, — The  Prisoner  of  Fenestrella;  or,  Cap- 
tivity Captive.  From  the  French  of  M.  de 
Saintine;  1  vol.  12mo.,  paper:  price  35  cents." 

Peregrine  Bunce,  a  Novel,  by  Theodore  Hook; 
1  vol.;  paper,  25  cents. 

Popular  Vegetable  Physiology,  by  Professor 
Carpenter.  In  1  vol.  12mo.,  extra  cloth,  with 
numerous  cuts. 

Pickwick  Club,  by  Boz.  Fine  edition,  in  1  vol. 
royal  8vo.,  extra  cloth,  with  numerous  illus- 
trations. 

Same  work,  cheap  edition,  paper  covers ;  price, 
50  cents. 

Lives  of  the  'Queens  of  England  from  the  Nor- 
man Conquest;  by  Agnes  Strickland.  In  7 
vols.  12mo.,  fancy  paper,  $4.10,  or  extra  green 
cloth.  Any  volume  sold  separately.  The  7th 
volume  brings  the  history  down  to  the  time  ot 
Anne  of  Denmark,  Queen  of  James  I. 

Queen  of  Flowers,  or  Memoirs  of  the  Rose.  In 
1  vol.  18mo.,  cloth  gilt,  with  coloured  plates. 

Ranke's  History  of  the  Popes  of  Rome.  Trans- 
lated by  Mrs.  Austin  ;   in  2  vols.  8vo.,  cloth. 

The  same  work,  translated  by  Walter  Keating 
Kelly,  in  1  volume,  8vo.,  cloth;  or  two  parts, 
paper,  at  one  dollar  each. 

History  of  the  Reformation  in  Ger- 
many. Translated  by  Mrs.  Austin.  To  be 
finished  in  about  five  parts,  at  25  cents  each. 
Part  Land  2,  now  ready.  (See  advertisement.) 

Ranke's    History  of  the  Ottoman  and  Spanish 


Miscellaneous  Books  published  by  Lea  <$•  Blanchard. 

Empires.    In  1  vol.  8vo.,  paper;  to  match  the  '      in  2  vols.  8vo. ,  extra  cloth,  or  4  parts,  paper, 

above.                                                                                at  $1  each. 
Rogers's  Poems,  a  splendid  edition,  illustrated. Walpole,  Memoirs  of  George   the 

In   1  vol.  imperial    8vo.,  cloth  gilt,  or  white  i      Third;  a  new  work  now  at  press. 

calf  extra.  White's  Universal  History,  a  new  and  improved 

Roget's   Outlines   of   Physiology,    1   vol.    8vo.,        work  for  Schools,  Colleges,  kc:   with  Ques- 

plates.  tons,  by  Professor  Hart.     In  1  volume,  large 

Scott's  Complete  Poetical  Works.     In  6  vols.  !       l2mo.,  extra  cloth,  or  half-bound. 


12mo.,  cloth,  with  Notes,  kc 
Select  Works  of  Tobias  Smollett,  in  five  parts, 
paper,   $1.50, — containing  Peregrine  Pickle, 


Whims  and  Oddities,  by  Thomas  Hood;  in  I 
vol.  12mo.,  fancy  paper,  with  nearly  90  cuts  : 
price  only  50  cents. 


50  cents;  Roderic  Random,  25  cents;  Hum-  Whimsicalities,  by  Thomas  Hood;  in  1  vol. 
phrey  Clinker,  25  cents;  Ferdinand  Count  i  12mo.,  fancy  paper,  with  numerous  illustra- 
Fathoni,  25  cents,  and  Sir  Launcelot  Greaves,        tions:  price  50  cents. 

25  cents.  Wheaton  on  the  Right  of  Search;  in  1  vol.  thin 

Tylnej  Hall,  a  Novel,  by  Thomas  Hood;  1  vol.,        8vo.,  cloth. 

paper,  with  a  portrait:  price  25  cents.  Mrs    Washington    Potts  and  Mr.  Smith;  Prize 


Ugoliuo,  a  Tragedy,  sewed, 

United   Irishmen,  their   Lives   and  Times;    by 

Dr.  Madden.     In  2  vols.  12mo.,  paper. 
Walpole's  unrivaled    Letters;     in  4  large  vols. 


Tales,  by  Miss  Leslie,  paper,  25  cents. 
Wraxall's   Posthumous    Memoirs   of    his    Own 
Time;    in    1  vol.    8vr>.,    cloth,    or   two  parts, 
paper,  at  75  cents  each. 


royal  8vo.,  extra  cloth,  with  a  portrait.  •  Historical   Memoirs  in   1  vol.   8vo,  at 

—  New   Letters  to  Sir  Horace   Mann;  j      press. 


THE  HORSE. 

BY    WILLIAM    YOU  ATT. 

A    NEW     EDITION    WITH    ILLUSTRATIONS; 

CONTAINING 
A  full  account  of  the  Diabases  of  the  Horse,  with  their  mode  of  treatment;  his  anatomy,  and  the  usual  opera- 
tions performed  on  him;  his  breeding,  breaking,  and  management;  and  himson  his  soundness, 
and  the  purchase  and  sile.     Together  wiih  a  General  History  of  the  Horse;  a  disser- 
tation on  the  American  Trolling  Horse,  how  trained  and  jockeyed, 
an  account  of  his  remarkable  performances,  and 
an  Essay  on  ihe  Ass  and  the  Mule, 
BY  J.  S.  SKINNER, 
Assistant  Post-Master  General  and  Editor  of  the  Turf  Register. 
In  One  Volume,  octavo. 

YOUATT  AND  CLATER'S  CATTLE  AND  SHEEP-DOGTOR. " 

NOW   READY, 

EVERY  MAN  HIS  OWN  CATTLE  AND  SHEEP-DOCTOR: 

THE  CAUSES,  SYMPTOMS,  AXD  TREATmTtIf  ALL  THE  DISEASES  INCIDENT  TO 
OXECT,  SHEEP,  AUTO  SWZNS, 

Br  FRANCIS  CLATER. 

EDITED,  REVISED,  AND  ALMOST  REWRITTEN, 

By  WILLIAM  YOUATT,  Author  of  -'The  Horse."  &c. 
Together  with  numerous  Additions,  by  the  American  Editor,  J.  S.  Skinner. 

AMONG   WHICH  ARK 

AN  ESSAY  ON  THE  USE  OF  OXEX,  WITH  MODES  OF  BREAKING,  FEEDING,  GRAZING,  ETC. 

AND  A  TREATISE  ON  THE  GROWTH,  IMPROVEMENT  AND  BREEDING  OF  SHEEP, 

AND  THE  SOILS  ADAPTED  TO  THEIR  RAISING. 

With  numerous  Cuts  and  Illustrations.     In  one  volume,  12mo. 

Price  Fifty  Cents,  in  Cloth. 

JUST   PUBLISHED, 

MARSTON; 
OR,  THE  MEMOIRS  OF  A  STATESMAN, 

In  two  parts,  at  -25  Cents  each. 

DICKENS'    NEW    WORK. 
THE  CHIMES,  A  GOBLIN  STORY 

OF  SOME  BELLS  THAT  RUNG  AN  OLD  YEAR  OUT   AND  A  NEW-YEAR  IN. 

A  CHEAP  EDITION,  IN   PAPER  COVERS, 

AND  A  FINE  EDITION  WITH  PLATES. 
QCj*  See  ihe  List  for  a  new  edition  of  Campbell's  Poetical  Works,  by  Wash.  Irving  and  Lord 
Jeffreys.  19 


WATSON'S   PRACTICE    OF   MEDICINE, 


L.  &  B.  HAVE  LATELY  PUBLISHED 

LECTURES 
ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 

DELIVERED  AT  KING'S  COLLEGE,  LONDON. 
Br  THOMAS  WATSON,  M.  D., 

Fellow  of  the  Royal  College  of  Physicians,  Physician  to  the  Middlesex  Hospital,  fyc.  SfC. 

In  One  large  Octavo  Volume,  of  over  nine  hundred  unusually  large 
pages,  strongly  bound  in  leather,  containing  Ninety  Lectures.  Offered  to 
the  public  at  a  very  low  price. 

This  volume,  although  so  short  a  time  before  the  medical  public  of  this  country,  has  met  with  almost  unprece- 
dented approbation  from  all  classes  of  the  profession,  teachers,  practitioners  and  students,  in  every  section  of  the 
country,  and  has  been  favourably  noticed  by  all  the  medical  journals. 

The  publishers  submit  the  following  notice  of  its  approval  from  the  Professor  of  the  University  of  Pennsylva- 
nia, and  from  some  of  the  journals,  foreign  and  domestic,  which  have  borne  testimony  to  its  excellence. 

Phila.,  Sept.  21th,  1844. 
Watson's  Practice  of  Physic,  in  my  opinion,  is  among  the  most  compre- 
hensive works  on  the  subject  extant,  replete  with  curious  and  important 
matter,  and  written  with  great  perspicuity  and  felicity  of  manner.  As  cal- 
culated to  do  much  good,  I  cordially  recommend  it  to  that  portion  of  the 
profession  in  this  country  who  may  be  influenced  "by  my  judgment. 

N.  Chapman,  M.D., 

Professor  of  the  Practice  and  Tlieory  of  Medicine  in  the  University  of  Petinsylvania. 

"We  know  of  no  other  work  better  calculated  for  application  of  therapeutics  to  diseases,  we  are  free  to 

being  placed  in  the  hands  of  the  student,  and  for  a  text  say  has  not  appeared  for  very  many  years.    The  lec- 

book,  and  as  such  we  are  sure  it  will  be  very  exten-  turer  proceeds  through  the  whole  classification  of  human 

sively  adopted.    On  every  important  point,  the  author  ills,  a  capite  ad  calcem.  showing  at  every  step  an  exten- 

seems  to  have  posted  up  his  knowledge  to  the  day." —  sive  knowledge  of  his  subject,  with  the  ability  of  com- 

American  Medical  Journal.  municating  his  precise  ideas,  in  a  style  remarkable  for 

"In  the  Lectures  of  Dr.  Watson,  now  republished  its  clearness  and  simplicity." — N.   Y.  Journal  of  Medi- 

here  in  a  large  and  closely  printed  volume,  in  small  cine  and  Surgery. 

type,  of  nearly  a  thousand  pages,  we  have  a  body  of  "  The  style  is  correct  and  pleasing,  and  the  matter 

doctrine  and  practice  of  medicine  well  calculated,  by  worth  the  attention  of  all  practitioners,  young  and  old." 

its  intrinsic  soundness  and  correctness  of  style,  to  in-  ^Western  Lancet. 

struct  the  student  and  younger  practitioner,  and  improve  "  We  are  free  to  state  that  a  careful  examination  of 

members  of  the  profession  of  every  age." — Bulletin  of  this  volume  has  satisfied  us  that  it  merits  all  the  commen- 

Medical  Science.  dation  bestowed  on  it  in  this  country  and  at  home.    It  is 

"We  know  not.  indeed,  of  any  work  of  the  same  a  work  adapted  to  the  wants  of  young  practitioners, 

size  that  contains  a  greater  amount  of  useful  and  in-  combining,  as  it  does,  sound  principles  and  substantial 

teresting  matter.    We  are  satisfied,  indeed,  that  no  phy-  practice.   It  is  not  too  much  to  say,  that  it  is  a  represent- 

sician.  well  read  and  observing  as  he  may  be.  can  rise  ativeof  the  actual  state  of  medicine  as  taught  and  prac- 

from  its  perusal  without  having  added  largely  to  his  tised  by  the  most  eminent  physicians  of  the  present  day, 

stock  of  valuable  information." — Medical  E.ra?niner.  and  as  such  we  would  advise  every  one  about  embark- 

'•  We  regard  these  lectures  as  the  best  exposition  of  ing  in  the  practice  of  physic  to  provide  himself  with  a 
their  subjects  of  any  we  remember  to  have  read.  The  copyr  of  it." — Western  Jouriial  of  Med.  and  Surgery. 
author  is  assuredly  master  of  his  art.  His  has  been  a  "The  medical  literature  of  this  country  has  been  en- 
life  of  observation  and  study,  and  in  this  work  he  has  riched  by  a  work  of  standard  excellence,  which  we  can 
5iven  us  the  matured  results  of  these  mental  efforts." —  proudly  hold  up  to  our  brethren  of  other  countries  as  a 
few  Orleans  Medical  Journal.  representative  of  the  natural  state  of  British  medicine, 

"Open  this  huge,  well-furnished  volume  where  we  as  professed  and  practised  by  our  most  enlightened  phy- 

may.  the  eye  immediately  rests  on  something  that  car-  sicians.    And,  for  our  own  parts,  we  are  not  only  wil- 

ries  value  on  its  front.    We  are  impressed  at  once  with  ling  that  our  characters  as  scientific  physicians  and 

the  strength  and  depth  of  the  lecturer's  views.    He  gains  skilful  practitioners  may  be  deduced  from  the  doctrines 

on  our  admiration  in  proportion  to  the  extent  of  our  ac-  contained  in  this  book,  but  we  hesitate  not  to  declare 

quaintance  with  his  profound  researches.     Whoever  our  belief,  that  for  sound,  trustworthy  principles,  and 

owns  this  book,  will  have  an  acknowledged  treasure  if  substantial,  good  practice,  it  cannot  be  paralleled  by  any 

the  combined  wisdom  of  the  highest  authorities  is  appre-  similar  production  in  any  other  country.  *  *  *  *    We 

ciated." — Boston  Med.  and  Surg.  Journal.  would  advise  no  one  to  set  himself  down  in  practice,  un- 

"One  of  the  most  practically  useful  books  that  ever  provided  with  a  copy." — British  and  Foreign  Medical 

was  presented  to  the  student— indeed,  a  more  admirable  Fuvieio. 
summary  of  general  and  special  pathology,  and  of  the 
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WOR*S  BY  PP.CPSSSCE,  E'JUSIISCIT. 

Lea  &  Blanchard  publish  and  have  for  sale  the  following  valuable  Medical 
Works  by  Professor  Robley  Dunglison. 

WITH     UPWARDS    OE    THREE    HUNDRED     ILLUSTRATIONS, 

By  ROBLEY  DUNGLISON,  M.  D., 

PROFE3SOR  OF  THE  INSTITUTES  OF  MEDICINE.   &.C.    IN  JEFFERSON  MEDICAL  COLLEGE.  PHILADA.; 

ATTENDING  PHYSICIAN  AND  LECTURER  ON  CLINICAL  MKDIC1NE  AT  THE  PHILADA.  MEDICAL  HOSPITAL; 

SECRETARY  TO  THE  AMERICAN  PHILOSOPHICAL  SOCIETY".   &C.  &C. 

FIFTH  EDITION,  GREATLY  MODIFIED  AND  IMPROVED. 

IN   TWO   VOLUMES,   OF    1304   LARGS   OCTAVO   PAGES. 

In  presenting  this  new  and  ranch  improved  edition  of  Professor  Dongliaon'i  standard  work  on  Physiology,  the 
/to  state,  that  -although  only  a  short  time  has  elapsed  since  the  publication  of  the  fourth  edition 
of  this  work,  the  labours  of  Physiologists  have  been  so  numerous,  diversified,  and  important,  as  to  demand  ma- 
terial modifications  and  additions  in  the  present  edition,  and  that  no  little  time  and  industry"  have  been  bestowed 
by  the  author  to  .ntroduce  these,  and  to  digest  the  var  oas  materials  conta.ued  in  the  ex  pro/tsso  treat. <e<.  as  well 
as  the  various  Journals  of  this  country  and  of  Europe. 

"To  this  edition  nearly  ninety  wood-cuts  have  been  added  to  elucidate  either  topics  that  had  been  already  treat- 
ed of  in  the  previous  editions,  or  such  as  are  new  in  th  s  :  most  of  the  old  cuts  have  been  retouched,  and  many 
replaced  by  others  that  are  superior.  Altogether,  the  author  has  endeavoured  to  make  the  work  a  just  and  im- 
part.al  record  of  Physlolog  cal  science,  and  to  render  it  worthy  a  com  nuance  of  that  favour  which  has  been  so 
.ded  to  it."    The  size  of  the  •=  has  been  materially  increased,  by  the  addition  of  over  eighty 

pages,  and  the  illustrations  are  far  superior  to  those  of  any  former  edition. 


THE    PRACTICE    OP    MEDICINE, 

OR  A  TREATISE  ON 

SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 
BY  ROBLEY  DUNGLISON,  M.D., 

CONTAINING 

THE  D'SEASES  OF  THE  ALIMENTARY  CANAL.  THE  DISEASES  OF  THE 
CIRCULATORY  APPARATUS,  DISEASES  OF  THE  GLANDULAR  ORGANS, 

DISEASES  OF  THE  ORGANS  OF  THE  8BN8E8,  DI8EA8E8  OF  THE 

RESPIRATORY  ORGAN'S,  DISEASES  OF   THE  GLANDIFORM  GANGLIONS, 

DISEASES  OF    THE  NERVOUS  BY8TEM,  DISEASES  OF  THE  ORGANS  OF 

REPRODUCTION,  DISEA8E8  INVOLVING  YARIOUS  ORGANS,  &c.  &c. 

In  Two  Volumes,  Octavo. 

■  work  has  been  introduced  as  a  text-look  in  many  of  the  Medical  colleges,  and  the  general  favour  with 
i  received,  is  a  guarantee  ;e  to  the  practitioner  and  student 

•In  the  volumes  before  us.  Dr  Dunglison  has  proved  that  h  s  acquaintance  with  the  present  facts  and  doc- 
trines soever  01  .  most  extensive  and  intimate,  and  the  judgment,  skill,  and  impartiality  with 
which  the  ma                 the  work  Lave  teen  collected,  weighed,  arranged  and  exposed,  are  strikingly  manifested 
Ln  every  chapter.    Great  care  is  everywhere  taken  to  indicate  the  source  of  information,  and  under  the  head  of 
■rient.  formula*  of  ihe  most  a  ate  remed.es  are  everywhere  introduced.    In  conciusion.  we  congratu- 
he  students  and  junior  practitioners  of  America,  on  possessing  in  the  present  volumes,  a  work  of  standard 
.1  they  may  confidently  refer  in  their  doubts  and  difficulties. '—British  and  Foreign  Mtdical  Review 
for  July,  I 

-  nee  the  foregoing  observations  were  written,  we  have  received  a  second  edition  of  Dun  gli  son's  work,  a 
sufficient  ind  cation  or  the  high  character  it  has  already  attained  in  America,  and  justly  attained.^ — British  and 
Foreign  Medical  Reviswfor  October.  \-A\. 

"  u-  ''■■■-  •  '  ••;  ;:-  .  e  of  this  work,  which  has  just  been  issued  from  the  prolific  press  of  Messrs.  Lea  k 
Blanchard.  of  Ph  ladeiph  a.  with  no  ordinar)       .  Comprised  in  two  large  and  closely  printed 

volumes,  it  exhibits  a  more  full,  accurate,  and  comprehei,-  st  of  the  exst.ng  state  of  medic,  ne  than  any 

Other  treat  which  we  are  acjua  nied  in  »).-  _'e.    It  dscusses  many  topics— some  of  them 

•at  practical  imponai;  :i  are  entirely  om  E  erle.  De  •  -nek.  Graves, 

Stokes.  Mcintosh.  an<i  '  and  it  cannot  fail!  therefore,  to  be  of  trr-at  value,  not  only  to  the  student,  but  to 

the  practitioner.  a«  -<  to  informat  on  of  which  he  stands  in  daily  need  in  the  exercise  of 

his  profession  li'hor.  well  know.  ,f  the  most  abundant  the  age, 

to  render  h  *  wor  pract  cal:  and  to  th  s  end  he  has  been  induced,  whenever  opportui,  d.  to 

incorporate  the  res<ils  of  his  own  exper  i  that  of  h  s  scientific  brethren  in  America  and  Kurope.    To 

the  former,  ar..  us  have  I  ith  work 

i  Profe*~  published  ,,-ct  upon  amount 

of  labour  and-  leirpiepat  ng  how  h(  .ave 

accorapkshed  so  much  in  so  short  a  Lrne." — Louiscilk  Journal. 


NEW    REMEDIES, 

PHARMACEUTICALLY    AND    THERAPEUTICALLY    CONSIDERED. 

By  ROBLEY  DUNGLISON,  M.D., 

In  One  Volume,  Octavo— over  600  pages,  the  Fourth  Edition. 
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PROFESSOR  DUNGLISON'S  WORKS. 


A  NEW  EDITION  OF 

THE  STANDARD  MEDIOAS   DIGTIOHAKY. 

A    DICTIONARY    OF    MEDICAL    SCIENCE: 

CONTAINING 

A  CONCISE  ACCOUNT  OF  THE  VARIOUS  SUBJECTS  AND  TERMS,  WITH 
THE  FRENCH  AND  OTHER  SYNONYMES,  NOTICES  OF  CLIMATE  AND 
OF  CELEBRATED  MINERAL  WATERS,  FORMULAE  FOR  VARIOUS  OFFICI- 
NAL AND  EMPIRICAL  PREPARATIONS,  ETC. 

Fourth  Edition,  Extensively  Modified  and  Improved. 

By  ROBLEY  DUNGLISON,  M.D., 

In  One  Volume,  Royal  Octavo. 

"The  present  undertaking  was  suggested  by  the  frequent  complaints  made  by  the  author's  pupils,  that  they 
were  unable  to  meet  with  information  on  numerous  topics  of  professional  inquiry — especially  of  recent  intro- 
duction— in  the  medical  dictionaries  accessible  to  them. 

"  It  may,  indeed,  be  correctly  affirmed,  that  we  have  no  dictionary  of  medical  subjects  and  terms  which  can 
be  looked  upon  as  adapted  to  the  state  of  the  science.  In  proof  of  this  the  author  need  but  to  remark,  that  the 
present  edition  will  be  found  to  contain  at  least  two  thousand  subjects  and  terms  not  embraced  in  the  last  edition, 
and  to  have  experienced  numerous  modifications. 

"The  author's  object  has  not  been  to  make  the  work  a  mere  lexicon  or  dictionary  of  terms,  but  to  afford,  under 
each,  a  condensed  view  of  its  various  medical  relations,  and  thus  to  render  the  work  an  epitome  of  the  existing 
condition  of  medical  science. 

"To  execute  such  a  work  requires  great  erudition,  unwearied  industry,  and  extensive  research:  and  we  know 
no  one  who  could  bring  to  the  task  higher  qualifications  of  this  description  than  Professor  Dunglison.'' — Ameri- 
can MedicalJoumal. 

THERAPEUTICS  AND  MATERIA  ^EilOA, 
GENERAL  THERAPEUTICS  AND  MATERIA  MEDICA, 

ADAPTED    FOR    A    MEDICAL    TEXT-BOOK. 
By  ROBLEY  DUNGLISON,  M.D., 

In  Two  Volumes,  Octavo. 

"  The  subject  of  Materia  Medica  has  been  handled  by  our  author  with  more  than  usual  judgment.  The  greater 
part  of  treatises  on  that  subject  are,  in  effect,  expositions  of  the  natural  and  chemical  history  of  the  substances 
used  in  medicine,  with  very  brief  notices  at  all  of  the  indications  they  are  capable  of  fulfilling,  and  the  general 
principles  of  Therapeutics.  Dr.  Dunglison.  very  wisely,  in  our  opinion,  has  reversed  all  this,  and  given  his 
principal  attention  to  the  articles  of  the  Materia  Medica  as  medicines In  conclusion,  we  strongly  recom- 
mend these  volumes  to  our  readers.  No  medical  student  on  either,  side  of  the  Atlantic  should  be  without  them." 
— Forbes'  British  and  Foreign  Medical  Review. 

LATELY  PUBLISHED, 

UUHGLISOH  OH  HTJMA1T  HEALTH. 


HUMAN    HEALTH; 

OR,  THE  INFLUENCE  OF  ATMOSPHERE  AND  LOCALITY,  CHANGE  OF  AIR 

AND  CLIMATE,  SEASONS,  FOOD,  CLOTHING,  BATHING  AND 

MINERAL  SPRINGS,  EXERCISE.  SLEEP,  CORPOREAL 

AND  INTELLECTUAL  PURSUITS,  &c.  &c.  ON 

HEALTHY  MAN: 

CONSTITUTING  v 

ELEMENTS    OF    HYGIENE. 
By  ROBLEY  DUNGLISON,  M.  D., 

A  NEW  EDITION  WITH  MANY  MODIFICATIONS  AND  ADDITIONS. 

In  One  Volume,  8vo. 
"  We  have  just  received  the  new  edition  of  this  learned  work  on  the  '  Elements  of  Hygiene.'    Dr.  Dunglison 
is  one  of  the  most  industrious  and  voluminous  authors  of  the  day.    How  he  finds  time  to  amass  and  arrange  the 
immense  amount  of  matter  contained  in  his  various  works,  is  almost  above  the  comprehension  of  men  possessing 
but  ordinary  talents  and  industry.     Such  labour  deserves  immortality."— Si.  Louis  Med.  and  Surg.  Journal. 

A  NEW  EDITION~OF~ 

THE  MEDICAL  STUDENT: 

OR,  AIDS  TO  THE  STUDY  OF  MEDICINE. 

A  REVISED  AND  MODIFIED  EDITION. 

BY  ROBLEY  DUNGLTSON,  M.D., 

In  One  neat  12mo.  Volume. 

"  In  effect,  the  authors  aim  is  to  teach  the  tyro  what  he  ought  to,  and  how  he  may  study  to  the  best  advantage 
both  before  and  after  he  has  attained  the  dignity  of  a  medical  diploma;  and  while  he  gives  him  much  good  ad  vce 
hi  an  agreeable  manner  and  enforced  by  happyil  lustrations,  he  endeavours  to  simplify  his  labours  by  presenting 
him  with  'a  glossary  of  the  prefixes,  suffixes  and  radicals  of  many  of  the  terms  legitimately  compounded?  of 
medical  technology,  a  vocabulary  of  terms  used  in  prescribing  and  other  useful  information."— American  Medical 
Journal. 
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The  parts  already  published  contain  the  following  valuable  articles  by  distin- 
guished authors: 

CONTENTS  OF  PART  I.  CONTENTS  OF  PART  III. 


Aldomen.  Exploration  of  the.  Dr.  Forbes. 

Abortion,  Dr.  L»-e. 

Abscess,  Internal,  Dr.  Twcedie. 

Abstinence,  Dr.  Marshall  Hall. 

Achor.  Dr.  Todd. 

Acne.  Dr.  Todd. 

Acrodynia.  Dr.  Dungl;son. 

Acupuncture.  Dr.  Elliotson. 

A?e.  Dr.  Rogct. 

Air.  Change  of.  Sir  James  Clarke. 

Alopecia,  Dr.  Todd. 

Alteratives.  Dr.  Conolly. 

Amaurosis.  Dr.  Jacob. 

Amenorrhcaa,  Dr.  I.ocock. 

Anaemia,  Dr.  Marshall  Hall. 

Anasarca.  Dr.  Darwall. 

Angina  Pectoris  Dr.  Forbes. 

Auod)  nes.  Dr.  Whiting. 

Anthelm  ni.es.  Dr.  A.  T.  Thomson. 

Anthracion.  Dr.  Dunglison. 

Antiphlogistic  Regimen.  Dr.  Barlow. 

Ant  spasmodics,  Dr.  A.  T.  Thomson. 

Aorta.  Aneurism  of,  Dr.  Hope. 

CONTENTS  OF  PART  II. 

Apoplexy,  Cerebral,  Dr.  Clotierbock. 

Pulmonary.  Dr.  Townsend. 
Arteritis.  Dr.  I  <■,  ■ 
Ascites.  Dr.  Darwall. 
Artisans,  Diseases  of,  Dr.  Darwall. 
Asphyxia,  Dr  Roget 

o:  the  New  Horn.  Dr.  Dunglison. 
Asthma.  Dr.  Tories. 
Astringents.  Dr.  A.  T.  Thomson. 
Atrophy.  Dr.  Townsend. 
Auscultation.  Dr.  Forbes. 
Baibiers,  Dr.  Scoit. 
Bailung,  Dr.  Forbes. 


Bathing  (continued).  Dr.  Forbes. 

Beriberi,  Dr.  Scott. 

Blood.  Determination  of,  Dr.  Barlow. 

"       Morbid  States  of,  Dr.  Marshall  Hall. 
Blood-letting.  Dr.  Marshall  Hall. 
Brain.  Inflammation  of  the. 

Meningitis,  Dr.  Quain. 

Cerebntis.  Dr.  Adair  Crawford. 
Bronchial  Glands.  Diseases  of  the.  Dr.  Dunglison. 
Bronchitis,  Acute  and  Chronic.  Dr.  Williams. 

Summer,  Dr.  Dunglison. 
Bronchocele.  Dr.  And.  Crawlord. 
Bulla.'.  Dr.  Todd. 
Cachexia.  Dr.  Dunglison. 
Calculi.  Dr.  T.  Thomson. 
Calculous  Diseases,  Dr.  Cumin. 
Catalepsy.  Dr.  Joy. 
Catarrh,  Dr.  Williams. 
Cathartics.  Dr.  A.  T.  Thomson. 
Chest.  Exploration  of  the.  Dr.  Forbes. 
Chicken  Tox.  Dr.  Gregory. 
Chlorosis.  Dr.  .Marshall  Hall. 
Cholera,  Common  and  Epidemic,  Dr.  Brown. 

CONTENTS  OP  DART  IV. 

Cholera.  Epidemic,  [continued,)  Dr.  Brown. 

Infantum.  Dr.  Dunglison. 
Chorea.  Dr.  Ami.  Crawford. 
Cirrhosis  of  the  Lung,  Dr.  Dunglison. 
CI  mate,  Dr.  dark.  ' 
Cold.  Dr.  Wh  ting. 

.  I  >r-.    \\  hitUtg  and  Tweedie. 

Colica  Pictonum.  Dr.  Whit 

Colon,  Torpor  of  the,  Dr.  Dunglison. 

i.  Dr    Adiir  <  Van  ford. 

Combustion.  Spontaneous,  Dr.  Apjohn. 
Congestion  of  Blood,  Dr.  Barlow. 
Constipation,  Drs.  Hastings  and  Streeten. 
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Contagion,  Dr.  Brown. 
Convalescence,  Dr.  Tweedie. 
Convulsions,  Dr.  Adair  Crawford. 

"  Infantile,  Dr.  Locock. 

11  Puerperal,  Dr.Locock. 

Coryza,  Dr.  Williams. 
Counter  Irritation,  Dr.  Williams. 
Croup,  Dr.  Cheyne. 

CONTENTS  OF  PART  V. 

Croup,(continued,)  Dr.  Cheyne. 
Cyanosis,  Dr.  Crampton. 
Cystitis.  Dr.  Cumin. 
Dead,  Persons  found,  Dr.  Beatty. 
Delirium,  Dr.  Pritchard. 

"        Tremens,  Drs.  Carter  and  Dunglison. 
Dengue,  Dr.  Dunglison, 
Dentition,  Disorders  of,  Dr.  Joy. 
Derivation,  Dr.  Stokes. 
Diabetes,  Dr.  Bardsley. 
Diagnosis.  Dr.  Marshall  Hall. 
Diaphoretics,  Dr.  A.  T.  Thomson. 
Diarrhoea,  Drs.  Crampton  and  Forbes. 

"         Adipous,  Dr.  Dunglison. 
Dietetics,  Dr.  Paris. 

CONTENTS  OF  PART  VI. 

Dietetics,  (continued.)~Dr.  Paris. 
Disease,  Dr.  Conolly. 
Disinfectants,  Dr.  Dunglison. 
Disinfection.  Dr.  Brown. 
Diuretics,  Dr.  A.  T.  Thomson. 
Dropsy,  Dr.  Darwall. 
Dysentery,  Dr.  Brown. 
Dysmenorrhcea.  Dr.  Locock. 
Dysphagia.  Dr.  Stokes. 
Dyspnoea.  Dr.  AVilliams. 
Dysuria,  Dr.  Cumin. 
Ecthyma,  Dr.  Todd. 
Eczema,  Dr.  Joy. 
Education,  Physical,  Dr.  Barlow. 
Electricity,  Dr.  Apjohn. 
Elephantiasis,  Dr.  Joy. 
Emetics,  Dr.  A.  T.  Thomson. 
Emmenagogues,  Dr.  A.  T.  Thomson. 

CONTENTS  OF  PART  VII. 

Emphysema,  Dr.  R.  Townsend. 

"  of  the  Lungs.  Dr.  R.  Townsend. 

Empyema.  Dr.  R.  Townsend. 
Endemic  diseases.  Dr.  Hancock. 
Enteritis.  Drs.  Stokes  and  Dunglison. 
Ephelis,  Dr.  Todd. 
Epidemics.  Dr.  Hancock. 
Epilepsy,  Dr.  Cheyne. 
Epistaxis,  Dr.  Kerr. 
Ereihismus  Mercurialis,  Dr.  Burder. 
Erysipelas,  Dr.  Tweedie. 
Erythema,  Dr.  Joy. 
Eutrophic,  Dr.  Dunglison. 
Exanthemata,  Dr.  Tweedie. 
Expectorants^  Dr.  A.  T.  Thomson. 
Expectoration,  Dr.  Williams. 
Favus,  Dr.  A.  T.  Thomson. 
Feigned  diseases,  Drs.  Scott,  Forbes  and  Marshall. 

CONTENTS  OF  PART  VIII. 

Feigned  diseases,  [continued,)  Drs.  Scott,  Forbes  and 

Marshall. 
Fever,  general  doctrine  of,  Dr.  Tweedie. 

"        Continued,  and  its  modifications,  Dr.  Tweedie. 

"        Typhus,  Dr.  Tweedie. 

"       Epidemic  Gastric,  Dr.  Cheyne. 

"        Intermittent.  Dr.  Brown. 

"        Remittent,  Dr.  Brown. 

"        Malignant  Remitent,  Dr.  Dunglison. 

"        Infantile.  Dr.  Joy. 

u       Hectic,  Dr.  Brown. 

"        Puerperal,  Dr.  Lee. 

"        Yellow,  Dr.  Gillkrest. 

CONTENTS  OF  PART  IX. 

Fever,  Yellow,  (continued.)  Dr.  Gillkrest. 
Fungus  Haematodes,  Dr.  Kerr. 
Galvanism,  Drs.  Apjohn  and  Dunglison. 
Gastritis,  Dr.  Stokes. 
Gastrodynia,  Dr.  Barlow. 
Gastro-Enteriiis.  Dr.  Stokes. 
Glanders,  Dr.  Dunglison. 
Glossitis,  Dr.  Kerr. 
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Glottis,  Spasm  of  the,  Dr.  Joy. 
Gout,  Dr.  Barlow. 
Haematemesis.  Dr.  Goldie. 
Haemoptysis,  Dr.  Law. 
Headache,  Dr.  Burder. 
Heart,  Diseases  of  the,  Dr.  Hope. 

"       Dilatation  of  the.  Dr.  Hope. 

"       Displacement  of  the,  Dr.  Townsend. 

"       Fatty  and  greasy  degeneration  of  the,  Dr.  Hope. 

"       Hypertrophy  of  the,  Dr.  Hope. 

CONTENTS  OF  PART  X. 

Heart,  Hypertrophy  of  the.(continued.)  Dr.  Hope. 

"       Malformations  of  the,  Dr.  Williams. 

*       Polypus  of  the,  Dr.  Dunglison. 

"      Rupture  of  the,  Dr.  Townsend. 

u      Diseases  of  the  Valves  of  the,  Dr.  Hope. 
Haemorrhage,  Dr.  "Watson. 
Haemorrhoids.  Dr.  Burne. 

Hereditary  transmission  of  disease.  Dr.  Brown. 
Herpes,  Dr.  A.  T.  Thomson. 
Hiccup,  Dr.  Ash. 
Hooping  Cough.  Dr.  Johnson. 
Hydatids,  Dr.  Kerr. 
Hydrocephalus.  Dr.  Joy. 
Hydroperic aril i urn.  Dr.  Darwall. 
Hydrophobia,  Dr.  Bardsley. 

CONTENTS  OF  PART  XI. 

Hydrophobia,  (continued.)  Dr.  Bardsley. 
Hydrothorax.  Dr.  Darwall. 
Hyperaesthesia.  Dr.  Dunglison. 
Hypertrophy.  Dr.  Townsend. 
Hypochondriasis.  Dr.  Pritchard. 
Hysteria.  Dr.  Conolly, 
Ichthyosis.  Dr.  Thomson. 
Identity.  Dr.  Montgomery. 
Impetigo.  Dr.  A.  T.  Thomson. 
Impotence,  Dr.  Beatty. 
Incubus.  Dr.  Williams. 
Indigestion,  Dr.  Todd, 

CONTENTS  OF  PART  Xn. 

Indigestion,  (continued.)  Dr.  Todd. 

Induration,  Dr.  Carswell. 

Infanticide.  Dr.  Arrowsmith. 

Infection.  Dr.  Brown. 

Inflammation.  Drs.  Adair  Crawford  and  Tweedie. 

CONTENTS  OF  PART  XIII. 

Influenza.  Dr.  Hancock. 
Insanity,  Dr.  Pritchard. 
Intussusception.  Dr.  Dunglison. 
Irritation.  Dr.  Williams. 
Jaundice.  Dr.  Burder. 

"         of  the  Infant,  Dr.  Dunglison. 
Kidneys,  diseases  of,  Dr.  Carter. 
Lactation.  Dr.  Locock. 
Laryngitis,  Dr.  Cheyne. 

"  Chronic,  Dr.  Dunglison. 

Latent  diseases.  Dr.  Christison. 
Lepra.  Dr.  Houghton. 
Leucorrhcea,  Dr.  Locock. 
Lichen,  Dr.  Houghton. 
Liver.  Diseases  of  the,  Dr.  Stokes. 

CONTENTS  OF  PART  XIV. 

Liver,  Diseases  of  the.  (continued.)  Dr.  Venabies. 

u       Inflammation  of  the.  Dr.  Stokes. 
Malaria  and  Miasrna.  Dr.  Brown. 
Medicine,  History  of.  Dr.  Bostock. 

"  American,  before  the  Revolution,  Dr.  J.  B. 

Beck. 
"  State  of  in  the  19th  century,  Dr.  Alison. 

"  Practical,  Principles  of,  Dr.  Conolly. 

CONTENTS  OF  PART  XV. 

Medicine,  Practical,  Principles  of,  Dr.  Conolly. 

Melaena,  Dr.  Goldie. 

Melanosis,  Dr.  Carswell. 

Menorrhagia.  Dr.  Locock. 

Menstruation.  Pathology  of,  Dr.  Locock. 

Miliaria.  Dr.  Tweedie. 

Milk  Sickness.  Dr.  Dunglison. 

Mind,  Soundness  and  Unsoundness  of,  Drs.  Pritchard 

and  Dunglison. 
Molluscum,  Dr.  Dunglison. 
Mortification,  Dr.  Carswell. 
Narcotics,  Dr.  A.  T.  Thomson. 
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Nauseam*.  Dr.  Dunglison. 
Nephralgia  and  Nephritis,  Dr.  Carter. 
Neuralgia.  Dr.  EUiotson. 
Noli-Me-Tangere  or  Lupus,  Dr.  Houghion. 
Nyctalopia,  Dr.  Grant. 

CONTENTS  OF  PART  XVI. 

Nyctalopia,  (continued.)  Dr.  Grant. 

OJ    sity,  Dr.  Williams. 

IKdi  ma.  Dr.  DarwalJ. 

(>j  hlhalmia,  Drs  Jacobs  and  Dunglison. 

Otalgia  and  Otitis.  Dr.  Burne. 

Ovaria.  Diseases  of  the.  Dr.  Lee. 

Palpitation.  Drs.  liope  and  Dunglison. 

Pancreas,  d  seases  of  the.  Dr.  Carter. 

Paralysis.  Dr.  Todd. 

Parotitis,  Dr.  Kerr. 

Parturients,  Dr.  Dunglison. 

Pellagra.  Dr.  Kerr. 

Pemphigus,  Dr.  Corrigan. 

Perforation  of  the  Hollow  Viscera.  Dr.  Carswell. 

Pericarditis.  Dr.  Hope. 

Peritonitis.  Drs.  Mc  Adam  and  Stokes. 

CONTENTS  OF  PART  XVII. 

Peritonitis,  (continued.)  Dr.  Stokes. 
Phlegmasia  Dolens.  Dr,  Lee. 
Pityriasis.  Dr.  Cumin. 
Plague.  Dr.  Brown. 
Plethora.  Dr.  Barlow. 
Pleurisy.  Dr.  Law. 
Plica  Polonica.  Dr.  Corrigan. 
Pneumonia,  Dr.  Williams. 
Pneumothorax,  Dr.  Houghton. 
Porngo,  Dr.  A.  T.  Thomson. 

CONTEXTS  OF  PART  XVIII. 

Porrigo.  (continued.)  Dr.  A.  T.  Thomson. 

Pregnancy  and  Delivery,  signs  of,  Dr.  Montgomery. 

Prognosis,  Dr.  Ash. 

Prurigo.  Dr.  A.  T.  Thomson. 

Pseudo-Morbid  Appearances.  Dr.  Todd. 

Psorias  -   Dr  Cumin. 

Ptyalism.  Dr.  Dunglison. 

Puerperal  Diseasi  s,  Dr.  Marshall  Hall. 

Pulse.  Dr.  Bostock. 

Purpura.  Dr.  Goldie. 

Pus,  Dr.  Tweedie. 

Pyrosis.  Dr.  Kerr. 

Rape,  Dr.  Beatty. 

CONTENTS  OF  PART  XIX. 
Refrigerants,  Dr.  A.  T.  Thomson. 


Rheumatism,  Drs.  Barlow  and  Dunglison. 

Rickets.  Dr.  Cumin. 

Roseola,  Dr.  Tweedie. 

Rubeola.  Dr.  Montgomery. 

Rupia.  Dr.  Corrigan. 

Scabies,  Dr.  Houghton. 

Scarlatina.  Dr.  Tweedie. 

Scirrhus.  Dr.  Carswell. 

Scorbutus.  Dr.  Kerr. 

Scrofula.  Dr.  Cumin. 

CONTENTS  OF  PART  XX. 

Scrofula,  (continued.)  Dr.  Cumin. 

Sedatives.  Drs.  A.  T.  Thomson  and  Dunglison. 

Bex,  Doubtful,  Dr.  Beatty. 

Small  Pox.  Dr.  Gregory. 

Softening  of  Organs.  Dr.  Carswell. 

Somnambulism  and  Anmal  Magnetism,  Dr.  Pritchard. 

Spermatorrhea.  Dr.  Dunglison. 

Spinal  Marrow,  Diseases  of  the.  Dr.  Todd. 

Spleen,  Diseases  of  the,  Drs.  Bigsby  and  Dunglison. 

Statistics,  Medical.  Drs.  Hawkins  and  Dunglison. 

Stethoscope.  Dr.  Williams. 

Stimulants.  Dr.  A.  T.  Thomson. 

Stomach,  Organic  Diseases  of,  Dr.  Houghton. 

CONTENTS  OF  PART  XXI. 

Stomach.  Organic  Diseases  of,  (continued.)  Dr.  Hough- 
ton and  Dunglison. 
Stomatitis.  Dr.  Dunglison. 
Strophulus.  Dr.  Dunglison. 

Succession  of  Inheritance,  Legitimacy,  Dr.  Montgomery. 
Suppuration.  Dr.  Todd. 
Survivorship.  Dr.  Beatty. 
Sycosis.  Dr.  Cumin. 
Symiomatology,  Dr.  Marshall  Hall. 
Syncope.  Dr.  Ash. 
Tabes  Mesenterica.  Dr.  Joy.      • 
Temperament.  Dr.  Pritchard. 
Tetanies.  Dr.  Dunglison. 
Tetanus.  Dr.  Symonds. 
Throat.  Diseases  of  the.  Dr.  Tweedie. 
Tissue  Adventitious, 
Tonics.  Dr.  A.T.  Thomson. 

CONTENTS  OF  PART  XXII. 

Tonics,  (continued.)  Dr.  A.  T.  Thomson. 

Toothache.  Dr.  Dunglison. 

Toxicology.  Drs.  Apjohn  and  Dunglison. 

Transformations,  Dr.  Duesbury. 

Transfusion,  Dr.  Kay. 

Tubercle,  Dr.  Carswell. 

Tubercular  Phthisis,  Dr.  Clark. 


"  We  rejoice  that  this  work  is  to  be  placed  within  the  reach  of  the  profession  in  this  country,  it  being  unques- 
tionably one  of  vefy  great  value  to  the  practitioner.  This  estimate  of  it  has  not  been  formed  from  a  hasty  exami- 
nation, but  after  an  intimate  acquaintance  derived  from  frequent  consultation  of  it  during  the  past  nine  or  ten 
years.  The  editors  are  pracu'tionera  of  established  reputation,  and  the  list  of  contributors  embraces  many  of  the 
most  eminent  professors  and  teachers  of  London.  Edinburgh,  Dublin  and  Glasgow.  It  is,  indeed,  the  great  merit 
of  this  work  that  the  principal  articles  have  been  furnished  by  practitioners  who  have  not  only  devoted  especial 
attention  lo  the  diseasi  )  about  which  they  have  written,  but  have  also  enjoyed  opportunities  for  an  extensive 
practical  acquaintance  with  them. — and  whose  reputation  carries  the  assurance  of  their  competency  justly  to 
appreciate  the  opinions  of  others,  while  it  stamps  their  own  doctrines  with  high  and  just  authority." — American 
Me/Jical  Journal. 

'•  I )o  young  physicians  generally  know  what  a  treasure  is  offered  to  them  in  Dr.  Dunglison's  revised  edition? 
Without  wishing  to  be  thought  importunate,  we  cannot  very  well  refrain  from  urging  upon  them  the  claims  of 
this  highly  meritorious  undertaking." — Boston  Medical  and  Surgical  Journal. 

"  It  lias  been  to  us.  both  as  learner  and  teacher,  a  work  for  ready  and  frequent  reference,  one  in  which  modem 
English  Medicine  i  -  exhibited  in  the  most  advantageous  light,  and  with  adaptations  to  various  tastes  and  expecta- 
tions. The  Publishers  can  I  e  safely  relied  on  as  both  able  and  willing  to  curry  this  undertaking  through  with  all 
possible  expedition." — Medical  Examiner. 

■•  Such  a  work  as  tins  hai  long  been  \\  anting  in  this  country.  British  medicine  ought  to  have  set  itself  forth  in 
this  way  much  sooner.  We  have  often  wondered  that  the  medical  profession  and  the  enterprising  publishers  of 
Great  Britain  did  not,  long  ere  this,  enter  upon  such  an  undertaking  as  a  Cyclopaedia  of  Practical  Medicine." — 
London  Medical  Gazette, 

"The  Cyclopaedia  ot  Practical  .Medicine  a  work  which  does  honour  to  our  country,  and  to  which  one  is  proud 
to  see  the  names  of  so  many  provincial  physician*  attached.*'—  Dr.  Huttings'  Addr,\.\  to  I'ruvincinl  Mtdical  a>ul 
Sur^iml  Association, 

'  ( If  the  medical  publications  of  the  past  year,  one  may  be-  more  particularly  noticed,  ns  partaking,  front    tl  ex- 
tent and  the  number  ol  conir  butors.  somewhat  ol  the  nature  ol   a  national  undertaking,  nainelx ,  die  '  C\  clopa  dia 
ractical  Medic  ne  '  It  accomplishes  what  has  been  noticed  as  most  desirable,  by  presenting, on  several  imj  or- 
tant  topics  oi  medical  inquiry,  full,  compreheni  rl  expositions  showing  the  present  state  ol  our 

knowledge  on  each.  In  this  country  a  work  of  this  kind  was  much  wanted:  and  thai  now  supplied  cannot  but 
earned  an  important  acquisition.  The  difficulties  of  the  undertaking  were  not  Blight,  and  it  required  great 
energies  to  surmount  them.  These  energies,  however,  were  possessed  by  the  able  and  disl  nguished  '  d.iors.  who. 
with  diligence  and  labour  such  as  few  can  know  or  appreciate,  have  succeeded  in  concentrating  in  ■  work  of 
moderate  size,  a  body  of  practical  knowledge  of  great  extent  and  usefulness."—  Dr.  Larlow's  AddrtU  to  tht  Mid. 
and  Sur.  Association, 
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Cyclopaedia  of  Practical  Medicine  continued. 

"This  Cyclopaedia  is  pronounced  on  all  hands  to  be  one  of  the  most  valuable  medical  publications  of  the  day. 
It  is  meant  to  be  a  library  of  Practical  Medicine.  As  a  work  of  reference  it  is  invaluable.  Among  the  contribu- 
tors to  its  pages  it  numbers  many  of  the  most  experienced  and  learned  physicians  of  the  age.  and  as  a  whole  it 
forms  a  compendium  of  medical  science  and  practice  from  which  practitioners  and  students  may  draw  the  richest 
instruction." —  Western  Journ.  of  Med.  and  Surgery. 

'•In  our  last  number  we  noticed  the  publication  of  this  splendid  work  by  Lea  and  Blanchard.  We  have  since 
received  three  additional  parts,  an  examination  of  which  has  confirmed  us  in  our  first  impress  on.  that  as  a  work 
of  reference  for  the  practitioner — as  a  cyclopaedia  of  practical  medicine — it  is  admirably  adapted  to  the  wains  of  die 
American  profession.  In  fact,  it  might  advantageously  find  a  place  in  the  library  of  any  gentleman,  who  lias 
leisure  and  taste  for  looking  somewhat  into  the  nature,  causes,  and  cure  of  diseases." —  Western  Journal  of  Med. 
and  Surgery. 

"The  favourable  opinion  which  we  expressed  on  former  occasions  from  the  specimens  then  before  us.  is  in  no 
degree  lessened  by  a  further  acquaintance  with  its  scope  and  execution."' — Medical  Examiner. 

"In  conversation  with  practising  physicians,  we  have  been  gratified  to  find  that  this  work  comes  fully  up  to 
the  high  expectations  formed  of  it  from  the  complimentary  notices  of  the  Journals,  and  that  as  a  work  of  reference 
it  is  regarded  as  superior  to  any  thing  hitherto  published  on  Practical  Medicine." — Western  Journal  of  Med.  and 
Surgery. 


***  In  reply  to  the  numerous  inquiries  made  to  them  respect- 
ing Tweedie's  Library  of  Practical  Medicine,  the  Publishers  beg 
leave  to  state  that  its  place  is  supplied,  in  a  great  measure,  by  the 
Cyclopaedia  of  Practical  Medicine,  a  work  much  more  extended 
in  its  plan  and  execution.  The  works  are  entirely  distinct  and 
by  different  authors.  The  "Library"  consists  of  essays  on  dis- 
eases,  systematically  arranged.  The  "Cyclopaedia"  embraces 
these  subjects  treated  in  a  more  extended  manner,  together  with 
numerous  interesting  essays  on  all  important  points  of  Medical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  Obstetrics, 
History  of  Medicine,  &c,  &c.  by  the  first  physicians  of  England, 
the  whole  arranged  alphabetically  for  easier  reference. 

JUST  PUBLISHED, 

CHAPMAN  ON  FEVERS,  fte. 

LECTURES  ON  THE  MORE  IMPORTANT 

p:ruptive  fevers,  hemorrhages  and 

DROPSIES,  AND  ON  GOUT  AND  RHEUMATISM, 

DELIVERED  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

By  N.  CHAPMAN,  M.  D., 

Professor  of  the  Theory  and  Practice  of  Medicine.  &c.  &c. 

In  one  neat  octavo  volume. 
This  volume  contains  Lectures  on  the  following  subjects: 

EXANTHEMATOUS  FEVERS. 
Variola,  or  Small  Pox;  Inoculated  Small  Pox:  Varicella,  or  Chicken  Pox;  Variolic  Vaeciniae,  or  Vaccinia,  or 
Cow-pock;  Varioloid  Disease;  Rubeola,  Morbilli.  or  Measles:  Scarlatina  vel  Febris  Rubra — Scarlet  Fever. 

Haemoptysis.  Spitting  of  Blood:  TTtrmorrhaga  Narium  or  Btemorrhawe  from  the  Nose;  Frrmitemesis.  or  Vomit- 
ing of  Blood;  Hematuria,  or  Voiding  of  bloody  Urine;  Hsemorrhagia  Lterina.  or  Uterine  Haemorrhage;  Hcernor- 
rhois  or  Haemorrhoids;  Cutaneous  Haemorrhage;  Purpura  Hemorrhagica. 

DROPSIES. 

Ascites:  Encysted  Dropsy:  Hydrothorax;  Hydrops  Pericardii;  Hydrocephalus  Interims,  acute,  subacute,  and 
chronic:  Anasarca;  with  a  Disquisition  on  the  Management  of  the  whole. 

GOUT.  RHteUU ATI >3I    etc    &c. 


THEY  HAVE  ALfeO  F«'K  BAMS 

LEGTUBEZ  ON  THE  MORS  IMPORTANT  BISEASS3 

OF  TH^" 

THORACIC   AND   ABDOMINAL  VISCERA, 

DELIVERED  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

By  N.  CHAPMAN,  M.  D. 

Professor  of  the  Theory  and  Practice  of  Medicine,  &c. 

In  one  volume,  octavo. 
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LEA  &  BLANCHARD  PUBLISH  AND   HAVE  FOR  SALE, 

SPECIAL    ANATOMY    AND    HISTOLOGY. 
BY  WILLIAM  E.  HOKNER,  M.D., 

Professor  of  Anatomy  in  the  University  of  Pennsylvania,  Member  of  the  Imperial  Medico-Chirurgical 

Academy  of  St   Petersburg,  of  the  Am.  Philosophical  Society,  ice.  &.c. 

Sixth  edition,  in  two  volumes,  8vo. 

•*  Another  edition  of  this  standard  work  of  Professor  Horner  has  made  its  appearance  to  which  many  additions 

have  been  made,  and  upon  which  much  labour  has  been  bestowed  by  the  author.    The  additions  are  chiefly  in  the 

c.t\  artment  of  Histology,  or  Elementary  Anatomy,  and  so  important  are  they  that  the  Professor  has  added  the 

term  to  the  title  of  his  work,     livery  part  of  this  edition  seems  to  have  undergone  the  most  careful  revision,  and 

its  readers  may  rest  assured  of  having  the  science  of  Anatomy  fully  brought  up  to  the  present  day."— Am.  Mtd. 

Journal. 

G'BAHiiM'S   CHEMISTRY. 
THE  ELEMENTS  OF  CHEMISTRY, 

Including  the  application  of  the  Science  to  the  Arts. 

WITH  NUMEROUS  ILLUSTRATION. 

BY  THOMAS  GRAHAM,  F.  R.  tf .,  L.  and  E.  D. 

Professor  of  Chemistry  in  University  College,  London,  &c.  &c. 
WITH    NOTES  AND  ADDITIONS 

BY  ROBERT  BRIDGES,  M.  D.,  &c.  &c. 

In  One  Vol.  Octavo. 

The  great  advancement  recently  made  in  all  branches  of  chemical  investigation  renders  necessary  a  new  text 
book  which  shall  clearly  elucidate  the  numerous  discoveries,  especially  in  the  department  connected  with  organic 
Chemistry  and  Physiology,  in  which  such  gigantic  strides  have  been  made  during  the  last  few  years.  The  pre- 
sent treatise  is  considered  by  eminent  judges  to  fulfil  all  these  indications,  and  to  be  peculiarly  adapted  to  the 
wants  of  the  medical  student  and  practitioner.  In  adapting  it  to  the  wants  of  the  American  profession,  the  editor 
has  endeavoured  to  render  his  portion  of  the  work  worthy  the  exalted  reputation  of  the  first  chemist  of  England. 
It  is  already  introduced  as  a  text  book  in  many  of  the  Colleges,  and  has  universal  approbation. 

"'  Professor  Graham's  work  is  one  of  the  best,  if  not  the  best,  of  all  English  text  books,  and  is  of  such  recent  date 
as  to  embrace  all  the  latest  discoveries.  The  appearance  of  a  correct  and  amended  American  Edition,  under  the 
care  of  Dr.  Bridges,  will  prove  an  acceptable  thing  to  both  teachers  and  students  of  Chemistry  in  this  country." 
— SiUimcuCs  Journal. 

PS3REIRA  S  MATERIA  MSDIGA. 

WITH    NEAR    THREE    HUNDRED    ENGRAVINGS   ON    WOOD. 

THE  ELEMENTS  OF 

MATERIA  MEDICA  AND  THERAPEUTICS. 

COMPREHENDING  THE    NATURAL  HISTORY,  PREPARATION,  PROPERTIES, 

COMPOSITION,  EFFECTS.  AND  USES  OF  MEDICINES. 

BY    JONATHAN    VEREIRA,    M.  D.,  F.  K.  8.  and  L.  S. 

From  the  Second  London  Edition,  enlarged  and  improved. 

WITH  NOTES  AND  ADDITIONS 

By  JOSEPH  CARSON,  M.  D. 

In  Two  Vols.  Octavo. 

The  object  of  the  author  has  been  to  supply  the  Medical  Student  with  a  Class  Book  on  Materia  Medica.  containing 
a  faithful  outline  of  this  Department  of  Med  cine  which  should  embrace  a  concise  account  ol  the  most  important 
discoveries  in  Natural  History,  Chemistry,  Physiology  and  Therapeutics,  in  so  far  as  they  pertain  to  Pharmaco- 
logy, and  treat  the  subjects  in  the  order  of  their  natural  historical  relations. 

This  great  Library  or  Cyclopedia  of  Materia  Medica  has  been  fully  revised  by  DR.  JOSEPH  CARSON,  profes- 
sor of  Materia  Medica  and  Pharmacy  in  the  "College  of  Pharmacy."  and  forms  Two  Volumes,  octavo,  of  near 
1600  large  and  closely-printed  pages.  It  may  be  fully  relied  upon  as  a  permanent  and  standard  work  for  the 
country,— embodying,  as  it  does,  full  references  to  the  U.  S.  Pharmacopoeia  and  an  account  of  the  Medical  Plants 
indigenous  to  the  United  States.    

FERGUSSON'S  PRACTICAL  SURGERY. 


A  SYSTEM   OF   PRACTICAL   SURGERY. 

BY   WILLIAM   FERGUSSON,  F.  K.S  E., 

Professor  or  Surgery  in  King's  College,  London;  Surgeon  to  King's  College  Hospital,  Ac.  &c. 

WITH    TWO    HUNDRED    AND    FORTY-SIX    ILLUSTRATIONS. 

Engraved  by  Gilbert,  after  drawings  by  Bagsr, 

WITH  NOTES  AND  ADDITIONAL  ILLUSTRATIONS 

BY  GEORGE   W.  NORRIS,  M.  D., 

In  one  volume  octavo. 
The  publishers  commend  this  work  to  the  attention  of  the  Profession  as  combiningeAMSfUfl  and  tltganee  with 
a  cleat,  sound,  and  practical  treatment  of  every  subject  in  Burgical  science.    V>  point  or  expense  nave  been 

spared  to  present  it  in  a  style  equal,  if  not  superior  to  the  London  edition,  and  to  match  the  edition-  of  "  Wilson's 
Anatomy,"  "Churchill's  System  of  Midwifery,"  and  "  Carpenter's  Human  Physiology.*'  It  is  now  extensively 
used  as  a  text  book. 
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LEA  AND  BLANCHARD  ARE  PREPARING  FOR  PUBLICATION 

A  MANUAL  OF  ELEMENTARY  CHEMISTRY, 

THEORETICAL  AND  PRACTICAL. 
By  GEORGE  FOWNES,  PH.  D. 

WITH    NUMEROUS   WOOD    ENGRAVINGS, 

And  Notes  and  Additions  by 
ROBERT   BRIDGES,  111.  D  , 

Professor  of  Chemistry  in  ihe  "Philadelphia  Medical  Association,"  &c.  &c. 
In  one  vol.  royal  12 mo. 

HOBLYN  S  DICTIONARY. 

A  DICTIONARY  OF  TERMS  USED  IN  MEDICLNE 

AND  THE  COLLATERAL  SCIENCES, 

FOR  THE   USE   OF   STUDENTS. 

BY  RICHARD  D.  HOBLYN,  M.  D.,  &c. 

From  the  Second  London  Edition,  with  numerous  additions. 

BY  ISAAC  HAYS,  M.  D.,  &c 
In  One  Volume,  royal  12mo. 

GUTHRIE  ON  THE  ANATOMY  OF  THE  BLADDER  AND  THE  URETHRA, 

AND  THE 

TREATMENT  OF  THE  OBSTRUCTIONS  TO  WHICH  THOSE  PASSAGES  ARE  LIABLE. 

From  the  Third  London  Edition, 
In  one  volume,  8vo. 


ALSO, 

ANOTHER  VOLUME  OF  THE   SPLENDID   SERIES  OF  THE 
WORKS  OF  SIR  ASTLEY  COOPER. 


COOPER  ON  THE  ANATOMY  AND  DISEASES  OF  THE  BREAST. 

The  whole  to  form  one  large  and  beautiful  imperial  octavo  volume,  with  numerous  plates  in 
the  best  style  of  Lithography,  and  printed  and  bound  to  match  the  volumes  on  Hernia  and  the 
Testis  already  issued. 

L.  &  B.  HAVE  LATELY  PUBLISHED 

CARPENTER'S  FHYSIOLQG-Y. 


PRINCIPLES  OF  HUMAN  PHYSIOLOGY. 

With  their  chief  applications  to  Pathology,  Hygiene,  and  Forensic  Medicine.     Especially 

designed  for  the  use  of  Students. 

With  over  One  Hundred  beautiful  Illustrations  on  Wood, 

BY  WILLIAM  B.  CARPENTER,  M.  D., 

Lecturer  on  Physioloay  in  the  Bristol  Medical  School. 
FIRST  AMERICAN  EDITION;  WITH  NOTES  BY  THE  AUTHOR,  AND  NOTES  AND  ADDITIONS 

BY  MEREDITH  CLYME8,  M.  D., 
In  one  volume,  octavo. 
ICJ"  This  edition  of  Carpenter's  Physiologv  has  been  most  carefully  prepared  by  Dr.  Cly- 
mer,  at  the  request  of  Professor  Jackson,  for  his  lectures  at  the  University  of  Pennsylvania. 

ALISONS   PATHOLOGY. 

A  NEW  WORK. 


OUTLINES   OF    PATHOLOGY   AND 

PRACTICE  OF  MEDICINE. 
BY  WILLIAM  PULTENEY  ALISON,  M.D., 

Professor  of  the  Practice  of  Medicine  in  the  University  of  Edinburgh,  &c  &c. 
Tn  three  Parts— Part  I. — Preliminary  Observations— Part  II.— Inflammatory  and  Febrile  Diseases,  and 

Part  111.,  Chronic  or  Non-Febrile  Diseases. 

In  one  volume  octavo. 

For  numerous  other  works  not  detailed,  see  the  Two  f  olloivin; 

Pages. 
28 


r 


WORKS 

IN   THE   VARIOUS    DEPARTMENTS 

OF 

MEDICINE  AND   SUKGERY: 

PUBLISHED 

BY 

LEA  &  BLANCHARD. 


ANAT 

ANATOMICAL  ATLAS,,  illustrative  I 
of  the  Structure  of  the  Human  Body  ;  with 
over  Six  Hundred  Illustrations;  the  most 
complete  work  of  the  kind  ever  issued, — 
beautifully  executed,  in  One  Volume  Im- 
perial Octavo;  by  H.  H.  Smith,  M.D.,  un- 
der the  supervision  of  Professor  W.  E.  Hor- 
ner. 

HORNER'S  Special  Anatomy  and  His- 


OMY. 

tology  ;  6th  edition,  much  improved.  2  vols. 
8vo.,  1114  pages. 

WILSON'S  Human  Anatomy;  anew 
edition  (the  second)  revised,  with  additions 
by  Dr.  Goddard :  207  beautiful  cuts.  8vo.t 
608  pages. 

WILSON'S  Dissector,  or  Practical  and 
Surgical  Anatomy  ;  with  additions  by  God- 
dard— 106  cuts.     Royal  12mo.,  444  pages. 


PHYSIOLOGY. 


CARPENTER'S  Human  Physiology; 
with  notes  and  additions  by  Meredith  Cly- 
mer,  and  over  100  cuts — in  8vo.,  618  pages. 

DUNGLISON'S  Human  Physiology  ; 
the  fifth  edition,  with  numerous  additions 
and  300  cuts — in  2  vols.  8vo.,  1304  pages. 


HARRISON,  on  the  Nervous  System; 
}vo.,  292  pages. 

MULLER'S  Elements  of  Physiology 
by  Baly,  arranged  by  Bell — 8vo.,  886  pages. 

ROGET'S  Outlines  of  Physiology  — 
8vo.,  516  pages. 


PATHOLOGY. 


\  ABERCROMBIE  on  the  Brain.  3d  edit. 

\  on  the  Stomach.  4th  edit. 

)  ALISON'S  Outlines  of  Pathology.  8vo., 

i  424  pages. 

ANDRAL  on  the  Blood  in  Disease.  130 
pages,  8vo. 

BELL  on  the  Teeth,  with  plates— 8vo., 
350  pages. 

BERZELIUS  on  the  Kidneys  and  Urine. 
8vo.,  178  pages. 

BARTLETT   on    the  Fevers    of  the 
United  States — 8vo.,  394  pages. 

BILLINGS'    Principles  of  Medicine— 
8vo.,  304  pages. 

BRODIE  on  the  Urinary  Organs.    8vo., 
214  pages. 

BRODIE  on  the  Diseases  of  the  Joints. 
8vo.,  216  pages. 

CHAPMAN  on  Thoracic  and  Abdomi- 
nal Viscera.     8vo.,  384  pages. 

CHAPMAN  on  Eruptive  Fevers,  &c. 
8vo.,  448  pages. 

HOPE'S  Treatise  on  the  Diseases  of  the 


Heart  and  Great  Vessels,  with  additions  by 
Pennock.     8vo.,  572  pages. 

JONES  and  TODD  on  the  Diseases  of 
the  Ear,  edited  by  Dr.  Hays  ;  with  numer- 
ous cuts.     8vo.,         pages — preparing. 

LAWRENCE'S  Treatise  on  the  D is- 
eases  of  the  Eye,  with  additions  by  Hays, 
and  numerous  cuts.     8vo.,  778  pages. 

PROUT'S  Treatise  on  Stomach  and  Re- 
nal Diseases,  with  coloured  plates.  8vo., 
466  pages. 

PHILIP'S  Treatise  on  Protracted  Indi- 
gestion.    8vo.,  240  pages. 

RICORD'S  Treatise  on  Venereal  Dis- 
eases.    8vo.,  256  pages. 

WALSHE'S  Diagnosis  of  the  Diseases 
of  the  Lungs.     12mo.,  310  pages. 

WILSON  on  the  Diseases  of  the  Skin. 
8vo.,  370  pages. 

WILLIAMS'  Principles  and  Pathology, 
with  additions  by  Clymer.    8vo.,  384  pages. 

WILLIAMS  on  the  Respiratory  Organs, 
edited  by  Clymer.    8vo.,  508  pages. 


PRACTICE    OF    MEDICINE. 


ASHWELL  on  the  Diseases  of  Females, 
by  Goddard.  1vol.  8vo.,  pages— near- 
ly ready. 

CONDIE'S  Practical  Treatise  on  the 
Diseases  of  Children.  1  voL  8vo.,  650  pa^ 


res. 


CHURCHILL  on  the  Diseases  of  Fe- 
males, including  those  of  Pregnancy  and 
Childbed  ;  with  additions  by  Huston.  8vo.f 
59fi  pages.  3d  edition. 

(  ( )  ATES?  Popular  Medicine.  8vo.5J4pp. 
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LEA  AND  BLANCHARD  S  PUBLICATIONS. 
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DEWEES  on  the  Diseases  of  Children. 
8th  edition;  8vo.,  548  pages. 

DEWEES  on  the  Diseases  of  Females. 
8vo.,  with  plates,  532  pages. 

DUNGLISON'S  Practice  of  Medicine. 
Second  edition,  in  2  volumes  8vo.,  1322 
pages. 


TWEEDIE'S  Library  of  Practical  Me- 
dicine.  Second  edition,  revised  ;  in  3  vols, 
large  8vo.,  2016  pages. 

£5"  Any  one  of  the  five  volumes  of  the 
first  edition  can  be  had  separate. 

WATSON  on  the  Principles  and  Prac- 
tice of  Physic.    8vo.,  920  large  pages. 


SURGERY. 


COOPER'S  (Sir  Astley)  Treatise  on 
Hernia,  with  lithographic  plates.  Imperial 
8vo.,  428  pages. 

COOPER  (Sir  Astley)  on  the  Testis  and 
Thymus  Gland,  with  lithographic  plates. 
Imperial  8vo.,    1  vol. 

COOPER  (Sir  Astley)  on  Dislocations 
and  Fractures,  with  numerous  cuts,  and  a 
Memoir  and  Portrait.    8vo.,  500  pages. 

DRUITT'S  Modern  Surgery.  Second 
edition,  with  153  cuts  ;  8vo.,  568  pages. 


FERGUSSON'S  System  of  Practical 
Surgery,  edited  by  Norris,  with  246  cuts. 
8vo.,  630  pages. 

HARRIS  on  the  Maxillary  Sinus.  8vo., 
164  pages. 

LAWRENCE'S  Treatise  on  Ruptures. 
j8vo.,  4S0  pages. 

MAURY'S  Dental  Surgery,  with  nu- 
merous  plates  and  cuts.     8vo.,  286  pages. 

ROBERTSON  oh  the  Teeth.  8vo., 
230  pages. 


THERAPEUTICS   AND    MATERIA    MEDICA. 

DUNGLISON'S  Therapeutics  and  Ma-  j     ELLIS'  Medical  Formulary,  by  Morton, 
teria  Medica ;  a  new  work.     2  vols.  Svo.,    Seventh  edition,  8vo.,  262  pages. 
1004  pages.  PEREIRA'S  Elements  of  Materia  Me- 

DUNGLISON'S  Treatise  on  New  Re-  dica  and  Therapeutics  ;  edited  by  Carson, 
medies.    Fifth  edition,  8vo.,  616  pages.       |  with  280  cuts.    2  vols.  8vo.,  1566  pages. 

OBSTETRICS. 

CHURCHILL  on  the  Theory  and  Prac-  \     RIGB  Y'S  System  of  Midwifery,  with 
rice  of  Midwifery,   by  Huston;  116   cuts.    cuts.    8vo.,  492  pages. 
8vo.,  520  pages.  RAMSBOTHAM  on  Parturition,  with 

DEWEES'  System  of  Midwifery,  with  figures  in  lithography.  Imperial  8vo.,  458 
plates.     Tenth  edition,  8vo.,  660  pages.       \  pages. 

CHEMISTRY,  MEDICAL  PHYSICS  AND  HYGIENE. 

ARNOTT'S  Elements  of  Physics,  with  ?  second  edition  revised,  with  additions.  8vo., 
numerous  cuts.      One   volume   8vo.,    520  I  464  pages. 

PaSes-  GRAHAM'S  Elements  of  Chemistry,  by 

DUNGLISON  on  Human  Health;  a  \  Bridges,  with  numerous  cuts.    8vo.,  750  pp. 

MEDICAL  JURISPRUDENCE  AND  MEDICAL  EDUCATION. 

CHITTY'S  Medical  Jurisprudence.—?  TRAILL'S  Medical  Jurisprudence.— 
8vo.,  510  pages.  <8vo.,  234  pages. 

DUNGLISON'S  Medical  Student;  &\  TAYLOR'S  Medical  Jurisprudence,  by 
new  edition,  large  12mo.  s  Griffith.     1  vol.  8vo.,  540  very  large  pages. 

DICTIONARIES    AND    JOURNALS. 


AMERICAN  JOURNAL  OF  THE 
MEDICAL  SCIENCES;  edited  by  Dr. 
Isaac  Hays,  published  Quarterly  at  Five 
Dollars  a  Year. 

CYCLOPAEDIA  OF    PRACTICAL 
MEDICINE  ;  comprising  Treatises  on  the 
nature  and  treatment  of  Diseases,  includ- 
ing those  of  Women  and  Children,  Materia  ] 
Medica,   Therapeutics,  Medical  Jurispru*  \ 
denee,  &c,  &c.    Edited  by  Forbes,  Twee-  \ 
die,  Conolly  and  Dunglison.    4  large  Su-  < 


per-Royal  Octavo  Volumes.  About  3000 
pages  in  double  columns. 

DUNGLISON'S  Medical  Dictionary; 
4th  edition,  containing  over  40,000  words 
and  synonymes  ;  large  Svo.,  of  772  pages, 
double  columns. 

MEDICAL  NEWS  AND  LIBRARY. 
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PUBLISHERS'    NOTICE. 

In  presenting  the  first  number  for  the  year  of  The  American  Journal  of  the 
Medical  Sciences,  the  Publishers  must  offer  their  thanks  to  the  profession  for  the 
increased  favour  extended  to  this  long-established  periodical,  now  the  oldest  Medi- 
cal Journal  in  the  Union.  As  an  evidence  of  this  patronage  it  may  be  stated,  that 
notwithstanding  an  enlarged  edition  was  printed  for  last  year,  at  the  present  time 
not  a  single  copy  of  the  January  or  October  numbers  can  be  supplied. 

It  is  intended  to  continue  the  work  as  heretofore,  with  about  264  large  pages, 
quarterly,  with  such  cuts  and  plates  as  are  essential  to  illustrate  the  different  papers; 
and  particular  attention'is  invited  to  that  portion  embracing 

THE  RETROSPECT  FOR  THE  QUARTER, 

Presenting,  as  it  does,  the  most  copious  Summary  of  the  Improvements  and  Dis- 
coveries in  Medicine  and  Surgery,  from  all  the  various  Journals  published  abroad 
and  at  home. 

With  a  view  of  extending  the  circulation  of  the  Journal,  the  publishers  are  now 
furnishing,  with  it — 

A  MONTHLY   PEKIOMCAX,  FKEE  OF  CHARGE, 

to  such  subscribers  as  remit  Five  Dollars  in  advance. 

Attention  is  solicited  to  the  following  terms: — 

Those  persons  who  remit  Five  Dollars  by  the  first  of  March,  will  receive  not 
only  The  Medical  Journal  for  1845,  but  the  Medical  News  and  Library  for  1845, 
free  from  any  further  charge. 

For  Ten  Dollars  they  will  furnish  the  Journal  for  1845  and  1846,  and  the  News 
for  1844,  1845  and  1846  free  from  any  further  charge. 

Subscribers  who  have  not  yet  paid  for  the  year  1844,  are  particularly  requested 
to  remit  at  once,  and  are  informed  that  if  Ten  Dollars  are  remitted  at  once  it  will  be 
placed  to  their  credit  for  the  Journal  for  1844  and  1845,  and  the  News  for  the 
same  years  sent  free  of  charge. 

No  such  terms  can  be  made  except  to  subscribers  who  remit  in  advance,  free  of 
postage,  and  direct  to  the  Publishers. 

Agents  can  furnish  the  News  gratis  to  be  sent  by  mail,  only  in  cases  where  the 
subscription,  Five  Dollars,  for  the  Journal,  is  paid  in  advance;  under  no  other  cir- 
cumstances will  they  send  The  News  gratis. 

Early  orders  are  solicited,  as  very  fewmore  copies  of  the  Journal  will  be  printed 
than  are  actually  subscribed  for,  and  subscribers  may  be  disappointed  in  obtaining 
the  early  Numbers  of  the  year,  as  was  the  case  in  the  last  volume. 

The  Medical  News  and  Library  for  1S45  will  contain,  in  addition  to  the  News  of  the  month, 

THE  SURGICAL  LECTURES  OF  SIR  BENJAMIN  RRODIE; 

Thus  following  Watson's  Practice  of  Physic,  (which  occupied  the  Library  portion 
of  the  News  for  1843  and  1844,)  with  a  work  on  Surgery  of  great  practical  value, 
and  by  one  of  the  first  and  most  authoritative  surgeons  of  the  day.  The  pages  of  the 
Lectures  will  be  so  arranged  that,  when  complete,  they  can  be  bound  in  a  volume. 

The  News  and  Library  will  be  issued  monthly,  and  contain  32  pages,  and  go  by 
mail  as  a  newspaper.  Price  One  Dollar  a  year,  payable  in  advance,  and  in  current 
funds,  free  of  postage. 

Postmasters  are  at  liberty  to  frank  remittances  in  payment  for  subscriptions. 

The  Publishers  beg  to  present  the  Contents  of  the  Journal  for  January  1845, 
which  will  be  found  on  the  preceding  page. 

HIP"  This  paper  may  be  delivered  to  any  physician  if  declined  by  the  person  to 
whom  it  is  addressed  or  if  they  have  removed — and  Postmasters  and  others  will 
particularly  oblige  the  publishers  by  furnishing  a  list  of  the  Physicians  and  Law- 
yers of  their  county  or  neighbourhood.  In  addition  to  the  business  it  may  bring 
to  the  office,  a  copy  of  "  The  Complete  Florist,"  or  such  other  volume,  will  be 
sent  by  mail  gratis  for  any  ten  or  more  names  furnished  free  of  cost. 

Philadelphia^  January }  1845. 
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